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e : ; M‘ ,;, ‘ g : AT % ';’_.-_Lf ;
5 | Retu n ﬁ‘or ﬂmdﬂv%h%l o
' --A"'°"“ 532@ Retﬁrememrﬁavmgs Arrangement ﬂ@?@

'ﬂ,",:',,',',,‘}"’,'{:‘.’:,,',"°s:,',,',::"" (Under Sections 408 or 409 of the Internal Revenue Code) ~ | Only This Side of Form is
r D> Attach to Form 1040. " ; Open to Public Inspection-

_ - If you have established a retirement savings arrangement you must comple{é Part | and Part Il and ‘attach this
form to your individual income tax return, Form 1040. In addition: (1) if you claim a deduction on your Form 1040
for contributions to your retirement savings arrangement complete Part Ill; (2) if you have made contributions in
excess of your allowable limitation for this year or prior years, complete Part 1V; (3) if you are not yet age 591,
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 701, or older on the last day of the year see:in-
structions to determme if you are required to complete Part VI.

, Name | . = /
| g B\ E L"’ D 2w \3’\/ i e

Address (Number’ and street)

i B
“5257) Ll ReHER 5 i

City or town, State and ZIP code I
; e o ﬁ-‘
Cranwba  Hhitls C ‘
~ I you are not required to filea Form 1040 checkhere . . v . . . . . . . o4 4 4 4w g7 by

SRaTIN. Individual and Retirement Savings Information

vy

7”7

1 Type of individual retirement savings arrangement:

(a) [J Individual retirement account
(b) [] Individual retirement annuity
(c) [] Individual retirement bonds

2 Were you during any part of the year an active participant in a qualified pensa \‘( \kroflt sharing,
plan, including a qualified Keogh (HR 10) plan, or were you covered under a se‘cilb 403(b) annui

account or under a government ‘retirement plan other than the Social Secunty ‘o\* Railroad Retrrement Acts" . » /9’
iow o [ Yes -@J&’ !

(Volunteer firemen and military reservists see specific instructions for line 2) . ‘. i NS
If “Yes,"” you are not allowed a deduction for your 1976 contributions to your indivi ual\ret; T

BALS; ) best of my
knowledge and belief it is true, correct, and complete. If prepared by a person other than the taxpé‘yet th\n?declar‘ yased on all lnformatnon .

v

S
. * T ® e S i RN uasensdepinuangne  webesk :
Your signature K # Rt Date ..
: 5 s s b )’ ~L4M 1YY 9’ -
. Preparer's signature (other than taxpayer) ] Preoarer’s identification numbor Qate

(see General Instruction B)

13207 %%r\/awsw‘f Vﬁn/ /%u/c C;} f/(of

‘Preparer's address'and ZIP code

[ | Form 5329

. NVyB83 ._.féc_»e!dgé22455§5 Pageld .. . S ST U,
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Form §320/(1976) e This Page Is Not Open to Public Inspection Page ‘2

‘ Attach Copy B of Form 5498 here b

Your Social Security Number. . . . . . . . . . .. > .
3 :If:filed by surviving spouse or beneficiary of an individual who created this retirement savings arrangement check here b O

R

: _{_and'éhter name a'nq social security number of individual for whom the arrangement was established B>

'4-ﬂn_dj¢a‘,iewo’ur age as of the end of the year (If you checked item 3 do not complete this item):
* (a) B Under age-59Y/,
“(b) [] Age 59 to 704 ,
(c) [Z] 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 . . . . O
(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 withii'_i 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)? . . . ] Yes [ No

(c) If (b) was “Yes,” complete lines (i) through (iii) below: Monmi Day | Year
(i) Date of transfer to arrangement . . . . . . . . . . b e i e e e e !
(i) Date distribution was made toyou fromi e plan . ... . . . . 4 e 4 e e e e . ]

(iii) Name of trustee or insurance company to which the trénsfer was made (If bonds were purchzased state “Bénds”) B......

(d) (i) If within one taxable year, you received a distribution of your entire account from your employer's q"alified pension,

(A) receive such amount on or after July 4, 1974 but prior to January 1, 1976,
(B) transfer such amount, reduced Ly 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.) . . [] Yes [ No
o" ) (i) If (d)(i) is ““Yes,"” and you have received such refund or credit for such tax paid enter: . | Month! Day } Year
‘ (A) Date refund or credit received . . . . . . . . . . 4 .. e e e e e :

" (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- | Month | Day { Year

ment savings arrangement, enter the date of transferhere . . . . . . . . . . .+ i 4 . . .
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 tran_Sactibn 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.

EGERILL § Computation of Allowable Deduction

(If you have entered into a prohibited transaction under section 4975, do not comﬁlete Part Ul or Part
IV for the retirement savings arrangement with which you entered into such prohibited transaction.) -

8 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.) . . . . . . v 4 4 e e

9 15% of line 8 or $1,500, whichever is lesser (if you are 70> or over or answered “Yes” to line 2, enterzero) .+ . o o .

10 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 on Form 5498 box O & ¥ W W wow & &

11 Allowable deduction, lesser of line 9 or line 10 (enter here and on Form 1040, lined40a) . . . . . .b é R
t (FInll7..] Tax on Excess Contributions

12 Tax on excess contributions (see Part IV of the Specific Instructions if Part lil, line 10 exceeds line 11). Enter

tax from worksheet here and on Form 1040, line61 . . . . . . . . . . . . i + . . .p
[ [FIu\/.-] 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 5914). Enter tax from worksheet here and

on Form 1040, 1ine 57. . . . . . . . . i v e e e e i e e e e e e e e

EEL ] 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 . . . . . . . . . . P

¥ U.S. GOVERNMENT PRINTING OFFICE : 197%6—0-218-176 E.I. 13.2687299
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For thd year January 1-December 31, 1976, or other taxable year beginning . 1976 ending , 1

U080 o R i 1078

28 * Amount of line 26 to be credited on 1977 estimated tax P> | 28 | i ml ////,/////// 77////// ////////

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

i i ber
] Name (If joint return, give first names and initials of both) ‘ ast name Your SDC_"!' SEC!JrIty num
[ : :
1 Samusl S PH YLLLS Rouioy 221/ 7797
= Present home address (Number and street, ngcludmg apartment numbar or rural route) For Pﬁvacy Act Notification, S_pouse's' soci;l '_security no.}
3 MQ Sb 5\ 'g(’“‘ -}v‘ (e ST see page 5 of Instructions. ji.}‘ijé/’ ! ﬁf )
g City, town or post ofﬁce, State and ZIP code . ey Occu- | Yours B S/E
= anuaoE  Heis R pation |Spouse's 'S Jf=
7 7
1 [7] Single (Check only ONE box) 6a Regular [T] Yourself [T] Spouse Eg:t:: 2%;1’;2;0& _\;-{//
2 arried filing joint return (even if only one had income) b First names of your dependent children who / .
g | 3 [J" Married filing separately. If spouse is also filing give | , lived with you “ i dS & = /
a N X . . . = ~a P
g :ﬁgu:ﬁtzrs?s;fl security number in designated space above S TH'QF - F’?j ngnﬁger P ! 2_ /
= - name here B> E’ ¢ Number of other dependents (from line7) . B / :
E_ - 4 D Unmarried Head of Household. See page 7 of instructions .ﬁ d Total (add lines 6a, b, andc) . . . B
to see if e Age 65 or older. [ Yourself [7] Spouse E{}fﬁ{m, '
you qualify B> : of boxes
5 [J Qualifying widow(er). with dependent child (Year Biind. . . . [ Yourself [] Spouse & ceres B
spouse died p 19 ) See page 7 of Instructions. f TOTAL (add lines_ 6dande) . . . . . . .Pp q
7 Other dependents: (b) Relationship (c) - Months lived in your | (d) Did dependent | (e) Amount furnished for dependent’s support =
' N - home. If born or died | have income of $750 By YOU. If 100% | By OTHERS inclod-
(a) Name during year, write B or D. | or more? - wiite ALL. . ing dependent.
vl : $ $
- - - - V7 . : " L
8 Presader.ltlal Election Do you wish to designate $1 of your taxes for this fund? . . |__{Yes Z No :::?;s)”itya?llc:::kin:rr]:asovy?ur
.Campaign Fund . . If joint return, does your spouse wish to designate $17 . . Yes % No | tax or reduce your refund.
o 9  Wages, salaness tips, ang ot:er employee compensation Cach gorms W 2. ,n's"”:’c“,f;:'s') ) —_ -
. (4 .
L 2 10a Dividends (1§ of Instructions) veomvoveovooo b , 10b less exclusion...................t... , Balance p> | 10c — 0
o~ (If gross dividends andfther dastnbutlons are over $400, list in Part | of Schedule B.) i : .
! | ) If $400 or less, enter total without listing in Schedule B :
= 11 ' Interest income. {lf over $400, enter total and list in Part Il of Schedule B} S e © | S/ 9;
: E g 12 Income other than wages, dividends, and interest (from line37) . . . . . . . . | 12 L5 “/rg
b
£| B[ 13 Total (add lines 9, 10¢, 11and 12) . . . . . . . . . ... ... . L[ 1B\ TFI&/-
5|~ | 14 Adjustments to income (such as moving expense, etc. from line 42) O 6 - .
1 "; 15a Subtract line 14 from line 13 . . . - e e e e e e ... .| Aba 224!
3 b Disability income exclusion (sick pay) (attach Form 2440) e e ' 15b : O ¢ ,o,
g ¢ 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.”) . . . .| 15¢| - " -2 ‘ i
£ X . .
5 ; ) Tax Table Tax Rate Schedule X, Y or Z| Schedule D g
16 Tax, check if from: [ : :
3 T 7 schedule G Form 2565 |  OR Form 4726 |_16 o
If b line 3 is checked
&’ 17a Multiply $35.00 by the number of exemptions on line6d . . . . |17a IYO IElr:‘g.err] s(ee pO:g:nltJm: lstrcu e:co:s)
| b Enter 2% of line 47 but not more than $180 ($90 if box 3 is checked) | 17b a 17¢ M
E 18 Balance Subtract line 17¢ from line 16 and enter dlfference (but not less than zero) . . 18 9—
pet 19 Credits (from line 54) . . . . .o . .. |29 : ' —_
I | 8| 20 Balance. Subtract line 19 from line 18 and enter dlfference (but not less than zero) . |20 ' ; -
£| 21  Other taxes (from line 62) P e e e e e e e e e e e e e e 21 D _—
- | E|22 Total (add lines 20 and 21) . . i fms g e e e e 7
. £|&| 23a Total Federal income tax withheld. o w2t e trors . ., |23a 2 ////////////////M
L[ (include amount allowed 23b 'I: at //
~ | 9 b 1976 estimated tax payments . as credit from 1975 return) . . . at / full wnth thls return Wme /
o |- (from page 2 23 / social security number on /
e ¢ Earned income credit. of Instructions) « . .+ . . . . . . c / check or money order and /
(o] . ' 23d / make payable to Internal /
- d Amount paid with Form 4868 . . . . . . . . . 7
g e Other payments (from line 66) . . . . . .-.. . |23e ///////// ///// //ﬁ
s 24 TOTAL (add lines 23a throughe) . . . .. . . T
5 B| 25 . If line 22 is larger than line 24, enter BALANCE DUE IRS . B 25
§ % " (Check here D> [, if Form 2210 or Form 2210F is attached. See page 10 of mstructmns)
o= .
S 5| 26 If line 24 is larger than line 22, enter amount OVERPAID e I> _26_ 3 Z"l‘-
S| 8| 27 “Amount of line 26 to be REFUNDED TO YOU . . . <. 27
£ia
©
Q
(73
[}
K
o

e
[
= . . & -
Eo ’ Your signature ’ Date Preparer’s signature (and employer's name, if any) ’ Date
A . P P .
__ - AN /74

Spouse’s signature (if filing jointly, BOTH must sign even if only one had ir!come)l Identifying number (see instructions) C Address (_and ZIP code)

54 218-052-2
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Forrn 1040 (1975)

S ~T Income other than Wages, Dividends and Interest

Business income or (loss) (attach Schedule C) . 29 63,_}_ 2 [
" 30a Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) 30a_ W _7)
b 50% of capital gain distributions (not reported on Schedule D—see page 10 of Instructnons) 30b - :
. 31 Net galn or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) 31_
- 32a Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) 32a
b Fully taxable pensions and annuities (not reported on Schedule E—see page 10 of Instructlons) 32b
33 Farm income or (loss) (attach Schedule F) . - 33
does not apply if refund is for ynar in whlch you took thc Y
State income tax refunds \ standard deduction—others see page 10 of fnstructions ) . 4
35 Alimony received 35
. 36 Other (state nature and source—see page 11 of Instructrons) B>
. 36
37 Total(addhnesZchrough 36). Enter here and on-lme 1 T T T 37 ]_\5 t{ 6 ’
!_gartlllﬂ Adjustments to Income :
38 Moving expense (attach Form 3903) . 38
39 Employee business expense (attach Form 2106) ©39 °
.- 40a Payments to an individual retirement arrangement from attached Form 5329 Part m. 40a
b Payments to a Keogh (H.R. 10) retirement plan . 40b
. 41 Forfeited interest penalty for premature withdrawal (see page 12 of lnstructlons) .. |4
' 42 Total (add lines 38 through 41). Enter here and on line 14 . .| 42
Tax Computation
. 43 Adjusted gross income (from line 15c). If you have unearned income and can be claimed as a
. dependent on your parent's return, check here P> [7] a and see page 9 of Instructions 43 7 7 ‘{;

o 44a If you itemize deductions, check here & D and enter total from Schedule A, line 40, and attach Schedule A
b Standard deductlon——lf you do not ltemlze deductions, check here B> {], and

2 or 5, enter the greater of $2, 100 OR 16% of hne 43—but not more than $2, 800
1 or 4, enter the greater of $1, 700 OR 169% of ||ne 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°

h 45 Subtract line 44 from line 43 and enter difference (but not less than zero)’

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

If you checked
- the box on
line

- 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, Exemptlon of Income Earned Abroad find?

your tax in Tax Table. Enter tax on line 16 and check appropriate box.

Lose|

| 562

/

47

=3

_i%,

—

o 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

JD income averaging from Schedule G, tax from Form

2555 or maximum tax from Form 4726. Enter tax on line 16 and check appropriate box.

PartllV’ Credits

Credit for the elderly (attach Schedules R & RP) 48
49 Credit for child care expenses (attach Form 2441) 49
50 Investment credit (attach Form 3468) . 50
51 Foreign tax credit (attach Form 1116) ) . 51
52 Contributions to candidates for public office credit (see page 12 of lnstructuons) 52
.53 Work Incentive (WIN) Credit (attach Form 4874) 53
Total (add Imes 48 through 53). Enter here and on line 19 . b | 54
Other Taxes
55 Tax from recomputing prior-year investment credit (attach Form 4255) 55
56 Minimum tax. Check here D [}y and attach Form 4625 56
57 Tax on premature distributions from attached Form 5329, Part V. 57
58 Self-émployment tax (attach Schedule SE) ‘ 58 .50
59 Social security tax on tip income not reported to employer (attach Form 4137) 59 o )
60 Uncollected employee social security tax on tips (from Forms W=2) 60 -
61 Excess cohtribution tax from attached Form 5329, Part IV . . . . . . . . . . . 61 a .
Total (add lines 55 through 61). Enter here and on line 21 . B | 62 m
W Other Payments - £
. 63 _Excess FICA, RRTA, or FICA/RRTA tax withheld (two or more employers—see page 13 of Instrucnons) 63 |
64 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) . 64 l
65 Credit from a Regulated Investment Company (attach Form 2439) .. |.65" i
.66 Total (add lines 63 through 65). Entér here and on line 23e . | 66 | I[
Dbcld;32245535 Page 6 ! Y7 US. GOVERNMENT PRINTING osrlcé;rm—o-zra—osz ;1'9_052_2
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L6 Enter other medical and dental expenses:.

o

C 20 Total (add lines 18 and 19) Enter here

. 10 Total (add lines 1 and 9) Enter here and

. Taxes (See page 13 of Instructlons)
‘11 State and local income .

.:'17 Total (add lines 11 through 16). Enter

_Name(s) as shown on Form 1040

..., 3 Enter 1% of line 15¢, Form’ 1040

- 5' Enter balance of insurance premiums for

- 7 Total (add lines 4 through 6c)

" 13 State and local gasoline (see gas tax tables)

7

S@Hned des A&I—Etemnzed Deductions AND B
‘(Form 1040) Dividend amﬂ Interest Income . ﬂ@?@

Deparhnenl of the Treasury
Internal Revenue Service

B> Attach to Form 1040. B> See Instructions for Schedules A and B (Form 1040).

SH+P

Ly

" Your social security number

2221001099 1)

Schedule A—Itemnzec(Deduchons (Schedule B on back)

Medical and Dental Expenses (not compensated by msurance

‘or otherwise) (See page 13 of Instructions.)

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

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

medical care not entered on line 1

a Doctors. dentists, nurses, etc.

b Hospltals PR

‘¢ Other (|temize-—mclude heanng aids,
dentures, eyeglasses, transportation,

8 Enter 3% of line 15¢, Form 1040 .

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

on line 34 -

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. Llst donees

‘ .

and amounts. B

REREE

22 Other than cash (see page 15 of |nstruc
tions for-required statement) -

23 Carryover from prior years .

24 Total contributions (add lines 2la through / m
23). Enter here and on line 37 . . b>

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 amounf on line 27, which-
ever is smaller . . . . e s

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 Uniondues .

12 Real estate .

14 General sales (see sales tax tables)
15 Personal property . . . « «

" hereandonline35 . . . . . B>

32 Other (itemize) b

e

N2 £

33 Total (add lines 30 through 32) Enter ( Q
hereandonline3® . . . . . .b

Interest Expense (See page 14 of Instructlons.)

Summary of ltemized Deductions

18 Home mortgage
19 Other (itemize) D> ............

Emiiens

34 Total medical and dental—line 10 . . 19 y i

35 Total taxes—line 17. . . . . . . &
36 Total interest—line 20 . .. . . . .

37 Tota| contributions—line 24 . . . . LOG

38 Casualty or theft loss(es)—line 29 . . &

39 Total miscellaneous—line 33 . . . . .@”_

andonhne36 R . B>

PAYD)

——|l 40 Total deductions (add lines 34 through ) )
39). Enter here and on Form 1040, line ﬁ %F

+ NW 88326 -D-ocld:32245535 Page 7
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5 Total (add lines 3 and 4) . . . . .

v

Schedules A&B (Form 1040) 1976

Schedule B—Dividénd énd Interest Income .

Page 2
‘Your social secu

Name(s) as shown on Form 1040 (Do not_enter name and social security number if shown on other side)

S ¢

3221 | L %qumber

T

Kby
T Dividend Income /4

B Note H gross dividends (including capital-gain dtstnbut:ons) and
" other distributions on stock are $400 or less, do not complete this

part. But enter gross dividends less the sum of capital gain dls-
tributions and non-taxable distributions, if any, on Form 1040
line 10a (see note below).

" 1 Gross dividends (including capital gain distributions) and other

distributions on stock. (List payers and amounts—uwrite (H),
(W), (J), for'stock held by husband, wife, or jointly)

FLEGUlE 3 Interest Income

Note: If.interest is $400 or less, do not complete this part. But
entér. amolint of interest received on Form 1040, line 11.

Ll

7 Intereét includes earnings from savings and loan associations,
mutdai savings banks, cooperative banks, and credit unions
'ad wEll as interest on bank deposits, bonds, tax refunds, etc.
Iinterest also includes original issue dlscount on bonds and
other evidences of indebtedness (see page 16 of Instructions).

(List payers and amounts)
NoTE Q0 Woop ey Y257

|

Ri ST

L&Atﬂ. /7 |
TAANS W ORLD 77 |
v " 1?2/ |

M OE LD 15

|-’||||‘|I|lllH'I

NEREN

-~
- |

|1

2 Totalof linel . . . . . . . . .

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) . . . .}

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

5195

Note: If you received capital gam d:stnbut:ons 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.

Eﬂ

]. 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 facmty operated by a

U.S. financial institution)? . .
. If ““Yes,’" attach Form 4683 (For defmmons see Form 4683 )

0 Ye;wé\ﬂo

" 2 Were you the.grantor of, or transferor to, a foreign trust during any taxable year, which foreign trust was in

NWL88326. Docld:32245535. Page 5.

being during the current taxable year, whether or not you have any beneficial interest in such trust? .

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

] Yesl' @_No

¢ US. GOVERNMENT PRINTING OFFICE: 1976—O-218-054
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o . — T I e —r

Prof t or (Loss) From [ lusmess or Profession

" 'SCHEDULE C,
/ (Sole Proprietorship)

. (Form'1040)

SO . Department-of ‘the Treasury
. ‘ Internal Revenue Service

s, Partnershlps Joint Ventures, etc., Must File Form 1065.
B Attach to Form 1040 B See Instructions for Schedule C (Form 1040)

| 1976

" Name of propnetor

G SeP puby

Social security number

220> ¢ 7977

A Principal business activity (see Schedule C Instry lons) .. < IL,UK CE.- .............
B Business name B>.. WOG’DL‘@Y “.ST‘? Q. . COF"'?E-5/'M c Employer identification number >AS
D Business address (number and street >.’(¢05:;(/£.'7 )"u'Z/’L/" B e sneeene

.......... : product B.....

Snee kR,
246 % rc 25

City, State and ZIP code &..........E=/ ! rg //hO‘-’P'c“jI
E Indicate method of accounting: (1) [:] Cash (2) Accrual (3) [] Other B>.................. [V ) SE—— ceenees
! F Were you required to file Form W-3 or Form 1096 for 1978 (see Schedule C Instructions)? . s
If “Yes,” where filed B .o SR T ———
G Was an Employers Quarterly Federal Tax Return, Form 941, 1|led for this business for any quarter in 19767 . e e e e e

O ' H Method of inventory valuation B>.............. ..o Was there any substantial change in
V o the manner of determining quantities, cosls or valuations between lhe opemng and closmg inventories? (If “Yes,” attach explanation) . .

i 1 Gross receipts or sales $.......................... Less: returns and allowances $..........ooooiiiieiiis Balance > | 1 | ... S
°E’ 2 Less: Cost of goods sold and/or. operatlon_é (Schedule C-1, line 8) L2 —

, S| 3 Gross profit . R 2 IS RUUUR FUSR

3 ~E | 4 other income (attach schedule) A -

" 5 Total income (add lines 3 and 4) .5 -
4,00 6 Depreciation (explain in Schedule C—3) ; UL 200 AU IS
A ‘-4'. 7 Taxes on business and busmess property (explain in- Schedule C 2) e i

8 Rent on business property .- 20 FS
9 Reparrs (explain in Schedule C-2) . . S

" 10 Salaries and wages not included on line 3, Schedule c-1 (exclude any pald to yourself) A0 ]

: 11 Insurance . . ._.!_1. ....................................
L 12 Legal and professronal fees R0 FSRUSUUSURUURUU NI

13 Commissions . . 3 o,
14 Amortization (attach statement) . A
15 (a) .Pension and profit-sharing plans (see Schedule c Instructrons) 15y
(b) Employee benefit programs (see Schedule C Instructions) L) FUUUUTS ST FO
@ | 16 Interest on business indebtedness ' ' : A6
2117 Bad debts arising from sales or services _._1_?___
S | 18 Depletion - S _//_ .................................. -4
g 19 Other business expenses (spemfy) / ’
(@) %
//
() P %//
(k) Total other business expenses (add lines 19(a) through 19(])) SZ_/ __}/ 19(k) .
’ 20 Total deductions (add lines 6 through 19(k)) . . ~d .| 20
21 Net proflt or (loss) (subtract line 20 from line 5). Enter here and on Form 1040 line 29. ALSO :
enter on. Schedule SE, line 5(a) . . 21 Eﬂé
SCHEDULE C-1.—Cost of Goods Sold and/or Operatlons (See Schedule C lnstructlons for Line 2)

_ 1 lnventory at beginning of year (if different from last year's closing inventory, attach explanation) ___,1_ _____________________________________
2 Purchases $....oocoveeeeeennonn.os.. Less: cost of items withdrawn for personal use $........occoeee e Balance B> | .2 | o
‘ 3 Cost of labor (do not include salary paid to yourself) 8
_ 4 Materials :and supplies . .o . S0 .
.. . .. b5 Othercosts(attachschedule) . : . . . . +« . « « . o .5 __
! ; 6 Totalof lines 1through 5 . . . .« « . . . « « - . . . . UL U R

7 Less: Inventory at end of year : s —_—
8 Cost of goods sold and/or operations. Enter here and on lrne 2 above 8 .
. Did you claim a deduction for expenses of an office in your home? . . [JYes .[]No
! 218-055-1
}
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Schedulé T (Form 1040) 1976

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

Line No. Explanation

Amount Line No.

Explanation

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

e. Method of

d. Depreciation . .
- b. Date c. Cost or . i f. Life g. Depreciation for
a. Description of property acquired < other basis Sltomed o ratle e or rate this year
1 Total additional first-year depreciation (do not include in items below) = R

4"2 Other depreciation:

3 Totals . .- . .

4 Less 'ar'nourit of depreciation claimed in Schedule C-1, page 1

5 Balance—Enter here and on page 1, line 6

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. However, the informa-
tion need not be submitted for any employee for whom
the combined amount is less-than $25,000, or 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

(1) Entertainment facility (boat, resort, ranch, etc.)? .-

~(2)_Living accommodations (except employées on business)? [ Yes [J No (4) Employée or family vacations not reported on Form W-2? -[J Yes [J No.

] Yes OO No (3) Employees’ families at converitions or meetings?

% N

OYes ONo

., NW 88326 Docld:32245535 Page 10
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Ny
. SCHEDULE D @amtaﬂ Gams and [LOSS@S (Examples of property to be reported on this
(Form 1040) Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but not
. *Department of tho Treosury | JOSSES) on personal assets such as a home or jewelry.)
“4 'Internal Revenus Servic p Attach to Form 1040. D See Instructions for Schedule D (Form 1040).
“* 3. Name(s) as shown on Form 1040 Social security number
: S+P Ruby 322127997
: EPATHIE Short-term Capital Gains and Lésses—Assets Held Not More Than 6 Months o@
b. Date e Da!o o, Cootorothor bms, - .
a. KIM of property and ducnpﬂon . old d. G | as adjusted (seo’ f. Gain or (loss)
(Example, 1’"0' shares of “'Z'! Co (Mo',?q:al;.,dyr.) '('Mo.. day, yr.) foss sales p""_ In.zilpr:'c‘ls:mdﬂn?:d (d less @)
i |
2  Enter your share of net short-term gain or (loss) from partnershlps and fiduciaries 2
3 Enter net gain or (loss), combine Imes land2 . . . . o o e ¢« o s s 3 .,
4  Short-term capital loss carryover attnbutable to years begmmng after 1969 (see Instructuon 1) 4 ( f\7 "/ ¥ )
5 Net short-term gain or (loss), combine lines 3 and 4 5 (>v /1)
BRATHI M Long-term Capltal Gams and Losses—Assets Held More Than 6 Months
6 . . ‘ '
INSTALLHMENT SALE — S35 |
P
v
7  Capital gain distributions . . . ' .. A I 4
- 8  Enter gain, if applicable, from Form 4797 Ime 4(a)(1) (see Instructnon A) e+ e o e o 8
9 Enter your share of net long-term gain or (Ioss) from partnerships and fiduciaries . . . . . 9
10 Enter your share of net long-term gain from small business corpora.tlons (SubchapterS). . . . 10
'11 " Net gain or (loss), combine lines 6 through 10 . . . . .. L1
12 Long-term capital loss carryover attributable to years begnnnmg after 1969 (see lnstruct:on I) . 12 (
13 Net long-term gain or (Ioss), combine lines 11.and 12 . . 13 | \4
PGERCIIL~] Summary of Parts | and Il (If You Have Capital Loss Carryovers From Years Begmmng Befbre’IQ?O Do Not
Complete This Part. See Form 4798, Parts Ill, IV and V.) \
14 Combine 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 IV for computatlon of
alternatlve tax). Enter zero if there is a Ioss ornoentryonlinel3d . . . . .| 15a 1.
. b Subtract line 15a from line 14. Enter here and on Form 1040 line30a . . . . . . . .|/ 15b
. - 16 It line 14 shows a loss— T
AN a Enter one of the following amounts:
: (i) “f line 5 is zero or a net gain, enter 50% of line 14;
(ii) .M line 13 is zero or a net gain, enter line 14; or, :
- (ur) If line 5 and line 13 are net losses, enter amount on line 5 added to 50% of amount on
T tine13. . .. _ . . | L6a
) ' b Enter here and enteras a (loss) on Form 1040 Ime 30a the smallest of
: i ;heoggwgg(tl onf mar lgg d fili te return);
' . (u) 1 ($500 if married and filing a separate re urn ; or,
iy (iii) Taxable income, as adjusted (see Instruction J) . %5 L{ 7?? 16b ( [m )

218-056-1
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_.,I. 8c

i TERZ..-] Computation of Alternative Tax (See Instruction S to See if the Alternative Tax Will Benefit Ydh)

hedule D (Form 1040) 1976 - : .

R s et

Page 2

17 Enter amount from Form 1040, line 47 '

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

19 Subtract lme 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)

Note: If line 18 does not exceed $25,000 ($12 500 if marned fmng separately), omit lines 20 through
23 and enter zero on line’24.

26 Enter $25,000 ($12,500 if married filing separat_ely_) C e

.21
22 Tax on amount on line 17° .

' 23 Tax on amount on line 21* .

Add lines 19 and 20

17

18

19

20

21

24 Subtract line 23 from line 22

" 25 Tax on amount on line 19* .

26 Enter 50% of line 18 but not more than $12 500 ($6 250 if mamed fnlmg separately)

B . 27 Alternative Tax—add lines 24, 25, and 26 If smaller than the tax flgured on the.amount on Form 1040,

line 47, enter this alternative tax on Form; 1040 Ime 16. Atso check the Schedule D box on Form 1040
line 16 . .

24

26

27

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

s W
Note: Enter your capital loss carryovers from 1976 to 1977: S . _ Pre-1970 Post-1969 J ,'

N s
. r -

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

Long-term (from Form 4798, Part lorPart V) . . . . . . . 7 9_{8 Y? \/

J/I‘
/ E ¥ US. GOVERNMENT PRINTING OFFICE : 19%—0-218-058

NW.B8325, DOGId: 325535 PAGRAZ. - oo gy oo e o o -

'218-056-1



‘ NW§8326 Docld:32245535 Page 13

SCHEDULE SE
(Form 1040)

"+ Department of the Treasury
- Internal Revenus Service

. © If you had wages, including tips, of $15,300 or more that were subject to socsal security or railroad retirement taxes, do not fill in

' 3 If gross profits

.+ 16
17
- 18

+

B> Each self-employed person must file a Schedule SE. P> Attach to Form 1040.
P> See Instructions for Schedule SE (Form 1040).

Computation of Social Security Self-Employment Tax:

VT g v N

3

T, S e

|1978

this schedule (unless you are eligible for the Earned Income Credit). See Instructions,

O 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)

o m K «w 8

Social security numbe

self-employed person B>

r of

13224 12 7??7

* Business activities subject to self-employment ta/grocery store, restaurant, farm, etc.) P

® If you have only farm income complete Parts | and lil.
© If you have both farm and nonfarm income complete Parts i, I, and IIl.

® If you have only nonfarm income complete Parts Il and IIl.

- FIAeE. J 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.

REGULAR METHOD 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 1a and b) . . .
FARM OPTIONAL METHOD { a Not more than $2,400, enter two-thirds of the gross proflts .

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

3}

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

Computation of Net Earnings from NONFARM Self-Employment

a Schedule C, line 21. (Enter combined amount if more thén one business.)

b Partnerships, joint ventures, etc. (other than farming) .

¢ Service as a minister, member of a religious order, or a Chrlstlan Smence
practitioner. (lnclude rental value of parsonage or rental allowance fur-
nished.) If you ﬁled Form 4361, check here > E] and enter zero on this

“line .

REGULAR METHOD

5 Net profit or .
(loss) from:. e e e e R .

d Service with a forexgn government or mternatlonal organlzatnon .

(See Form 1040 °
e Other structions for line 36) Specify b

6 Total (add lines 5a throughe) .
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, omlt lines 9
through 11-and enter amount from line 8 on line 12b, Part Iil.

Note: You may use the nonfarm optional method (hne 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, 1974, and 1975. The nonfarm optional method
can only be used for 5 taxable years.

NONFARM OPTIONAL METHOD

-

{

SRSl [
T =SUG

\\\\

tall

.

7

9 a Maximum amount reportable, under bgth optional methods combined (farm and nonfarm) . 9a $1,600 00
b Enter amount from line 3. (If you did not elect to use the férm optional method, enter zero) . 9b
' ¢ Balance (subtract line 9b from line 9a) . 9¢
10 Enter two-thirds of gross nonfarm profits * or $l 600, whlchever is smaller . ?
11 Enter here and on line 12b, the amount on line 9¢ or line 10, whichever is smaller . 11
B AR b e o i A A AT 3 S ?4)'2’ffxp‘?éﬁ‘§e‘$’?n".‘ns§{£2'é %7 21777 /// 7
tions for Schedule SE. Also, include gross profits from services reported on line 5c, d, and e, as adjusted /// //////////
by line 7. - ////% 7 /// / ///
FGE] Computation of Social Security Self-Employment Tax
- 12 Net earnings or (loss): a From farming (from line 4) . 4_ . . 12a )
b From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) 12b 3y |
13 Total net earnmgs 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.) . oL |13 ':)S'WA
14 The largest-amount of combined wages and self-employment earnlngs subject to social security or :
railroad retirement taxes for 1976 is . e e Lo 14 $15,300 | 00
15 a Total “FICA” wages and “RRTA” compensatlon e ‘ 15 I Z/// %/ % 7/
" b Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA . _15b /// /////////////j //
¢ Total of lines 15a and b . . 15¢c . :
Balance (subtract line 15c from line 14) . .o _16 .
Self-employment income—line 13 or 16, whichever is smaller . L1170 235Y6 |
Self-employment tax. (If line 17 is $15,300.00, enter $1,208.70; if less, multlply the amount on Ime T
17 by 079) Enter here and on Form 1040, line 58 . . .. . 18

218-060-1




*

i m | 47 Capital Loss Carryover

(Computations of Capital Loss Carryovers and Summary of Capital ﬂ?@
-, Departmont of the Treasury Gains' and Losses if Pre-1970 Capital Losses are Carried to 1976.) 0/ A
Intornal Revenuo Service P Attach to Form 1040. '

YL Ruky 222702 T%7 7

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

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.)

Name(s) as shown on Form 1040

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 hne 7 . 1
L 2 Enter gain shown on your 1975 Schedule D (Form 1040), line 13, If that Ime is blank or shows :
. a loss, enter a zero e e e e . (2
3 Reduce any loss on line 1 to the extent of anygainonline2 . . . . . . . + .« .« . . . _3
4 Enter amount shown on your 1975 Form 1040, line29a . . . . e 4
5 Enter smallerof line3or4 . . . . . . . s o s 8 & s & 4 s s 4 s e + 5
6 Excess of amount on line 3 over amount on line 5 ., Co o . 6 |
. Note: The amount on line 6 is your short-term capital loss carryover from 1975 to 1976 that is attrtbutable to years beg:nmng
after 1969. Enter this amount on-your 1976 Schedule D (Form 1040), Itne 4.
Section B.—Long-term Capital Loss Carryover
7 Line 4 less line 5 (Note: If you ignored lines 2 through 6, enter amount from your 1975 Form 1040, line 29a) . 7
8 Enter loss from your 1975 Schedule D (Form 1040), line 13; if none, enter zero and ignore lines
9 through 12 . . ., . . 8
-9 Enter gain shown on your 1975 Schedule D (Form 1040), line 5. If that lme is blank or shows
- a loss, enter a zero Lo e 9
10 Reduce any Ioss on line 8 to the extent of any gain on lme 9 i 10
. 11 Multiply amount on Ime7by2 . e e 11
12 Excess of amount on line 10 over amount on Ilne 11 . 12

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

Post-1969 Capital Loss Carryovers from 1976 to 1977 (Complete this part if the amount on your 1976 -
Schedule D (Form 1040), line 164, is larger than the loss deducted on your 1976 Form 1040, line 30a.)

APart)lIR

Sectmn A. —Short term Capital Loss Carryover

1 Enter loss sh'-own on your 1976 S_chedule D (Form 1040), line 5; if none, enter zero and ignore lines
2 through 6—then gotoline7 . . . . : B
2 Enter gain shown on your 1976 Schedule D (Form 1040), line 13 If that line is blank or shows a

loss, enter a zero . e e e e 2
3 Reduce any loss on line 1 to the extent of any gain on line 2 . 3
4 Enter amount shown on your 1976 Form 1040, line 30a . 4
5 Enter smaller.of line 3 or 4 .. .. 5
6 Excess of amount on line 3 over amount on line 5 . 6

o Note: The amount on line 6 is your short-term capital loss carryover from 1976 to 1977 that is attnbutable to years begmmng
JLANEE after 1969. Enter this amount in the space provided on page 2 of your 1976 Schedule D (Form 1040).

Section B.—Long-term Cabital Loss Carryover

Line 4 Ie_sS Iine .5 (Note: If you ignored lines 2 through-6, enter amount from your 1976 Form 1040, line 30a) . 7 ,
Enter loss:from your 1976 Schedule D (Form 1040), Iine 13; if none, enter zero and ignore lines !
9 through 12 .. .. 8

9 Enter gain shown on your 1976 Schedule D (Form 1040), Ime 5 If that line is blank or shows a

e loss, enter'a.zero . Coe e 9
', 10 Reduce aay loss on line 8 to the extent of any gainon line 9 . 10
. 11 Multiply amount on line 7 by 2 . R 11
. " 12 Excess of amount on line 10 over amount on line 11 . 12

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

Form 4798 (1976) .

NW 88326 Docld:32245535 Page 14 4 - | o o




Form 4798 (1976)

Poge 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 11, below, to determine your capital loss
carryover-to 1976; (2) corﬁplete your 1976 Schedule D (Form 1040),
lines 1 through 13 to report;capital gains and losses for the current year
and any post-1969 capltalpdoss carryovers, and (3) complete Part |V
to figure your net capital gam or (loss) for 1976 and the capital loss
limitation if necessary. Use Part V to figure capital loss carryover from
1976 to 1977 for pre-1970 I0ssés or a combination of pre-1970 and post-
1969 losses.

B. Part 1V, Line 19 or 33.—If there is a gain and a loss on the lines
mentioned in the instructions for Part IV, fine 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 (he 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 v, 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 ad|ustment 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
EERIE] 1975 Schedule D (Form 1040), line 16(a) or line 33, is larger than the loss deducted on your 1975

Form 1040, line 29a.) P - .
(e ])

1 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 . .o e e e e e e 1
2 Enter gain shown on your 1975 Schedule D (Form 1040), line 13. If that Ime is blank or shows a loss enter a zero . 2 Pt 2 -
Reduce loss on Ime 1 to the extent of any gain on line 2 . 3 () 7 "/ / ) N

3 .

" Note: If line 4(a) on your 1975 Schedule D (Form 1040) is blank, IGNORE Irnes 4 through 11 enter
_azeroonline 12—then go to line 13.

Combme lines 3 and 11 on your 1975 Schedule D (Form 1040).

Enter- the gain; if zero or a Ioss enter a zero . .

Note: If line 4 is zero IGNORE Imes 5 through 11, enter on hne 12
.the loss from your 1975 Schedule D (Form 1040), line 4(a)—
“'then go to line 13.

Enter any gain from your 1975 Schedule D (Form 1040), line 3 .
Enter smaller of line4or5.

Enter excess of gain on line 4 over Ime 6

Enter -loss from your 1975 Schedule D (Form 1040) Irne 12(a).
otherwuse.enterazero.'. B
Reduce any gain on line 7 to the extent of any loss on line 8

Enter loss from your 1975, Schedule D (Form 1040), hne 4(a); other
wise enter.a zero . . . P

Add the gains on lines 6 and 9 . Coe e
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 or12) .

S/105

10

11
12
13

. ( \7'(( L

14 Short-term capital loss attributable to years begmnlng after 1969 (excess of lme 3 over llne 13{
15 Enter ‘any loss from line 13, above 15
16 Enter loss deducted on your 1975 Form 1040 Ime 293 . . 16
17 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 and in Part IV, line 2 . A7

18

18 Enter any loss from line 14, above : ;ﬁ
19 Enter excess of line 16 over line 15—if Irne 16 does not exceed lme B
15, enter zero . . 19 é

20 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 IV of your 1975 Schedule D

(Form 1040), enter any'loss from your 1975 Schedule D (Form g ’ 7
1040), line 30; otherwise, enter %ero .. - 21 Z . : o
Enter excess of line”19 over line 18—if line 19 does not exceed Irne ' O
18, enter zero. (Note: If you, ignored lines 2 through 20 above, enter ?’" . "
amount from your 1975 Form 1040, line 29a) . . 22

Pre-1970 long-term loss carryover to 1976 (excess of line 21 over

r.

21

22

23 line 22—if lirie 21 does not (g 2.’ 7 )
exceed line 22, enter zero). Enter here and in Part IV, line 5 . 23 - : )
24 If you were required to complete Part 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 _{8} 47 o .
from ‘your 1975 Schedule D (Form 1040) line 13 . 24 4 T
25 Enter excess of line 22 over line 21 ... 9” X 2 (If line 22 N @_— _ , - .
does not.exceed line 21, ‘enter zero.) . .. 25 . ‘ la o
26 Post-1969 long-term loss carryover to 1976 (excess of line 24 over Ime 25—if line 24 does not ' )
exceed line 25, enter zero). Enter here and on your 1976 Schedule D (Form 1040), line 12

J.

"

NV 88286 Docld:32245535 Page 15
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T T e

Section A.~—Short-term Capital Ga\nns and Losges

Lt

-1, Amount from ‘1976 Schedule D (Form 1040,
2 Amount from Part Iil, line 17 . e ..
. 3. Net short-term gain or (ioss), combine lines 1 and 2, |

T

Inilne 5.

Section B.—~Loqg1term Capital Gains and Losses

4 Amount from 1976 Schedule D (Form 1040), line 13 .

5. Anfount from Part i, line 23 . o
& Net long-term gain or (loss), combine lines 4 and 5.

¥ ' Section C.—@ummary of Sections A and B
B P . 2

“Combine lines ri‘and 6 and enter the net gain or (loss) here .
8 Ifline 7 shows a gain— '
¥ (a) Enter 509% of line 6 or 509,
”",_!V,'?df"'i;:':m;idgation of altern

If 'losses -are shown
‘Otherwise, .. « [
'(a) Enter one of the following amounts:

- If line 3 Is zero or a net gain, enter 509, of line 7;

on BOTH lines 5§ and 6, omit lines 9(a) and (b) and go to Section_ D.

¥ i) Iflin€ 6 is zero or a net gain, enter amount from line 5 or o e T
(iii) If line'3 and line 6 are net losses," enter amount on line 3 'added to 50% of amount : ; R
. ontline6 . . . RN e ST -~ . .| S) :
ooy % . 4 E— M**‘_h——
(b) ‘Enter'hereand enter as a (loss) on Form 1040, line 30a, the smallest of: '
-(1)  The amount on line 9(a); . Tt

(1) $1,000 (married taxpayers filing separate returns see Instruction D); or
(i) Taxable.!nco €, as adjusted (see Instruction J in nstructions for Schedule D (Form
1040)). . R T R ’

'.Sec’-tidn- D.

'<._b$ ( /6'7370

—Capital Loss Limitation—Where Losses Are Shown on Both Lines 5 .A‘ND

6 of Part IV
10 Entgr loss from fine 3; if line 3 is zero or a gain, enter a zero . .10 i -
11 Enter loss from line 6 e e 11 ¢ L
12 ‘Eq‘tergam, if??n ‘_ron_'n_line 3; if line 3 is zero or a loss, enter a zerg . - 12
R?duce lgss c_);}_ Iirjg_f 1} to the extent of the gain, if any, on line 12 . 13
b 14 _.COrﬁ'b'ibhe' amqy‘n,_t’%:qn 1976 Schédule D (Form 1040), lines 3 and ]*l.. : ’
it gain, ‘enter gain; if zero or a loss, enter a zero oLt 14
Nbi‘e: If the entry on line 14 is zero, OMIT lines 15 through 21 and i :
& i . enteron line-22 the loss shown on line 5, . N i .
15, Enter’ gain, -if any; froin 1976 Schedule D (Form 1040), fine 11 As ) -
-'1"6-j'£hter smaller. of;é@p'ount_ online 14 orling15- . , - ' 16 - -
1?.{§'£6tef:éxce'ss c?f gain'on line 14 over amount on line 16 17 : o
;Bl_;'!‘fbtei' loss from.line 2; if line 2 is blank, enter a zero ... |18 - '
éduc’f'.ftéaiq,':‘g'f'_ any,"on line 17 to the extent of loss, if any, on line 18 (seenfiw. *
o PR . . i
. “Instruction B) ‘ L : | 19
2 ffﬁqtef"loss‘ frony line 5 R _201: . e
21 Add'the gain(s) on line(s) 16 and 19 . . . . P - S R
2 Reduce the 10ss on line 20 to the extent of the gain, if any, 'on line 21 (see.lnst'ructg'):g-__ésg‘:%—w. .22
23 Enter smaller of anlount on line 22 or line 13 (if line 22 is zero, enter a zero) .U . . ©, |23
gqi'-qutract amou'h't. on line 23 from the loss on line 13 . B .. 24
25'Epter 50_% of the amount on line 24 . . S S . [ 25
26 Add nes 10, 23, and 25| . - T S 26
127 Evllf,it_ei'_he.re-anq_'eh'i'e'r-‘},as’a (loss) on Form.1040; line 30a, the smallest of:. !
"‘(:a')’f'Avn_}(._Jt-Jl'?'st,d_ri.llne! 26" . x S ' o L Lol :_,
}[(b). .SI,OQO ‘(Mérrrgd taxpayers filing separate returns see lnstruct:én D): of' oo ' ) >’N
(€) Taxable Incore, as adjusted (see Instruction J in Instructions for Schedule D (Form 1040)) . | 27 | (
& M

MUY
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CALENDAR YEAR 19° 749

soc.sec.No., o &=l T > ?T?Q ‘1

DEDUCTION SCHEDULE

' MEDI&AL-

STATE FEDERAL |CONTRIBUTIONS C STATE FEDERAL
2 MEDICINE/DRUGS . 21a CASH CONTRIBUTIONS _ \
. 3 LESS 1% A.G.1. (Line 18 - 1040) 21b PARTNERSHIP SHARE \
" "4 NET MED/DRUGS GIRL/BOY SCOUTS
5H & A INS. (% + EXCESS) (YOS, HEART FUND/CANCER FUND 1D
6a DR. .| RED CROSS/UNITED FUND
" DR. \ XMAS & EASTER SEALS
_ . DR. . N\ MISC. ORGANIZED CHARITIES
“DR.. -\ j POLITICAL CONTRIBUTIONS
DR. - w4 CHURCHES /
DR. -
‘DR. \ ]
DR. \
Co - \ 22 OTHER THAN CASH
T J 23 CARRY OVER FROM PRIOR YRS
6b HOSPITAL 4 24 TOTAL CONTRIBUTIONS 10O ‘(U:I_)
PROSTHETIC APPLIANCES { CASUALTY OR THEFT (LOSS(ES)
HEARING AID" 25 LOSS BEFORE ADJUSTMENT
Lo ] 26 INSURANCE REIMBURSEMENT
6 AMBULANCE 27
" LABORATORIES 28 ($100 LIMITATION PER CAS.)
TRAVEL FOR MED. | ¥FD 20|  |29T10T.CAS.OR THEFTLOSS __ D o
‘ - ' MISCELLANEQUS DEBUCTIONS
... MEDICARE INS. 30 ALIMONY
GLASSES 31 UNION/PROFESSIONAL DUES
T MEDICAL EXPENSES YY) 32 INCOME TAX PREPARATION
. LESS REIMBURSED BY INS. UNIFORMS/PROTEC. CLOTHING
8 LESS 3% ADJ. GROSS INC. 2.3 Q1 SMALL TOOLS AND SUPPLIES
9 . /> @ LAUNDRY AND CLEANING
I+:% (TO $150) OF H & A INS. éf AUTO USE/DAMAGE T
10 TOTAL MEDICAL DED. M /94 / (9 INVEST.COUNSEL & PUBS.(Sched)
-_TAXES ' , EMPLOYMENT AGENCY FEES
11 STATE & LOCAL INCOME - T SAFE DEPOSIT BOX
. 12REAL ESTATE q24 TEL. REQ. IN BUSINESS
13 STATE & LOCAL GASOLINE 2. POLITICAL CONTRIBUTIONS
14 GENERAL SALES TAX o
183 PERSONAL PROPERTY
15h PERSONAL PROPERTY. AUTO -2
- 16 SALES TAX AUTO - >~
' - 33 TOTAL MISC. DED. NI~ A
o B SUMMARY OF ITEMIZED DED. STATE FEDERAL
TTTOTAL TAXES Dl 1127 1 F oL T e MERCAL & DERTAC
-INTEREST (TO WHOM PAID) ’ 35 TOTAL TAXES (From Line 17)
18 MORTGAGE a7 36 TOTAL INTEREST (Line 20)
L o 37 TOTAL CONTR. (Line 24)
iV : 38 cAS. & THEFT LOSS(ES) (Line 29)
- J3INSTALLMENT LOANS 2 51 139 0co0crions (FRom Line 33)
80 (0725 o romn 10e0 imeda D56 Xl = 4
REMARKS
20 TOTAL INTEREST - bl _J512 2517

- Nf883261Bocld:32245635-Rage17s
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CALENDAR YEAR 19 ZA :

1.D. NO.

soc. SEC. No;m-llfﬁtl'?

FISCAL YEAR ENDING _

19

SCHEDULE OF

PROFIT (OR LOSS ) FROM BUSINESS OR PROFESS!ON

“'PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME .’

EMPLOYERS NO.

_BUSINESS ADDRESS

75

* TOTAL RECEIPTS

INVENTORY AT BEGINNING OF YEAR

v  MERCHAND1SE PURCHASED

B8

LABOR

v

o

L TOTAL

"INVENTORY AT END OF YEAR

v

" GROSS PROFIT

" GROSS INCOME

A i . i

" ADVERTISING

OTHER BUSINESS DEDUCTIONS

“"AUTO AND TRUCK EXPENSE

.Y 2
G

i BAD DEBTS

" CASH SHORT

-COMM|SS IONS

DEMVERY '

DEPRECIATION' { SCHEDULE ATTACHED ) B 142574;47 i : R

DUES AND SUBSCRIPTIONS e (9
.0

"ENTERTAINMENT AND PROMOT]ONAL

INSURANCE

INTEREST

" JANITOR SERVICE

. LAUNDRY

" LEGAL AND ACCOUNTING

MAINTENANCE

OFFICE SUPPLIES: AND EXPENSE

T RENT

. REPAIRS

" SALARIES AND WAGES

SALARIES OFFICERS

. SUPPLIES

‘TAXES AND LICENSES

TAXES - PAYROLL

LTELEPHONE

3

DERAL RETURN

NET, PROF LT -OR ( LOSS ) - FE

. NE

o
e
£

i .
TIONERS INC.

PROFESS1ONAL STA FORM

se’t . LOS ANGELES, CALIF.

“NW 88326 Docld:32245535 Page 18.

T PROFIT OR LOSS ) - STATE RETURN ( SEE DEPREC, SCHEDULE FOR DIFF, )

104

SCHEDULE




w NANE M{x\ \NQ.N»V\ . . - . 1.D. NO. CALENDAR YEAR 19 I.Nb
: | . . . e soco mmn zo;wNN.\N,.VmﬁNn_mnz. YEAR ENDING

ADDRESS

19

' SCHEDULE .OF DEPRECIATION / AMORTIZATION

f . _ .
. : . COST OR SPEC 20% C . . ‘ RATE (%) AT
KIND OF PROPERTY . >n”h_4”ma ] DEP r: : DEPREC | ABLE w”ﬂonramnmw znﬂv_z_zn METHOD .un m_nm cwvxww__. ron
~ . MO YR | oTHERBASIS BASIS ST (YRS) THIS YEAR
Fa vy 6f72121)2. | L1 ef binl |si lioyel 106]
N ' . - . : : ._,w
] _foopMicy mwopT . _ _
;
¥
i
§
W_ 2
- %
=
‘ ]
. Q.
1 2
) ]
i 2
. -
s o~
W TN
g TOTALS 8
=)
R . : Add 20% Additional Depreciation on Items Purchased THIS Year. @
s - - - - - - . .-.-_.
Ros T CwRE - . o T : . , o B:F DEPRECIATION THIS YEAR Qcﬂw 8"
i ‘PROFESSIONAL STATIONERS IMC. 10S ANGELES , CALIF.  FORM zo... 102a s e ) o ST ey T T mnxnucrn ST - W
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ot

ﬂf}/bsoc SEC. NO. }7— %2- 74‘?”‘

. Calendér Yr.: " '

Ty

F/Y/E

» GAINS ON INS ALLMENT SALES

KopﬁFg*E'

e w20

19

Descmmom OF PROPERTY
DATE ACQUIRED '

/il ¢

oy .-,- [
IR

DATE SOLD _Z ,Z_'a—/7.r

CAPITAL

‘ss_c. 1245

TYPE OF ASSET

20198

SEC. 1250

R '.-.4 ' NOTES

" "MORTGAGE TRANSFERRED

Y52

-~ OTHER

?':"'5“ Ci GROSS‘SALES PRICE (1+2+3+4)

6. COST OR BASIS -

.7 LESS ACCUMULATED DEPRECIATION
Ag. PRIOR TO 1-1-62 o

L9 iv._ . PRIOR TO 1-1-64

”10 “‘f. AFTER 12—31—61

11 A 70.ST. LINE AFTER 12-31-63

12 . EXCESS OVER S/L 1-64/12—69

"']3." * EXCESS OVER S/L AFTER 12—31—69

14 ADJUSTED BASIS (6—7 THRU 13)

It

Llabe s DY

"16." EXPENSES OF SALE’

$16. “TOTAL ADJUSTED BASIS (14 + 15)

"17' TOTAL GROSS PROFIT (5 — 16)

18. .TOTAL GROSS:PROFIT — ORDINARY

:z]9.'~*'TOTAL GROSS: PROFIT OTHER

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

©®

213 GROSS PROFIT %" .

R

22, ""P'AVMENTs REcEiVED YEAR.OF SALE

235k T CASH. (1) 1

2048

-——o‘-—-

’24.‘;;_' . PRINCIPAL COLLECTIONS
iy " EXCESS MORTGAGE.OVER BASIS

- b

%" OTHER. (4)

el N

275" TOTAL PAYMENTS (23 THRU 26)

28. RECOGNIZED GAIN

2213

2

29:1 RECOGNIZED GAIN ~ ORDINARY
.éo. ‘RECOGNIZED GAIN — OTHER

g}/ 24

ORDINARY INCOME

LESS INT.

TAX-‘

- TOTAL |

SECTION 1245

SECTION

1250

CAPITAL GAIN

(TO PT. 2.
SEC. 3) REPORTED

ABLE

. PAYMEETS '

BALANCE

REPORTED

BAL ANCE

REPORTED

- . BALANCE

ZM‘/Y--» woNa 1Y/8

13916

Y959 | sHss

JO0DL )

Kl

19503

 SCHEDULE __ -




* .
INDIVIDUAL g
AT IN N353 INCOME TAX _ _
- PLACE PREADDRESSED LABEL HERE, if available. (Correct name and address, if necessary) " | theck &y Calendar Ye'ar
" Enter social security number(s) only if incorrect or not shown on label. One; [ Fiscal Year Ending._______1977
")l NAME (if joint return, give first names and initials of both) | LAST NAME ok ppfgé‘ﬂzcg‘__h:g;};'jé:l'g,?s

Your Secial Su\mly Number

Samue L =PHylLLIs | Rubny

PRESENT HOME ADDRESS (Number and street, including aportment number, or ful route)

/142 _SO @/&H’/X

e's Social 5¢cuﬂty Number

BT AN oA i sae

CITY, TOWN OR POST OFFICE, STATE AND ZiP CODE _ _ 0CCu- ! Yours 5)5
. P ;’3 y L__Lf, g F PATION | Spouse's e
5 % 6 Personal ; I lrne 1 or 3 checked, enter $25 E ‘ "o 6 S’f‘i 00
Mo, [|2 R Married filing joint return (even if only one had income) =1 Dependents — If line 2, 4 or 5 checked, enter $50 o Rt
. E 3 [OJ Separate return of married person—Enter spouse’s E:" Do not list the person who qualifies you as head of household
M= social security number and full name here b ZLiS I
of - — - & T Howp# S
[Z}14 O Head of Household—Enter name of qualifying E Total Number 8 2 x $8@}7 ’}a 00
iz - individual — . W8 Blind (see instructions) Number of blind exemptions ————— x $8 8 00
5 [ Widowler) with dependent child (Year spouse dieq 197_)wf 9 Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 9 00
10 Wages, salaries, tips and other employee compensation | Attach 72"3“;“3,'3;1“;323 W2 o face of this e j 0% |
<11 Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540)) .of 11 @...
A 12 interest Enter total Gf over $400, complete and attach Schedule BG40) . . . . . . . . . . . . . .. . .ql2f 195 |
E 13 Income other than_' wages, dividends and interest (from fine 48) . . . . . . . . . e e e e .. |18 7\§L’A '
= 14 Total (add lines 10, 11, 12 and 13) . . ..o R BT fo s /20 S B
= 15 Adjustments to income (from line 55) . . . . . P B <@
_ g 16 Adjusted gross income (subtract line 15 from line 14) PP 16 29 </
: o If you do NOT itemize deductions AND line 16 is under $15,000, find tax in Tax Table and enter on’line 19. ' ST
: o If you itemize deductions OR line 16 is $15,000 or more, complete lines 17 and 18. . . .
E _'1_‘7 'Deducuons Itemized (from line 63) OR STANDARD ($1,000 if fine 1 or 3 checked—$2,000 if line 2, 4 or 5 checked) . . .6 17 Aﬂé__r
: “18 Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax onlineld . . . . . .. ZOSE—’( :
' E 18 Tax from (check one) [] Tax Table ax Rate Schedule [ Income Averaging Schedule (G or G-1) . 3
<= '20 Total exemption credits (from line 9, above) : .
v ‘21 Tax liability (subtract line 20. from line 19—if hne 20 is greater than Ime 19 enter zero)
22 Other credits (from line 68—including Special Low Income Tax Credit) . .
23 Net tax liability (subtract line 22 from line 21—if line 22 is-greater than line 21, enter zero) ..
‘94 Othertaxes (from lIN@ 7L) o o o« o h v v o o e e e e e e
25 Total tax liability (add lines 23 and 24)

26 Total California income tax withheld (attach W-2 or W-2P to face of this return)

27 Renter's credit—if you lived in rented property on March 1, 1976, complete Part.1 on page 2
28 1976 California estimated tax payments o

29 Excess California SDI tax withheld (see instructions) .

30 Total Credits. . . . . . .. . .. I .' N kA T
31 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 PAY IN FULL —> E{3] | == O
SACRAMENTU CA 95867 . Do not write in these spaces
32 If line 25 is smaller than line 30, enter amount OVERPAID C.a 32 ...-o“" ' P K
-33 IP\dmqunt of line 32 to be REFUNDED T0 YOUAﬁga‘vsgt_l!xisEEx(Rgeeks : o i
* Mail return to: . ; —> 1 33 : :
_ P.0. BOX 13540 : “ M
SACRAMENTO, CA 95813 Ta
34 Amount of Ilne 32 to be credited on your 1977 ESTIMATED ™o . E]34] ’ l R
If you do NOT want State income tax forms and rnstruchons mailed to you next year, check here ] See Instructions, Pag.le‘ é‘:

: Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the est r)f. 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 Dthr siunahn - Dnte. Preaarers srul;iirz% trysa?4 Date

Nw &%E (3 dagmn'g&}y lp'agéog'rl return Date Address’ (and Zip code)

ita sncielvsecur_ity 'nlrmher'p'n check or money order. ATTACH HERE [~




i,

} "

t «+  Paye 2 Form 540 (1976)

‘38 Did you or your spouse claim the homeowners’ property tax exemption ot receive publlc assistance?. 0O Yes ONo

NgWlo  If no, you may not claim this credit
O 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? ... . DOYes ONo  Ifyes,youmay not claim this credit
If yes, see page 3 of instructions

PART 1l - Other Income

39 Business income (or. Ioss)(attach Schedule C{540)) . . T e
40 Net gain (or loss) from sale or exchange of capital assets (attach Schedule D540 . v o v e e e e
- 41 Net gain (or loss) from supplemental schedule of gains arrd losses (attach Schedule D-1(540))
42 . Pensions and annuities . . e e e i e e e e

43 Rents and royalties . . . . s‘"“"' S
) e CHEDULE E

44 Partnerships . . .. . ., FORM (540) | © @ @ " e I

. 45 Estates and trusts - . . . . e e e e e e e e e e e e e e

;46 - Farm income (or loss) (attach Schedule F(540)}. . . . . . . ... .. e

47 Miscellaneous income
-'-(a) Fully taxable pensions and annuities (not reported on Schedule E(5340)) . . . . . . . ... ... ..

(b)Alimony . . . . . ... Lo

. (c) Other (state nature and source)
. Enter total of lines 47(a), 47(b), and 47(c) _ :
4B Total (add lines 39 thru 47). Enter hereandonline13. . . . . ... ..o e e e e e e e e

PART Il - Ad]ustments to Income

" 49" “Sick pay,” if included in line 10 (see instructions - attach Form FTB 3805T) . . . . . . . . U S °
- 50 Moving expenses (see instructions - attach Form FTB 38OSU ,,,,,,,,,,,,,,,,,,, e e e e e ()
©'51 Employee business expenses {See rnstru_ctrons attach Form FTB 380SN) . . . . o e e e e e ®

52 Military exclusion (see rnstructlons) e . " B I IR L o e -
53(a) Payments to an mdrvrdual retirement arrangement {attach FTB 3805P] »
" (b) Payments to a Keogh (H.R. 10] retirement plan . . . . . e

49
50

51 |

(c% Payments to.a setf -employed ‘‘Defined Benefrt Plan*’
Enter total of lines.53(a), 53(b), and S3(c) . . . . . . . ...
54 Forfeited interest penalty (see inStructions). . . . . . . .. ...y
55 Total adjustments (add lines 49 thru 54). Enterhereand online15 . . . . . . . . . ... e e e e e e

PART IV ~ Itemized Deductions

.; 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), 1ine 10} . . . . . . . . « . . . Lo © |56
57 Total taxes (from Scheduie A(540), 1ine 17) . . « « v« « .« o v vt it P . O |57
_ 58 Total interest expense (from Schedule A(540), line 20) . « -« - - v oo I © |58
59 Total contributions (from Schedule A(S40), e 24) . . . . ..ot v o |59
60 Total casualty loss (from Schedule A(540), line 29) ....... e e e e e e e e e e e ..... ©60
61 Total miscellaneous deductions (from Schedule A(540), hne 33) e e e e e .. .. ©]61
‘62 Total child care and adoption expenses (from Schedule A_(5{40) line37) . . . o v e e e e e e o |62
63 Total itemized deductrons (add lines 56 thru 62). Enter here and onlinel? . ... ........ P, e e e 63
v 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)). . « « v . v oo @ 64 | i,
65" Retirement income credit (attach Schedule R(S40)) . . . . . . . . .. . . ... (|65
66 Special low income tax credit (see special instructions). . . . . . . . e e e e e @ 66 | o
67. Solar energy tax credit (see special instructions). . . .. . . .. .. ... e e e e e e e e e e e e e e e e e e e @ 67
.68 TOTAL (add lines 64 thru 67). Enter hereand on fine 22 . . . . . . . . . ... . .. 0o 68
" PART VI - Other Taxes '
-,,"'6;-9 “Tax on preferenceincome (see instructions - attach Schedule P(540) . . . . . . e e e e e 69 | e
v A'70 Tax on premattjré distributions from attached Form FTB 3805P . . . . . . e e 70
L7

71 . Total (add lines 69 and 70) enter here ANA 0N TINE 284 + « + v o e e e e e e e e e e e e e e e e e

PART Vil - Reconcrlratron to Federal Return — If adjusted gross income on Federal Return is different from line 16, page 1, explam below.

“NW 88326 Docld 32245535 Page 22 ' 3 \ R
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FORM 3840

T

ITEMIZED DEDUCTIONS

Attach to Form 540

T S L

CALIFORWIA T

TAXABLE

YEAR

Nome as shown on Form 540

s 4 f  Ruby

[ Social Security Number

3222|149

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

Medlcal and dental oxpenses (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. ... ... ... L
3. Enter 1% of line 16, Form 540. . ... ...............
4. Subtract line 3 from line 2. Enter difference (if less
. than zero, enter 2ero). . ... ... [
5. Enter balance of insurance premiums for medical care
. notenteredonlinel.................... O e
" 8. Other medical and dental expenses: .
T (@ Doctors, dentists,. nurses, etc ................................................
(b) Hospitals -................. e e
. (c) Other (itemize) [RRUSUIUIY SO
g : 8l e
< ¢ .}«E’ ...............................
7. Total—(Add lines 4, 5, 63, b, and ©). ... ...... i
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 qL
540, line 56). .. ... i i l ’ ‘
- Taxes
1. Auto license——Excess. of reglstrat:on and welght fees
(see instructions). ... .:... ool e
12. Real estate. .. ...... ... ... ... iiiiiiiiiiian
13. State and local gasoline _
14, General Sales. ... . ...
15. Personal property (Boat and Aircraft).............. [ ._.........f...

16. Other (itemize)

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

Interest Expense

18.. Home mortgage. . .................. e
18, Other (itemize). . .2" ... .. ..... e R een s

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

Contributions
21(a). Cash contributions for which you have recelpts,
canceled checks, etc.
(b). Other cash contributions. List donees and
amounts .

""" vl
4

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

23. Carryover from 1974 & subsequent years ~ See
instructions

4

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) .

i)

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
SMaller . o . .

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

........

Miscellaneous Deductions ~

30.
31.
32,

A||monypa|dto ............
Employment Education Expense. e
Union dues

Other (itemize)

. Total {Add tines 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 instructions

for maximum limitations

37. Total child care and adoption expenses o,
(add lines 34 and 36. Enter here and on § o™
Form 540, 1N 62). « « v < v v v v e e U

):Al
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GALIFORNIA

| BIIDND AND INTEREST INCOME

FORM 840

i

e

Attach to Form 540

Name as shown on Form 540 Soclat

St? Ruby

Security N

PART —DIVIDEND INCOME

Lime 1—Gross Dividends and Other Distributions on
$tock—if gross dividends and other distributions (including capital
gniq_aivide_nds) on stock were $400 or less, do not complete
this part; butoemor gross dividends (including capital gain distribu-

Do NOT deduct the $100 federal exclusion.

under the federal law.

_22.2~

PR

iy

tions), less nontaxable portion, if any, on Form 540, page 1.

“'Capital gain dividends” are treated as ordinary dividends for
State income tax purposes and not as capital gains as permitted

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

S A PSP (o A S M LA e L Oy YA S MRERE Y SPPREORD RSP S SRl S P P e POy o T P e 8 PR Y S 2 e e f s Y 1 LR T8 St 28 86 b et © Ll Ll by b sl nrsian e Jr ......
....................................................................................................................................................................................... T
e e e S R e S N R SRS S 5 TUSRNRTT| S
. .- = = = = e e e e e = = e e e e e e e e e e e e A S e e e e e Tagiirhia
2 Total dIOENDS . .. . . . ... e e e

3. Nontaxable distributions . . . . . . . . . . . L L L . L L Lo e e e e e e e e e e e

"4, Taxable dividends—Subtract line 3 from line 2. Enter here and on line 11, form 540 . . . . . . . . . . . . . . .« . . . ,

PART [l—INTEREST INCOME

Interest on bonds, .debentures, loans, notes, tax refunds and all (b) Bonds (but not other obligations) of Colifornicx- and its polit- "
types of savings accounts including banks, credit unions and postal ical subdivisions issued after November 4, 1902.
savings is taxable. _ (¢) Interest on bonds of Alaska and Hawadii issued. prior to their
. Interest on the following obligations is exempt from tax: , achieving statehood. ,

‘ (a) Bonds and other obligations (other than tax refunds) of the . -

.. - United States, the District of Columbia and territories of Note: If total taxable interest income was $40Q or less, do
the United States. (Interest on Philippine Islands obligations not complete this part; but enter the total amount of interest
issued on or after March 24, 1934 is not exempt.) received on Form 540, page 1.

1. Interest income—List payers and amounts :

BT L. ookt y. 13, L4 R e ——— Y I8 )

..... S I TN

TRENS Wl L

e S I AR i A -

e AET R T S . A —— - N Ay A

2, Totel interest Income. Enter here-and on line 12. Form 546 ....... ---- 3:/9\—5;3'——
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L SPEPYI

SCHEDULE |.

"R CALIFORMIA - [q97¢

e ~ PROFIT (OR LllSS) FROM BUSINESS OR PROFESSION e

(Sole Proprietorships)

‘ Attach this schodulo fo your Income tax retorn, Porm 340 or 340NR —_— Pérmore.hlfe,'loln't ventures, ote., must @ilo on Form 363
Name as shown on Form 540 or 54QNR ' ' ~__ Soclal Security Number
- y e
| LY uby 302 -12-7977

A. Name and Address of Business l B. Federal Employer 1.D. No.
wm_wfblsﬂzo QOFric ‘—)Hn? leo§S’ LkllTZLer) B’Lu‘!) Syieing /5~
C.

Principal budiness activity (i.e., retail-hardware; wholesale—tobﬁ:co, services-legal; ete). S5 U'..(..F T 31'1 “C/k BM

D Indicate method of accounting: [ cash; ;Qraccrual [ other ) M- — (S
E. Were Forms 591, 592, 596 and 599, for thﬂ}a,lendar year filed (if required)? RYES O N0 - m
F. Method of inventory valuation B>____

- Was there any substantial change in the manner of determmlng quantities, costs, or valuatlons between the openrng and closing mventones’
., [ YES [J NO 1f.“Yes,” attach explanation.

"1 Gross receipts, sales, or fees e Less returns and allowances $.. ... i ' . Balance P
2 Inventory at begrnnlng of year (if different from last year's closing inventory, attach explanation) ...........
3 Purchases §.....—eee _Less cost of items withdrawn for personal use $.... :
" 4 Cost of labor (do not include salary paid to yourself). ...
" 5 Materials and SUPPIES. ... ... on i BT L
6 Other costs (explain in Schedule C-2 or attach Schedule). ....... O PR T R R
7 Totalof lines 2t 6.
8 Inventory at end of thisyear......................coovinns s e e e e v esansenasectoraageesaateaetan
" 9 Cost of goods sold (subtract line 8 from Ime Do e - e e e e renasarenas
10 Gross profit (subtract line 9 from line )........... P T R AU e
11 Other income (attach schedule)....... e e D B e
: "12  Yotal Income (add 1ines 10 and 110, .. ... oo \ooorn oot U
s ' OTHER BUSINESS DEDUCTIONS '
. 13 Depreciation (explain in Schedule C-1 or attach Schedule)............... e
14 Taxes on business and business property (explain in Schedule C-2 or attach Schedule). e e
15 Rent on business property ............................ R e e )
- 18 Repairs (explain in Schedule C-2 or attach Schedule). e o T i o ( ’
. 1 Salaries and wages not lncluded on line 4 (exclude any paid to yourself). ........... e reeaaas -
© 18 INSUFARCE ... ... ..o PP e
- 19 Legal and professional fees......... T P S P
20 Commissions ........ i egeaneeieansnagenine e eeeeneenees S
21 Amortization (attach statement) ........................ U RSP FOOIPI e
22 Retirement plans, etc. (other than your share, see |nstruct|ons) ............. C .
23 Interest on business indebtedness. .............oooiiiiiiiiieeios e .
24 Bad debts arising from sales or services (Not applicable if reportlng on caﬁ bansl .....................
25 Depletion- (attach schedule). ... T T _
28 Other business expenses (explain in Schedule C-2 or atta‘ch_ Schedule)................. e . ' o

'27 Total of lines 13 HhIU 26, . ... ... . o ittt :
2S¥L

28 Net profit (or loss) (subtract line 27 from Ime 12), Enter here and on Page 2, Form 540 or 540NR .
Depreciation Method of Life or

allowed (or allowable) computing
in prior years depreciation

Depreciation

Group and guideline class Date Cost or
Rate for this year

_or description of property Acquired other basis

tola

" Schedule €1
Depreciation

Claimed on line 13.

ol T EXPLANATION amounT | 4NE EXPLANATION | amount

DR R

~

Schedule €2 -

anation of Lines
14, 16, and 26,

Expl
6,

NRPE828) Docld:32245535 Page 25 SCHEDULE F ON REVERSE
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CALIFORNIE

ST 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 |ewo|ry

| Nume as shown on Form 540 or SAONP R k&_b\j '_ ' [3 12"2{:” N;.b:? q

PART l—Assots Hold One Yoar or Less

®. Cost or othor basls as
vdjusted, cost of subse-

2. Kind of nruuu and description b. Date acquired ¢. Date soid . d. Gross sales quent improvements (it 1. Galn or loss
(Example, 100 shares of ''Z" Co.) (mo., day, yr.) (mo., day, yr.} price not purchased, ottach (d. less ¢.)
. X oxplanation) and -
pense of saie

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

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

2. Enfer gain (or loss), |f apphcable, from lme 17 Schedule D-1 (540) (anoch copy) .
- 3. Enier your share of net gain or loss from partnershnps and ﬂducnunes .
. 4. Net gain or loss, combine lines 1, 2 and 3

"PART li-—Assotls Hold More Than One Year But Not More Than Five Years

e e
................................................. 5 ratwnant 21T PN (R — eyEe
"6, Enter gain (or loss), if applicable, from line 19, Schedule D-1 (540) (attach E&}}i [P S I AL

7. Enter your share of net gain or loss from partnerships and fiduciaries . . e e
8. Net gain or loss, combine lines 5, 6 and 7 (if gain, see 540 instructions, line 24a (Preference lncome)) e g’g_S'S

- PART ﬂll-—Assefs Hold More Than Five Years

255UVt IS ESUUONOOSRURND SFUNUOOIORIOIORIOOURY HOSRIOPIN- OO
10, Enter gain (or loss), if applicable, from line 21, Schedule D-1 (540) (attach copy) - . « . + .« .« . . . |
11. Enter your share of net gain or loss from partnerships and fiduciaries . Cov e e
12. Net gain or loss, combine lines 9, 10 and 11 (If gain, see 540 instructions, line 24a (Preference Income))
PART IV—Summary of Capital Gains and Losses
13. Enter amount from line 4 . . . . . . . . . . . . .o oo 0. ...

: 14. Enter 65% of the amount on line 8 . . . . N 3‘1@, _________

- 15, Enter 50% of the amount on line 12 . . . TR . I A
16. Enter unused capital loss carryover from preceding fuxoble y“? ZT;ch compufation) . [i.ft) Y 13 ﬂ. -
17. Combine the amounts shown on lines 13, 14, 15 and 16 N '%‘ \
- 18, If line 17 shows g gain, enter here and on page 2, Part Il 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. u.omputed 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) . . . . . . . . . . . [OOO ) .

_ NV88326..D0cId:32245535 Page 25 ——— - - o < i i i \~
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L . . et ST - AL o ey y o
Ll "?"‘ "1‘ )I : r -
. e ' "' N -

- Department of the Treasury—lnternal Revenue Servnce/‘ .
A @@ Individual Income Tax Return \

For the year January t=December 31, 1975, o other tax. ihle vear bepinoing, - e W NS ek i e 1O

;-_-?_ - gl Name (If joint return, give fisst n nnluls of hoth) .15’( name : Your social security number For Privacy Act Nohhcahon'
fl':\\ 12 jA M V -——L-l g . V\ _5312. ['L- 7?? 7 see page 2 of Instructions.
- - e oo AL
;, Present home address (Numhu and stL_L! ifcluding apaitment number, or rural rgute s o Spouse s _social serunty no. " For IRS .use.only .
12 so  PIRCHER [+ | 3Y% rJ.Yw TR O
a City, gown or pust office, State and Z1P coile Occu- | Yours » / T
& 22 NM /-?' teeS . A’ ' pation | pouse's w8 f A
R(_quest(_d by A Inwhidl aty, lown, vnll»r,L B bo you live ‘within the lepal In what county and State (Iu yuu live? | D In wllutluwﬁship do
Census Bureau elc do yoyslive? + limits of the city, town, ete.? uunty : State you live? (See page 4.)
for Revenue . 3 . )
' Sharing NW&S Dq Yes |} No [ Don’t know Ajm CA i -~
4 ;
g 1 ] Sing Ic (chcck only ONE box) 6a Repular MYOllfben D(Spouse E'c‘:‘xce';'::wgcbb::dmp
: . mi 2 Ef Married filing joint return (even if oniy one had mcomL) b First names of your dependent children who )
3 3 |7} Married filing sepavately. It spouse is also filing give | ¥ lived with you _‘, S £ .
@ |’ spouse’s social security number m desu,ndlul ‘space above | © o Enter -
! s and enter full *;‘_ m L:I = number - 42—’——
i V) :name here » £ ¢ Number of other dependents (from line 27) . »|____ v
E £l 4 D Unmarried Head, of, Houschuld (See page 5 of Instructions) | € | d Total (add lines 6a, b, and ¢) . . e i S
. [re > v Wi e age 65 orover. . [] Yourself [T] Spouse moeber E '
¢ 5 [] Qualifying widow(er).with dependent child (Year Blind . . . D Yourself [7] Spouse zfmbc‘:(":ds‘ :
u . spouse died » 19 ). See page 5 of Instructions. 7 Total (add lines 6d ande) . . . . . . . .» \-[ .
i ) : F 8 Presidential Election } Do you wish to designate $1 of your taxes for this fund? . . . Yes %___ No Eole: )Il:'yOL_l”che'ck‘ the ‘'Yes' -
j _E Campaign Fund I joint return, does your spouse wish to designate $17 . Yes Z No t::(?r :,d':,'c, ",%u,'"ﬁmf,ﬁ_”ur
] ol 9  Wages, sulqrigs} tips, and other employee compensation f,'l‘,','f‘u bape T SR — O -t
; . ) - :
. e 7 d . - . .
E 10a Dividends MLora:u[x:huch:y'r‘ns) $.... I 7 .., 10b Less exclusion $.. /7 ...... Balance » | 10c T e D em—
¢ 5 g (It gross dividends and other dlstnbuhons are over $400, list in Part | of Schedule B\) ) S :
4 et R . If $400 or less, enter total without listing in Schedule B ’ . '
° 8 11 tnterest income. |- 11 over $A00, enter total and list in Part 11 ol Schedule B - '1.1 S ~,..;-_7£.~ et
oo} £ 12 Income other than wages, chividends, and interest (lrom line 3G) . L
2 13 . Total (add lines 9, 10c¢, 11, and 12)- T T \
8 14 * Adjustments to income (such as ‘'sick pay,” moving expenses, estc from line 42) .
If fess than $8.000, 8 of | —_
. 5 15  Subtract.line 14 trom line 13 (Adjusted Gross Income) Ehurcltznls on - |a..musf:copr§1|%ec'cgn n) )
. o
i g @ If you do not itemize deductions and line 15 is under $15,000, find tax in Tables and enter on line- 163
X ol @ If you itemize deductions or line 15 is $15,000 or more, go to line 43 to figure tax. 4. e el
L v | @ CAUTION. ! you have unearned income and can be claimed as a dependcnt on your parent's return, check here » and sce page 7 of Instructions. :
1 8 :
o 16a Tax, check if from: Iax Tabies E ‘ax Rate Schedule X, Y, or Z . S ot a0
! " Schedule D Schedule G_| OR [:I Form 4726 16a e 6
'8 b Credit for personal exemptions (multiply line 6d by $30) . . . .. Tl | _ 2 o
) 5 ¢ Balance (subtract line 16b from line 16a) . . . . . . . - . - . - U R o — — .
\
J o | 17 Credits (froni line BA) . . e e e e e e 17 o '
£ | 18 Balance (subtract line 17 from line 16c) e e e e S s e e e e e e 18 | = == -7
|‘a » 19 Other taxes (from line 63) . . . OO 19 .é 22 :
B b - . —a
! . '8| E | 20 Total (add lines 18 and 19) . P AT A A S 7Z
: h Y — U, /
fg E 2la Total Federal income tax.withheld 5\ )a;c) mo l";‘:nn o] 21a © //// /W////x -
bt . (include t allowed a ! P t li 23
) n“: b 1975 estimated tax payments L',':Z.‘n llui:xr:wl‘flnldale‘::::n) g b XO’D % n.ali':.':;\ogr?.s(mu::‘:bWri;: % -
- . 2 t
A 3| ;| ¢ camed income credi c / e S mmey order and %
’ g = d Amount paid with Form 4868 d : ' ke R erice. e % '
. . //
N = e Other payments (from line 67) . e L /// /(/////////////////
L x 22 Total (add lines 21a through e) T Ce e - foms)
, g L. 23 |If line 20 is larger than line 22, enter BALANCE DUE IRS . .o S 23 - g
i '_: (o] -E _(Check here B L_J it Form 2210, Form 2210UF, or statement is attached. Su page 8 of Instructions.) X - =
T' ) E o'g 24 .1f line 22 is larger than line 20, enter amount OVERPAID. . . . . . . . .» | 24 2.0 o
N AR . -
Lt ®|E& | 25 Amount of fine 24 o be REFUNDED TOYOU . v v e - - > | 25
é""—' # 21w 8| 26 Amount of line, 24 to be cred- Vé”f |'f”:;ll’l/o/’!/’ow:m IyI;;(‘/l/{/(;(ll/,ll/l/t.lyn.//)//l/://.{)//{)//////////?
o ited on 1976 estimated tox. ™ | 26 o olunded Gine 25), moke oty o i
; i . Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it -
"_'\‘ s s is truc, correct, and complete. Declaration of prepares (other than laxpayer) is based on aII mlovmahnn u' which pleparcl has any knuwleul;e L
a . 1gn Y ) ) . S . . <
- ) here ’ SVA TR, : ’ x D \
45" . : Your sign tule . - Dale P:eparer s signature (o!her than taxpayer) - : Date
S I S Y N | | 2(7-3y-§- 7,3
i .- Spouse’ ;\:_xﬂa(ure (-l[nh ‘omlly BOTH must sign even if only one had income) Addre>s (and ZIP Code) '

(
f . s . |

'NW 88226 Docld:32245535 Page 27
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L " Form 1040 (1975) Page 2
' et (a) NAME (b) " Relationship (c) Months lived in your () Did de- (e) Amount YOU (f) Amount fur-
A 7. home. It born or died pendent have furnished for de- nished by OTHERS
- 'E during year, write B or D. income of pendent’s sup- including .depend-
i, - Q . $750 or more? port. If 100% ent. ]
3! 2 .g write ALL.
o 2 $ $
e 27 Total number of dependents listed in column (a). Enter here and on line 6¢ . » |
i .m- Income other than Wages, Dividends, and ‘Interest
' 28 Business income or (loss) (attach Schedule C) . . .o 28 7,
. 29a Net gain or (loss) from sale or exchange of capltal assets (attach Schedule D) 29a /m I )
29b 509, of capital gain distributions (not reported on Schedule D—see page 9 of Instructions) 29b
30 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . 30 _&ﬂ}_ —
i 31a Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) . 31a '
: 31b Fully taxable pensions and annuities (not reported on Schedule E——sce page 9 of Instructions) 31b o
1 32 Farm income or (loss) (attach Schedule F) . 32 o
i 33 state income tax refunds ( {35000 l‘.’('ZI.’.JLJ:.'i'Z.‘h.'f.1°ie’§“(, .'Zl“'g"ﬁ?. y.‘.’.”.‘.‘.’.‘l‘.‘.r‘,'.‘,") : 33 —
4 34 Alimony received e e 34 —_—
' 35 Other (state nature and source—See page 9 of Instructions) » ... ...
35
f 6 Total (.|(h| lines 28 tlnmu h 35). Enter here and on line 12 . > 36 237 2 -
i MG Adjustments to Income '
l -37 “Sick pay.” (attach Form 2440 or other required statement) . 37 .
. 38 Moving expense (attach Form 3903) Lo 38 .
l 39 Employee business expense (attach Form 2106 or statement) 39 .
' 40a Payments to a Keogh (H.R. 10) retirement plan . .. . e 40a . '
40b Payments to an individual retirement arrangement from attached rorm 5329, Part III _40b é :?_5 :
i 41 Forfeited interest penalty for premature withdrawal-—see page 10 of Instructions . i T
: - 42 . Total (add lines 37 through 41). Enter here and on line 14 . . > 42 ; 7_ ? -

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

| ‘43 Adjusted gross income (from line 15) . . 43 é‘—f? 2_,__
_ “44 (a) If you itemize deductions, check here » [_] md cntcr tot.ll honl bchululr /\ Iun r‘H
'.. and attach Schedule A . e e e ‘
’ : (b) If you do-not itemize deductions and line 15 is $15 000 or more, check here » 7] and: a4 S 2 3 :
T If box on line 2 or 5 is checked, enter 16%, of line 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 . :
g 45 Subtract line 44 from line 43 . T _45 lg; 7
46 Multiply total number of exemptions claimed on line 7, by $750 _46 __z_m -
i .47 Taxable income. Subtract line 46 from line 45 . a7 e (D) _commimi.
(Flgure your tax on the amount on line 47 by using Tax Rate Schedule X, Y, orZ or |f applucable the alternative .
-}'.r tax from Schedule D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax on line 16a.
i ..'_!_.’ 48 Retirement income credit (attach Schedule R) . _48 -
E g 49 Investment credit (attach Form 3468) . 49 o
: O | 50 Foreign tax credit (attach Form 1116) . e et o . - 50 -
i 51 Contributions to candidates for pubtic office credit—see page 10 of Instructions 51 -
! 2 52 Work Incentive (WIN) credit (attach Form 4874) 52 o
’ E 53 Purchase of new principal residence credit (attach Form 5405) . 53 .
:[ | 54 Total (add lines 48 through 53). Enter here and on line 17 . . 54 -
g 55 Tax from recomputing prior-year investment credit (dttdch Form 4255) NOT“-J g 55 -—'a“‘""___
; g 56 Tax from recomputing prior-ycar Work lncentive (WIN) crr-(ht (attach Schedule) | __5_5__ .
- 57 Minimum tax. Check here » [T}, if Form 4625 is attached . 57 L
..t‘: 58 Tax on premature distributions from attached rj 5329 Part 58 L
‘ O | 59 Self-employment tax (attach Schedule SE) . @[ @) /7 0 9| S |
{ 60 Social security tax on tip income not re'ported to employer (attach Form.4137) . 60 .
it 61 Uncollected employee social security tax on tips (from Forms W-2) 61 -
S 62 Excess contribution tax from attached Form 5329, Part IV . . |62 -
1 63 Total (add lines 5 Hh Hiroug, h (. ?). Enter here and on ling 19 - . > 63 ;QR
o Other dem(.nts
. ’ 64 Excess FICA, RRTA, or FICA/RRTA tax withheld (1wo or more employers—see page 10 of Instructions) ... . 64 e
65 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) ' 65 R
' 66 Credit from a Regulated Investment Company (attach Form 2439) . |_66 -
67 Total (add lines 64 through 66). Enter here and on line 21e . > | 67

.
¥¢ U.5. GOVERNMENT FRINTING OFFICL : 1975~0-575-050 10—H2510-1
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(Form 1040)

Department of the Treasury
Internal Revenue Service

Y e “~

Schedules AzB—ltemized Deductions AND:
Dividend and Interest Income
P Attach to Form 1040. P See Instructions for SchedulesAandB (Form 1040).

s el Wi s Y | 3 3 e i ae o el

R

015

Name(s). as shown -on Form 1040

A e L

Your sacial security num

312.1,_2,7

//;/ycurj ,euﬁv

Schedule A—Iltemized Deductions (Schedule B on back)

~

Medical and Dental Expenses (not compensated by msurance

or otherwise) (See page 11 of Instructions.)

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 19 of line 15, Form 1040 .

4 Subtract line 3 from line 2. Cnter 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 . ..
¢ Other (|tem|ze———mclude hmnng aids,
dentures, eyeglasses, transportation,

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

9 Subtract line 8 from line 7 (nl less than
- zero, enter zero) Co. .

10 Total (add lines 1 and 9). Enter here and
on line 35 . . >

Contributions (Sce page 12 of Instructions for examples.)

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

b Other cash contributions. List donees
~and amounts. »

22 Other than cash (seec pa['e 12 of mstruc
tions for required statement) .

23 Carryover from prior years .

24 Total contributions (add lines 21a through
23). Enter hereandonline38 . . . »

Casualty or Theft Loss(es) (See page 13 of Instructions.)

JUU

—4};_

Note: If you had more than one loss, omit lines 25 through 28 B
and see page 13 of Instructions for guidance,
25 '

Loss before insurance reimbursement

26 Insurance reimbursement

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

27

28 Enter $100 or amount on line 27, which-

ever is smaller

29 Casualty or theft Ioss (subtract line 28
from line ?7) fnter hete and on line 39 B

152/

Miscellaneous Deductions (See page 13 ot

Instructions.)

Taxes (See page 11 of Instructlons)

11 State and Iocal 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 (hrough 16). Enter
here and on line 36 . . »

/207

30 Alimony paid

31 Union dues .

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

Other (itemize) »

32

Total (add lines 30 through 33). Enter
here andonilined40 . . . . . . »

Interest Expense (See page 12 of Instructlons.)

18 Home mo-rtgage .
19 Other (itemize) B ... iiiaas

20 Total (add lines 18 and 19) Enter here
_ >

and on line 37 -.

Summary of Itemized Deductions

35 Total medical and dental—Iline 10
36 Total taxes—line 17 .
37 Total interest—Iline 20

n
52—

|

—7%6

38 Total contributions—Iline 24

39 Casualty or theft loss(es)—line 29 .
40 Total miscellaneous—Iline 34 . . . .
41 Total deductions (add lines 35 through

40). Enter here and on Form 1040, line

S7z1.

_-":NW 88326 Docld:32245535 Page 29
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! "SCHEDULE C Profit or (Loss) From Business or Profession _
(Form 1040) (Sole Proprietorship) _ ‘ :
Department of the Treasury - Partnerships, Joint Ventures, etc., Must File Form 1065 _— ﬂ®75
Internal Revenue Service » Attach to Form 1040. » See Instructions for Schedule C (Form 1040). -

‘Name(s) as shown on Form 10

SPVMMELXP/J i 1S Ru&é%,g = Ry
A Principal business activily (see Schedule C ins cllons) > / C/ ....... product pr—ma Y /S5 C.-.— N -
B Business name » . H/OOI)L— ......... é‘ .................. COFng ” oﬂmployer |dent|lu:at|on number .. ;'1 ....... ‘;73
" D Business address (number and stieet) B /é Q. f‘: g/VT-“ £ A l—Vﬂ .....................
2 City, State and ZIP code » NeitNo CA-. 91316 '

Social security number

’h—'

E Indicate method of accounting: (1) [__] Cash (2) w Accrual  (3) ] DL B et e e e reeaeines Yes &
F Were you required to file Form W-3 or Form 1096 for 1975? (s-ee Schedule C Instructions) . .. . . . ... . . . . . L. 7
. If “Yes,” Where filed ... oooooooroooooeeeoeeeee oo S SRR S e T
: G Was an Employer's Quarterly Federal Tax Return, Form 941, filed for this business for any quarter in 1975? . .. _Z :
) H Method of inventory valuation ».......................... U U SO POPPP PP PSRRI Was there any substantlal change in | ‘/
the .manner of delermining quantities, costs, or valuations belween the opening and closing inventories? (If "Yes,” atlach explanation) -
i 1 Gross receipts or sales $....ooooeeeiiieniinrein. Less: returns and allowances $............. reacssrerenss Balance »
f °E’ 2 Less: Cost of goods sold and/or operations (Schedule C-1, line 8)
. 8 3 Gross profit L. '
¢ £ 4. Other income (attach schedule) .
- 5 Total income (add lines 3 and 4)
’] 6 Depreciation (explain in Schedule C-3) Lo e
1:' - 7 Taxes on business and business property (explain in Schedule C--2)
" 8 Rent on business property
: 9 Repairs (explain in Schedule C-2) s+ s 4 « ¢ o o v s+ a e
: 10 Salaries and wages not included on line 3, Scheduie C-1 (exclude any paid to yoursmf) .
i 11 Insurance . . . .
12 Legal and professuonal fees
13 Commissions . e e
14 Amortization (attach statement) . e e e e
15 (a) Pension and profit-sharing plans ('see Schedule C Instructions)
4 (b) Employee benefit programs (see Schedule C Instructions)
f 0 16 Interest on business indebtedness '
g -.9_, 17 Bad debts arising from sales or services
B S | 18 Depletion . ..
E 19 Other busmess expenses (spemfy)
1
(k) Total other business expenses (add lines 19(a) through 19()) .
20 Total deductions (add lines 6 through 19(k)) . . ... TéTA
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) . . . 21 7,,_;?( ?
SCHEDULE C-1.—Cost of Goods Sold and/or Operaflons (See Scheduie C Instructlons for Line 2)-
1 Inventory at beginning of year (if different from last year's closing inventory, atlach explanation) . . .Y %\ .
2 Purchases $..o oo Less: cost of items withdrawn for personal use $.......................... Balaice » 20 I I
- 3 Cost of labor (do not include salary paid to'yourself) . . . . . . . . . . . . . I 2 .
4 Materials and supplies . . . . . . . . ..o 0 e e e e B T 0 (SSRURRR TN DTN
5 Other costs (attach schedule) . . . . . . . . . . .« < . . 4 e ... .5
’ 6 Total of lines 1 through 5 . .« « « v v e e e e e 8
: 7 Less: Inventory at end of year . . ' A DY A S
‘ 8 Cost of goods sold and/or operatnons Enter here and on lme 2 above e e e e 8 L

16—82517-1
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) Note

“Schedule C (Form 1040) 1975
SCHEDULE C-2.—Explanation of Lines 7 and 9 .
" Line No. Explanation ‘Amount Line No. Explanation - Amount

bCHEDULE C-3. —Dcpnu.ulmn (See Schedule C Iu.,tnu.luous for Line G) If you nced more space, yuu may use Form 4562.

If dcprcuahon is computed by using the cm
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 Systen). Dxcept as otherwise expressly provided inincome tax regulations sections 1.167(a)-11(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 (7] Class Life (ADR) System and/or [7) Guideline Class Life Syslem

Pagez

5 Lite (ADR) Systemn for assets placed in service after December 31, 1970, or the Guideline Class

~NW 88326 Docld:32245535 Page 31

: a. Gmuv and ;zuuleluu: class b, Date c. Cost or a"gmﬁ':,’:"f,'.?f,fl\,;c Lc‘m:::?gq?t f. Life g. Depreciation for
N or description of properly acquired . other basis in prior years depreciation or 1ale this year
. 1 Total additional tirst-year depreciation {(do not include in items lJC|0W)‘ —— ,:_ e - : P [P EE I
2 Depreciation from Form 4832 . , 5., Note \ - %///////y///////f///////////f//}’
3 Depreciation from Form 5006 . v 2Pove ) 5’// /,//////////% ////////%
4 Other depreciation: ' ' ,
Buildings B R TR PR BURSU S S [
Furniture and fixtures .
Transportation equipment .
Machinery and other equipment [N B (P F R [, ecees
Other (SPECIfy)....o.eoveeeeeeieeeeeeene] ool JSURR JSSSUSR DR I PRI SO
5 Totals . . . . . . L I 5 L
6 Less amount of depreuatnon clacmed in Schedule C-1, page 1
7 Balance—Enter here and on page 1, line 6 9 7 y
. SCHEDULE C-4.—Expense Account Information (See Schedule C lnslructlons lor S(.ht,dulc C 4)
Enter information with regard to yourself and your five highest paid Name Expense account Salaries and Wages
employeeg. In determining the five highest paid employees, expense | Owner. . . . . . . . . %/ZZ//////////IW
account allowances must be added to their salaries and wages. How- 1
ever, the information need not be submitted for any employee for e A I R
whom the combined amount is less than $25,000, or for yourself if 2 s s e
. your expense accounl allowance plus line 21, page 1, is less than 3} --------------------------------------------------------------------------------------------
o $25,000. 8 e
) Did you claim a deduction for expenses connected with: 5 |,
(1) Entertainment facility (boat, resort, ranch, elc.)? . [7] Yes Mo (3) Employees' families ot conventions or meelings7 [ Yes No .
_'-;C (2) Living accommodations (cxccpl employees on business)? [7] Yes T'\No (4) Employee or family vacations nol reported on Form W-2? [ ] - Yes h
' : U.S. GOVERNMENT PRINTING OFFICE : 19/5—(3 575-053 Cpi—s2517-1



"SCHEDULE D

(Form 1040)

T T T B T Y

2 LTI PUE U 4t

Capltal 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

- Department of the Ticasury | 10SS€S) on personal assets such as a home or jewelry.)

tnternal Revenue Service

» See Instructions for Schedule D (Form 1040).

‘ﬂ@75

» Attach to Forin 1040.
L Naine(s) as shown on Forn 1040

mewfuj '?H)’LL'S IeMB Y

IO short-term Capital Gains and Losses—Assets Held Not More Than 6 Months

Socml securlly number

317-512,279.97

o T

.b bate — e. Cost do_r otl:’er( basis,
Kind of property and description -quired “sold d. G | i .as adjus see f. Gain or (loss)
(Example, 100 shares of 2" Co.) Mo, day. ye) Mo., Say, y1) foss sales price ln‘s:;t;:tsl:nofﬂu and (d less e)
1
]
3
. 2 Enter your share of net short-term gain or (loss) from partnerships and fiduciaries 2
3 Enter nct gain or (loss), combine lines 1 and 2. _3___
4(a) Short-term capital loss component carryover from years begmmng before 1970 (see lnstructlon I) 4(a)| ( )
(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction I) (b) v/ :
. Net short-term gain or (loss), combine lines 3, 4(a) and (b) . . 5 17/
.m- Long-term Capital Gains and Losses—Assets Held More Than 6 Months | .
6
7 Capital gain distributions . . . e e e 7 .
8 Enter gain, if applicable, from Form 4797 line 4(a)(1) (see Instructlon A) e e e e 8 S/ a.r
9 Enter your share of net long-term gain or (loss) from partnerships and fiduciaries . . . 9
10 Enter your share of net long-term gain from sinall business corporations (Subchapter S) . 10
11 Net gain or (loss), combine lines 6 through 10 . A 11 | 57068
12(a) Long-term capital loss component carryover from years begmmng before 1970 (see Instruction 1) . 12(3)_ ( ’_EZLL
(b) Long-term capital loss carryover attributable to years beginning after 1969 (see Instructlon ). (b){ (
13 Net long-term gain or (loss), combine lines 11, 12(a) and (b) 13 ] a:é_
ZRA Summary of Parts | and I Vaul _
14 Combine the amounts shown on lines S and 13, and enter the net gain or (loés) here . 14 ‘ [é 23 2
15 if line 14 shows a gain—
(a) Enter 50% of line 13 or 509%, 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 . sos e e s 15(a)
(b) Subtract line 15(a) from line 14, Enter here and on Form 1040, line 29a (b)
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 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;
(i1 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 16
) 509 of amount on line 13 . .. . (a)
(b) Enter here and enter as a (loss) on Form 1040 line 29a the smallest of:
(i) The amount on line 16(a);
(i) $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)| ( / m )
! . 16—82511-1
' NW 88326. Docld:32245535 Page 32
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Schedule D (Form 1040) 1975 ' - " Page 2

.- X431V Capital Loss Limitation—Where Losses Are Shown on Both Lines 12(a) AND 13

17 Enter loss from line 5; if line S is zero or a gain, enter a zero .
18 Enter loss from line 13 .

’ - 19 Enter gain; if any, from line 5; if line 5 is zero or a loss, entera zero . . . -~ . . . . . ‘v . -
20 Reduce loss on line 18 to the extent of the gain, if any, on line19 . . . . . ; ... J1.20

! 21 Combine lines 3 and 11 and if gain, enter gain; if zero or a loss, enter a zero 21

P | Pk |
mmE

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

22 Enter gain, if any, from line 11 . . . . . .. . . . . . . . . 2 | S£/074
23 Enter smaller of amount on line 21 orline22. . + . . . . . . .| 23 [_S lQé

24 Enter excess of gain on line 21 over amount on line23 . . . . . . 24 — O
25 Enter loss from line 4(a); if line 4(a) is blank, enter a zero . . . 25 -0 ~—
26 Reduce gain, if any, on line 24 to the extent of loss, if any, on line 25 (see lnstructlon K) 26 |, =0 r——
27 Enter loss from line 12(2) - -« - =« .« o+ 0 0 e e e . .| 2T
28 Add the gain(s) on line(s) 23 and 26 . . . . . . .. |28l sr0%
29 Reduce the loss on line 27 to the extent of the gain, if any, on line 28 (see tnstruction L) . _%9;_
a 30 Enter smaller of amount on line 29 or line 20 (if line 29 is zero, enter a zero) . _30__
e 31 Subtract amount on line 30 from the loss on line 20 . . e e e e e e e e e e 31
i 32 Enter 50% of the amountonline31. . . . . . . . « . o . . e e e e e e 32
: 33 Add lines 17, 30, and 32 . . . .« . e e e e e e e e e 33

34 Enter here and enter as a (loss) on Form 1040, line 29a, the sinallest of:
(a) Amount on line 33;
(b) $1,000 ($500 if married and filing a separate return—see Instrucnon N for a higher limit not to exceed $1 000); or,
(c) Taxable Income, as adjusted (see Instruction M) . . . . 3T R )
Complete Part V if You are Married Filing a Separate Return and Losses are Shown on Lines 4(a) and
14 (See Instruction N)

| 35 Combine lines 3 and 11 and if gain, enter gain; if zero or a loss, enter a zero . . . . '. . . __3§_ _

: Note: If the entry on line 35 is zero, OMIT lines 36 through 42, and enter on line 43 the loss shown on ' o
line 4(a)

i 36 Enter gain, if any, from line 3 . - 36

I 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 . . . Coe R
40 Reduce the gain, if any, on line 38 to the extent of the loss, if any, on line 39 (see lnstructlon K) .o 40

B 41 Enter loss from line 4(a) . e e e e e e e e e e e e e e .. |4
g 42 Add the gain(s) on line(s) 37 and 40. . . . R . 22
43 Reduce the loss on line 41 to the extent of the gam |f any, on lme 42 (see Instructlon L) Lo 43

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

. 44 Enter amount from Form 1040, line 47 . 44
X 45 Enter amount from line 15(a) . .. e 45
i . 46 Subtract amount on line 45 from amount on linc 44 (but not less than zero) . 46
47 Enter smaller of amount on line 13 or line 14 . . 47
-t If line 47 does not exceed $50,000 ($25,000 if marned fnlmg separately), check here > D and omlt
i lines 48 through 54.

i 48 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) . . 48 '
49 Enter amount from line 48 or $50,000 ($25,000 if married filing separately), whichever is larger 49
If line 49 is equal to or greater than line 47, check here » [] and omit lines 50 through 54.

: 50 Multiply amount on line 49 by 50% .« .« . . . . o . o e e e e e 50
! " 51 Add amounts on lines 46 and 50 . . . . e O 2
52 Tax on line 44 or 45, whichever is greater (use Tax Rate Schedule in instructions) 52

53 Tax on the amount on line 51 (use Tax Rate Schedule in instructions) 53
. 54 Subtract amount on line 53 from amount on line 52 . . 54
HE 55 Tax on the amount on line 46 (use Tax Rate Schedule in instructions) . 55

56 If the block on line 47 or 49 is checked, enter 50% of line 45; otherwise enter 25% of lme 49 . .| 56

57 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 aiternative tax on Form 1040, linel16a . . . . . 57

f ¥r U.S. GOVERNMENT PRINTING OFFICE : 1975—0-575-054 7 . ’
. ‘ 16-—82511-1
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?ﬁ,ﬂ,ﬁ“‘féﬁo,s o Computation of Social Security Self- Employment Tax ﬂ®75

Department of the Treasury p Each self-employed person must file a Schedule SE. P Attach to Form 1040.
Internal Revenue Service P 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 retlrement taxes do not fnll ‘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 PER (AS SHOWN ON SOCIAL SECURITY CARD) Social security number of : .
. self-employed person p ! H .
Sarmel fug Yy 22 /)
Business activities subject to self emplgyﬁrcnt tax (grocery store, restaurant, farm, etc.) p JW Ll:
® If you have only farm income complete Parts | and 1ll. @ If you have only nonfarm income complete Parts Il ‘and IIl R
o If @ If you have both farm and nonfarm income complete Parts 1, I, and IlI.

I 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 usmg 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 METHQOD.

REGULAR METHOD ’ (a) Schedule F, line 54 (cash method), or line 74 (accrual method) . - . Y

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

FQRI?E?OZZI&I:’!‘&S METHOD (a) Not more than $2,400, enter two-thirds of the gross prohts ... l
from farming ' are: (b) More than $2,400 and the net farm profit is less than $1,600, enter 31,600 .

777 ,Z/ %

' Gross profits from farming are the total gross profits from Schedule F, line 28 (cush method), or line 72 (acerunl |7 Z
method), plus the distributive share ot gross profits from farm partncrshlps (Schedule K-1 (Form 1065), line 14) as 7% ////; ////
explained in instructions for Schedule SE. A/// /////é -7///%

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

2SI Computation of Net Earnings from NONFARM Self-Employment
(a) Schedule C, line 21. (Enter combined amount if more than one business.) . . J/f?

) (b) Partnerships, joint ventures, etc. (other than farming) . . . . o .e e @

RfGULAR METHOD | (©) Service as a minister, member of a religious order, or a Christian Scnence prac-

5 Net profit or titioner. (Include rental value of parsonage or rental allowance furnished.) If you
(loss) from: filed Form 4361, check here » [] 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) Specnfy P e S

6Total(addllnesa(a)throubh(e)) e e e e e e e e e et e e e e e e e _éz.éz '

7 Enter adjustments if any (attach statement)
5 /
_

8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7)
31.600

. 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 Iil.
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: 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)) . C e e e e e
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 .

I
2 Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3, plus the distributive /// / 7/
share of gross profits from nonfarm partnerships (Schedule K-1 (Form 1065), line 14) as explained in instructions 7 /

for Schedule SE. Also, include gross profits from services reported on lines 5(c), (d), and (e), as adjusted by line 7. 7 Z % 7

N Computation of Social Security Self-Employment Tax

IEL\\\\ .|,

N

N

12 Net earnings or (loss): (a) From farming (fromlined4) . . . . . . . - e e .
(b) From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optional Method) s . . _ _é Lﬁ —
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.) . e m
14 The largest amount of combined wages and self- employment earnmgs subject to social securlty or rallroad I
retirement taxes for 1975 is . . . . . . . T $14,100

15 (a) Total “FICA” wages and “RRTA"” compensation . . . - ) 7/////
(b) Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA . . : i 77 7

(c) Total of lines 15(a) and (b)

16 Balance (subtract line 15(c) from line 14) . . . . . . . . . . . . .. .an ... o>
17 Self-employment income—Iline 13 or 16, whichever is smaller . . . . ..

il

18 Self-employment tax. (If line 17 is $14,100.00, enter $1,113.90; if less, multlply the amount on line 17 yog\'
by .079.) Enter here and on Form 1040 line 59 . . .. .
37 U.S. GOVERNMENT PRINTING OFFICE : 197%—O-575-058 . |, 16—82518-3
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'SCHEDULE SE

(Form_ 1040) Computation of Social Security Self-Employment Tax | ﬂ®75

Department of the Treasury p Each self-employed person must file a Schedule SE. - Attach to Form 1040.
Intarnal Revenite Service P Sce 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 Carned 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 PERS (AS SHOWN ON SOCIAL SECURITY CARD) Social security number of

‘PH Vil ¢ WA ‘8 Vi : self-employed person b 9 ,
Business actilities subject to self-employfent tax (grocery store, restaurant, farm, etc.) p SN A C, 4 R

@ [f you have only farm income complete Parts | and lil. @ If you have only nonfarm mcome complete Parts |l and III
@® |f you have both farm and nonfarm income complete Parts |, I, and Iii.

HZTA 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 usnng 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.

REGULAR METHOD (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)) .

nglhf‘gg’;?g::‘f‘l%s METHOD [ (a) Not more than $2,400, enter two-thirds of the gross proflts Ce }

from farming ' are: (b) More than $2,400 and the net farm proht 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 partnersh:ps (Schudulo K-1 (Form 1065), line 14) as
explained in instructions for Schedule SE.

\‘\Q
.\\\
-

4 -Enter here and on line 12(a), the amount on line 2, or line 3 if you clect the farm optional method
m- “Computation-of Net” Earnings™ from” NONFARM “Seli“Employment
(a) Schedule C, line 21. (Enter combined amount if more than one busmess) e 22»,
(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 ®» [7] and enter zero on this line

(d) Service with a foreign government or international organization
(See Form 1040 i
(e) Other structions for line 35) PGy P e

6Tota|(addlmesS(a)through(e)) e e e e e s 2Y00

7 Enter adjustments if any (attach statement)

8 Adjusted net earnings or (loss) from nonfarm self- -employment (Ime 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 Il1.
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 carnings 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 optlonal 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)) . e e
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 .
77 //

« e e e — .
2 Gross profits from nonfarm business are the total of the gross profits from Schedule C, line 3, plus the distributive /W 7:/
7 7
//// 73

share of gross profits from nontarm partnerships (Schedule K-1 (Form 1065), line 14) as explained in instructions 0
for Schedule SE. Also, include gross profits trom 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 lined4) . . . . . - e e e e e e e . .
(b) From nonfarm (from line 8, or line 11 if you elect to use the Nonfarm Optlonal Method) . . . . — k! QD_
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 schedvle.) . . . . . . . . . . . . . . . . . ?z!du .
00

14 The largest amount of combined wages and self- employment earmngs subject to social secunty or railroad
retirement taxes for 1975 is . . . . . . . oo C e $14,100

N

15 (a) Total “FICA” wages and “RRTA" compensation . .I . .o %/// % '
. (b) Unreported tips subject to FICA tax from Form 4137, line 9 or to RRTA . . . // /% % -

I

(c) Total of lines 15(a) and (b) . . . . . . . .. o e e e ) e

16 Balance (subtract line 15(c) fromline14) . . . . . . . e e e e e e e e }V'
17 Self-employment income—Iline 13 or 16, whichever is smaller . . . Coe e o 2-

18 Self-employment tax. (If line 17 is $14,100.00, enter $1,113.90; if less, multlply the amount on line 17
by .079.) Enter here and on Form 1040, line 59 . . . . /?0

3¢ U.S. GOVERNMENT PRINTING OFFICE : 1975—O-575-058 . 16—-82518-3
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S 4797 : Supplemental Schedule of Gains and Losses l .
. ~ Form Sales, Exchanges and Involuntary Conversions under ﬂ®75
P Department of the Treasury ' Sections 1231, 1245, 1250, 1251, and 1252

B Internal Revenue Service Tg_ be filed with Form 1040, 1041, 1065, 1120, etc.—See Separate Instructions

! o Name(a)-aS: ;:oj‘ﬂoumé-l’!ﬂ/ }/ CLIS KM E \/ .i.;\m.;ln?:n:a}z—'-7 ?? >

[ Part! | Sales or Exchanges df Property Used in Trade or Bdsiness, and Involuntary Conversions
. (Section 1231) : .

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

f. Cost or other basis,

' . . . -
“y a. Kind of property (if necessary, . e. Depraciation al. | cost of subsequent im. )

sttach additional descriptive b. Date acquired| c. Date sold d. Gross sales lowed (or allowable) | provements (if not pur- g. Gain or (loss)

details not shown below) (mo., day, yr.) | (me., day, yr.) price since acquisition | chased, attach explana. (d plus e less )

tion) and expense of sale

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

(a) For all except partnership returns:

1 . (1) If line 2 is zero or a gain, enter such amount in column g, line 3. ’ . L
(2) If line 2 is a loss, enter the loss on line 5. - K CT . ‘
L (b) For partnership returns: Enter the amount shown on line 2 above, on Schedule K (Form 1065), line 6. o

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

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

(a) For all except partnership returns: - i . )

(1) If line 4 is a gain, enter such gain as a long-term capital gain'on Schedule D (Form 1040, 1120, etc.) thét 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.

Partll. - Ordinary Gains and Losses

f. Cost or other basis,

a. Kind of property (if necessary, . e. Deprecistion al. | cost of subsequent im- -
attach additional descriptive b. Date acquired| c. Date sold d. Gross sales lowed {or allowable) | provements (if not pur- fd El.ulnn :rl.(‘l:‘;))
details not shown below) (mo., day, yr.) | (mo., day, yr.) price since acquisition | chased, attach explana-
N tion) and expense of sale
<t . X ' '
i ' 5 Amount, if any, from line 2(28)(2) . . . . . . . . . e ... e e e e e e e s e
6 Amount, if any, from line 4(a)(2) . . . . . . . . oo .o e e e e e e e ceeeeszaeen s
7 Gain, if any, from page 2, line 21 . . . . . . . . .. .. e ' 2/.2’[_,3?, e
8 : . .

9 Combine amounts on lines 5 through 8. Enter here, and on the appropriate line as follows L.
(a) For 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.
y (b) For individual returns: '
'f e (1) if the gain or (loss) on line 9, includes losses which are to be treated as an itemized deduction on % 7
) 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)" . . oL ___.2!..2_‘-
(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 S S S S T T S S S ST S .
16—82504-1 _ B o . = Form 4797 (197%) "-,- .
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Forony 4797 (1975)

P;:o 2

Gain From Disposition of Property Under Sections 1245, 1250, 1251,

1252—Assets Held More than Six Months (See Separate Instructions)
Disregard lines 18 and 19 if there are no dispositions of farm property or farmiand, or if this form is filed by a partnership.

10 Description of sectnons 1245, 1250, 1251, and 1252 property:

Nate acquired
{mo., day, yr.)

Date sold
(mo., day, yr.)

7 oom.zy B/(STRa. . L0 FFEEJ#E[?._.

/1/2Y.

?/Ef/z)" |

Relate lines IO(A) through 10(E) to these
columns » »

11 Gross sales price . I
12 Cost or other basis and expense o( sale .
13 Depreciation allowed (or allowable)

14 Adjusted basis, line 12 less line 13 .

15 Total pain, line 11 luss line 14 .

16 if section 1245 property:

(a) Depreciation allowed (or allowable) alter ap-

Plicable date (see instructions) .
(b) Enter smaller of line 15 or 16¢a) .

177 1f section 1250 property:
(a) Enter additional depreciation atter 12/31/63
‘and befure 1/1/70

Enter additional depreciation altcr 12/31/69
Enter smaller of line 15 or 17(Y)

(b)
(c)

(@)
©
®

Line 17(c) times apphcablc pelcemage (see
instruction G.4) 3 5

Enter any excess of line 15 over Ime l7(b)
Enter smaller of line 17(a) or 17(e) .

(g) Line 17(t) times applicable percemage (see
instruction G.4) . .

(h) Add lines 17(d) and l7(g)

18 If section 1251 property:

(a) ‘I 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 Ime
'16(b) from line 15; OR, if larmland enter
‘smaller of line 15 or 18(a) (see instruction
G5 . . d e B e e % 4

(c) Excess deductions account (see instruction
O) o o & 5 5% o ookt % % B o
(d) Enter smalier of line 18(b) or 18(c) .

19 If section 1252 property:
(a) Enter soil, water, and land cleanng expenses
made after 12/31/89 .
(b)

(c)
(d)

Enter amount from line 18(d) if none enter a
zero Lo Ce

Enter any excess of line 19(a) over line 19(b)
Line 19(c) times apphcable percenlagc (see
instruction G.5) ‘ .

Line 15 less line l9(b) ,
Enter smaller of line 19(d) or 19(e) .

(e)
(U]

Summary of Part il Gains (Complete Property columns (A) through (E) through line 19(1) before going to line 20)

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

21 Add 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 | (see instructions E and G.2) .

ZYiE .
2373

Sr058.
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- 4798

Depariment of the Treasury
Internal Revenue Service

Capitai Loss Carryover

» (From 1974 to 1975)
» Attach to Form 1040.

| 015

Name(g) as shown on Form 1040

ArMne.’l, ,QFHYLLIJ

/euE‘/

Social SchrI!y Number

32 L 2

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

- Part | or Part Il 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 capltal'
loss carryover, complete either Part | or Part Ii of this
~form, but do not complete both.

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

2. Complete only Part |l if either (or both) line 4(a) or

line 12(a) on your 1974 Schedule D (Form 1040) shows
a loss.

I 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

2 Enter gain shown on your 1974 Schedule D (Form 1040), I|ne 13 If that line is blank or shows

a loss, enter a zero

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

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

5 Enter smaller of line 3 or4 .

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 1974 to 1975 that is attnbutable to years begmmng
after 1969. Enter this amount on your 1975 Schedule D (Form 1040), line 4(b).

Section B.—Long-term C_apital Loss Carryover

. 7 Line 4 less line 5 (Note: If you ignored lines 2 through 6, enter amount from your 1974 Form

1040 line 29) .

8 Enter loss from your 1974 Schedule D (Form 1040) Ime 13 |f none, enter zero and ignore lines

9 through 12

9 Enter gain shown on your 1974 Schedule D (Form 1040), line 5. If that line is blank or shows

a loss, enter a zero

10 Reduce any loss on line 8 to the extent of any gain on line 9

11 Multiply amount on line 7 by 2 .

12 Excess of amount on line 10 over amount on line 11 .

10

11

i2-

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

~NW 68326 Docld:32245535 Page 38
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[ SEP

"19 Enter excess of line 16 over Ime 15—if line 16 does not exceed line

Form 4798 (1975)

Pre-1970 and Post-1969 Capital Loss Carryovers

Section A.—Short-term Capital Losses Identified

" 1 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 . 1 é— 7 y, )
2 Enter gain shown on your 1974 Schedule D (Form 1040), line 13 If that line is blank or shows .
a loss enter a zero R N 2 _—b_
3 Reduce loss on line 1 to the extent of any gain on Ime 2. . 3 ‘ 7 'f/ 2
Note: If line 4(a) on your 1974 Schedule D (Form 1040) is blank, IGNORE hnes 4 through 11 enter '
. a zero on line 12—then go to line 13.
4 Combine lines 3 and 11 on your 1974 Schedule D (Form 1040). - r~ B "
Enter the gain; or if zero or a loss, enter a zero . . 4 — '—-./
Note: If line 4 is zero IGNORE lines 5 through 11, enter on hne 12 e
the loss from your 1974 Schedule D (Form 1040), hne 4(a)—
then go to line 13. :
5 Enter any gain from your 1974 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 1974 Schedule D (Form 1040), line 12(a)
otherwise, enter a zero . co
9 Reduce any gain on line 7 to the extent of any loss on line 8.
10 Enter loss from your 1974 Schedule D (Form 1040), line 4(a); other-
wise enter a zero . . . O e 1 —0
11 Add the gains on Ilnessandg Co ' .11 - 0 - .
12 Reduce the loss on line 10 to the extent of any gain on Ilne 11 12 P "
13 Pre-1970 short-term capital loss (Enter smaller of line 3 or 12) . ) 13 O ",——'
14 Short-term capital loss attributable to years beginning after 1969 (excess of Inno 3 over |me 13) 14 2 2 2 él :
Section B.—Computation of Capital Loss Carryovers to 1975 : '
15 Enter any loss from line 13, above . 15 -0
16 Enter loss deducted on your 1974 Form 1040 line29. . . . 16 / m
17 Loss carryover to 1975 (excess of hne 15 over line 16—if line 15 does not exceed line 16, enter
17

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

18 Enter any loss from line 14, above . . . e & s+ e s 18

15, enter zero . . 19

20 Loss carryover to 1975 (excess of Ilne 18 over lme 19—|f Ime 18 does not exceed line 19, enter
zero). Enter here and on your 1975 Schedule D (Form 1040), line 4(b) . :

21 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

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 1974 Form 1040, line 29.) . . . . 22

:——0_/—

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 . . . .' .. 24 Gg-g ?)
. \_‘

25 Enter excess of line 22 over line 21 ..................cccceiies x 2 (if line 22
does not exceed line 21, enterzero.) . . . . . . 25

—_— O

26 Loss carryover to 1975 (excess of line 24 over line 25—|f hne 24 does not exceed line 25, enter

zero). Enter here and on your 1975 Schedule D (Form 1040), line 12(b) . .
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NAME jﬂMVtgL’ ZﬁHVLL/J Ruﬁ% lC-ALE.N[_)AR YEAR 19 7:

| ADDRESS 22 L - 2~ 7?? Z. SOC. SEC.NO.
L : DEDUCTION SCHEDULE
i'-' MEDICAL STATE | FEDERAL  [CONTRIBUTIONS ' STATE FEDERAL
" 7. 2 MEDICINE/DRUGS ~ 21a CASH CONTRIBUTIONS  \_ -
. 3 LESS 1% A.G.I. (Line 18 - 1040) 21hb PARTNERSHIP SHARE \
1 ANET MED/DRUGS . GIRL/BOY SCOUTS
* BHB&AINS. (% + EXCESS) , L 82l HEART FUND/CANCER FUND R
i Baon. \ RED CROSS/UNITED FUND 1€
; DR. N\ XMAS & EASTER SEALS A
4 DR. )] MISC. ORGANIZED CHARITI
DR. / . 277 CHURCHES
DR. [ . ' /
DR. \ pd
DR. Y : ) o
. DR. } '
i -~ 22 OTHER THAN CASH
’ 23 CARRY OVER FROM PRIOR YRS - |
6b HOSPITAL : - 24 TOTAL CONTRIBUTIONS b VA L) [P
PROSTHETIC APPLIANCES — |CASUALTY OR THEFT (LOSS(ES) ; -
, HEARING AID 25 LOSS BEFORE ADJUSTMENT
' - 26 INSURANCE REIMBURSEMENT
* " "Bc AMBULANCE 27
i LABORATORIES : 26 ($100 LIMITATION PER CAS)
- TRAVELFORMED. | (T 20 29 TOT.CAS. OR THEFTLOSS B
i ' MISCELLANEOUS DEDUCTIONS
: MEDICARE INS. _ 30 ALIMONY
GLASSES ' 3 31 UNION/PROF ESSIONAL DUES
7 MEDICAL EXPENSES - Te 19 | /A 2 32 CHILD & DEP. CARE (Form 2441)
LESS REIMBURSED BY INS. ' i o 33 INCOME TAX PREPARATION:
8 LESS 3% ADJ. GROSS INC. 220 m UNIFORMS/PROTEC. CLOTHING
9 : [_3}7 137 ) SMALL TOOLS AND SUPPLIES
I+:% (TO $150)-OF H & A INS. LSO LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. |3 /}g ‘? | S 2] |- AUTO USE/DAMAGE
TAXES : : INVEST. COUNSEL & PUBS.(Sched
11STATE & LOCAL INCOME — O o EMPLOYMENT AGENCY FEES
~ 12REAL ESTATE : : (2 &% SAFE DEPOSIT BOX
1 13 STATE & LOCAL GASOLINE Ko TEL. REQ. IN BUSINESS
« 14 GENERAL SALES TAX ] 1.0 ¢ POLITICAL CONTRIBUTIONS
" 153 PERSONAL PROPERTY - ' .
. 15b PERSONAL PROPERTY AUTO 2 2
. 18 SALES TAX AUTO —0 -+
34 TOTAL MISC. DED. | 3
SUMMARY OF ITEMIZED DED. STATE FEDERAL
17 TOTAL TAXES M [I69 [0 35 107 RE0Y (Fron Lie G0y o CEMTA
INTEREST (TO WHOM PAID) ’ ' 36 TOTAL TAXES (From LINE 17)
18 MOR TGAGE 251y 37 TOTAL INTEREST (Line 20)
38 TOTAL CONTR. (Line 24)
: : 39CAs. & THEFT LOSS(ES) {Line29)
* 19INSTALLMENT LOANS M 13 %o LT RS e on LinE 34)
 TRANTWIRED 544
L S 7 | ' .
i webDla /O] | AV Tt on Fom g Lne s 7225 1 $235
; . REMARKS : - '
4 '
20 TOTAL INTEREST NEEY €S 2757
St -

Protessional Slah(mms lnc AR .
) Form 101 - | SCHEDULE
NW 88326 Docld: 32245535 Page 40 . : '



. NAME SAMMgk‘Z &VLuj'éﬁ)gy . Icu:nnu vuals_____zr )
i ADDRESS BLZ—’!L_ 7 7?7 S0C. SEC. NO. . ' F-;ISCAL YEA'IQ END'ING: :

¢

19

SCHEDULE OF PROFIT ( OR LOSS Y FROM BUSINESS OR SROFESSION
PRINCIPAL BUSINESS ACTIVITY . v
BUSINESS NAME i _ : ) LMFLOYERS NO.

BUSINESS ADDRESS

TOTAL RECEIPTS . yg L

INVENTORY AT BEGINNING OF YEAR . = goo

MERCHANDISE PURCHASED . : }YGB" '

TOTAL ' . . ' 2)’23’

! LESS INVENTORY AT END OF YEAR —O - )_y P
, GROSS PROFIT ' ' 20223

) . C Car

: GROSS 1INCOME ' : : . 2Y0932|-
{ . : : OTHER BUSINESS DEDUCTIONS .

. ADVERTISING o .

'; o AUTO AND TRUCK EXPENSE ) lzoa

- BAD DEBTS ' 3

;
! © COMMISSIONS

DELIVERY

‘ ) DEVRECIATION ( SCHEDULE BELOW ) : ‘ : . q7 Y
1 DUES AND SUSSCRIPTIONS ' ILA
;. - ENTERTAINMENT AND PROMOTIONAL ’ . . ! ' ., S
% . _INSURANCE | . : _ L?( E K . ;
INTEREST _ ' _ 1! 67 o .

JANITOR AND HAULING

LEGAL AND ACCOUNTING X Ua

i OFFICE SUPPLIES AND EXPENSE

. RENT - q l ( '

t N :

l REPAIRS AND MAINTENANCE él)(
4 SALARIES AND WAGES ] - :63}

SUPPLIES
TAXES AND LICENSES !2—‘,0
TAXES PAYROLL . - 57

;.
-'] TELEPHONE AND UTILITIES . : . IZ y
|

LINEN ' - - 1S &
i T ConTRACT LLAROR | . tuy

| NET PROFIT OR (LOSS ) FEDERAL RETUKN 7_{_(

D NET PROFIT OR (LOSS ) STATE RETURN . SEE DEPREC. SCHEDULE FOR DIFF. (\H}jl{?\W} ) IR

l SCHEDULE OF DEPRECIATION :

g DATE YEARS | _ COST OR R PRIOR _ |DEPRECIATION
o NO. KIND AND LOCATION OF PROPERTY ACQUIRED METH. OR % OTHER BASIS ',' DEPREC. THIS YEAR

_ﬁ& UIPMENT | 2)Ip S 2R 0328 |~ | 12391977

T o o0 Wikt Yoy 35000 | | —oa=] —o+—

| PROFESSIONAL STATIONERS INC FORM 1044 - - . - t '
LOS ANGELES. CALIF. _ L L SCHEDULE

NW 88326 Docld:32245535 Page 41 , oL . o : i .'5,14




':'NAMEMMHZ_ SOC. SEC NO. _ y

" DESCRIPTION OF PROPERTY

* Calendar Yr.
F/Y/E :

- 23
24.
25, .
26. .
27.
28.
29.
30.

DATE ACQUIRED

CAPITAL

DATE SOLD _2142,,/7.;‘

TYPE OF ASSET: __

.SELLING PRICE: CASH

|s20092

SEC. 1245

SEC. 1250

NOTES

MORTGAGE TRANSFERRED

Ye152 -

OTHER

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

. COST OR BASIS

. LESS ACCUMULATED DEPRECIATION

1
2
3
4.
_5.
6
7
8

PRIOR TO 1-1-62

9.

PRIOR TO 1—-1-64

10.

AFTER 12—-31-61

T

ST. LINE AFTER 12-31-63

12.

" EXCESS OVER S/L 1-64/12—69

13.

EXCESS OVER S/L AFTER 12-31-69

14.

ADJUSTED BASIS (6—7 THRU 13)

15.

EXPENSES OF SALE

16.

TOTAL ADJUSTED BASIS (14 + 15)

17.

TOTAL GROSS PROFIT (5 — 16)

18.

TOTAL GROSS PROFIT — ORDINARY

19.

TOTAL GROSS PROFIT — OTHER

20

CONTRACT PRICE (1 + 2 + 4)

21.

GROSS PROFIT %

22,

PAYMENTS RECEIVED YEAR OF SALE

CASH (1)

PRINCIPAL COLLECTIONS

EXCESS MORTGAGE OVER BASIS

OTHER (4)

TOTAL PAYMENTS (23 THRU 26)

RECOGNIZED GAIN

RECOGNIZED GAIN — ORDINARY

2213

rs

RECOGNIZED GAIN — OTHER

ORDINARY INCOME

- TAX-
ABLE
YR,

TOTAL
PAYMENTS

SEC. 3)

LESS INT.

SECTION 1245

SECTION 1250

CAPITA

L GAIN

(10 PT. 2.

REPORTED

BALANCE

REPORTED

BAL ANCE

REPORTED

[92s

b

Y18

. BALANCE

15916

NVV88326
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VL L A I e R e Y

IIND|V|DUA|. ) : . | TAXABLE YEAR

) GALIFORNIA
o Y - INCOME TAX _
PLACE PREADDRESSED LABEL HERE, if available. (Correct name and address, if necessary) "| Check ‘aCalendar Year
by Enter social security number(s) only if incorrect or not shown on label. - One: |7 Fiscal Year Ending 1976
, ’ NAME_(If joint return, give first nd initials of both) LAST NAME . Eg?lgNE%EEREAI;;AE’glgAOC‘)’ Iﬁg;ngﬂgk—S

Your Social Se:wit,v Num

i | AMUE L Hw.u__g Lupg vy

PRESENT HOME ADDRESS (Number ond(zt including apartment numben'( ural route)

/é 2—; " 1 K C ,_[ g_z ) ys;usu Sn;ﬂl s::urrt} Nﬁmhu

CITY, TOWN OR POST OFFICE, STATE AND ZIP C 0cCu- { ous S J=

A 1L LS (A . PATION

_ ¥ Spouse's J/g
.+ FILING STATUS—Check Only One: ' EXEMPTION CREDITS (1o o0 3 checked, enter 525
: 1. 0O Single _ 6 Personal ; If line 2, 4 or 5 checked, enter $50 G Y SrSQ 200
Married filing joint return (even if only one had income) | 7 Dependents — Do not list yourself, your spouse or the person who qualifies you "I. ‘-
- 30 §eparate return of married person—Enter spouse's as head of houschold. Enter name and refationship. .
social security number and full name here __._..__t,Jr_Ls:(_A
THOMA-S |
! 4 ] Head of Household—Enter name of qualifying ' Total Number B ___22:._ x $8@)7 /‘00
individrral 8 Blind (refer to rnftructrons) Number of blind exemptlons> —_ X $8 . 8 00
5 [ Widow(er) with dependent child (Year spouse died 197___){ 9 Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 . . . 9 A 00

. : . | jon{ Attach copy 2 of Form(s) W-2 to face of this )
10 Wages, salaries, tips and other employee compensation ro,or i u’navm,ab,e see instructions, Page 6 |

11 Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(SdO))
12 interest. Enter total (if over $400, complete and attach Schedule B(540))-

13 Income other than wages, dividends and interest (from line 48)

14 Total (add lines 10, 11, 12 and 13)

15 Adjustments to income (from line 55) .

16 Adjusted gross income (subtract line 15 from line 14)

® If fine 1 or 3 is checked and line 16 is $4,000 or less, enter zero tax on Irne 73 5 Do not complete E
e If line 2, 4, or § is checked and fine 16 is $8.000 or less, enter zero tax on ling 23. 7 lines 17 thru. 22

e If you do NOT itemize deductions AND line 16 is under $15,000, find tax in Tax Table and enter on line 19
e If you itemize deductions OR line 16 is $15,000 or more, complete lines 17 and 18.

17 Deductions: ltemrzed (from line 62) OR STANDARD ($1,000 if line 1 or 3 checked—3$2,000 if line 2, 4 or 5 checked)
18 Taxable income (subtract line 17 from line 16) Compute tax f}cm Tax Rate Schedule—Enter tax on line 19

<4 ATTACH COPY 2 OF FORM W-2 HERE »

19 Tax from (check one) Tax Table [ Tax Rate Sche Income Averagmg Schedule (G or G-1) O
20 Total exemption credits (from line 9, above) A .

21 Tax liability (subtract line 20 from line 19—if line 20 is greater than lme 19 enter zero)

22 Other credits (from line 65) . . .

23- Net tax liability (subtract line 22 from line 21—-rt Ime 22 is greater than iine 21 enter zero)

24 Tax on preference income (see instructions—attach Schedule P(540))

25 Total tax liability (add lines 23 and 24) v e e e e e e

26 Total California income tax withheld (attach W-2 or W-2P to face of this return) .
27 Renter's credit—if you lived in rented property on March 1, 1975, complete Part 1 on page 2
28 1975 California estimated tax payments .

29 Excess California SDI tax withheld (attach Form DE 1964 to tace ot thrs return)

> omml .

O g 30 Total prepayment credits (add lincs 26 thiu 29) . . . . . . . . B e | 30 ~—0 —
= 31 If line 25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero. -

d P> Pay in full and mail with return to: FRANCHISE TAX BOARD PAY IN FULL —> m{ 31 o
d ———
E SACRAMENTO, CA 95867 o Do not write n "9” pr——

] =) 32 If line 25 is smaller than line 30, enter amount OVERPAID v ' P :

. Z 5 33 Amount of line 32 to be REFUNDED TO YOU. Allow at feast six weeks.

T8 Mail return to: FRANCHISE TAX BOARD -> o 33 E

=  P.0. BOX 13-540 M

8 SACRAMENTO, CA 95813 _ A

' < 34 Amount of line 32 1o be credited on your 1976 ESTIMATED TAX . .Il 341 I <~ ESTIMATED TAX | R

Under ponalhes of perjury, | declare that | have examined this return, including accomponying 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 knowledje.

SIGN >Yuur sinnat‘ure ) . Date - - >Prwarerx signature (other than taxpayer) . . Date .
' HERE bSnuuses sgn‘dture-if tilirz:'f Joint return DltF .' % Ty, A . /z g ?: 3 y"gw

NW 88326 Docld:32245535 Page
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T ReA e B ey by U D e i
i : ’ 3 .
7 : L.
. Page 2 Form 540 (1975)
a
PART | — Renter’s Credit — All questions must be answered
35 Did you, on March 1, 1975, live in rented property which was your principal residence? . . . . [J Yes No If no, you may not claim this credit

) 36 Was the property you rented exempt from property tax? . . . ... . . . . . . . .. . [JVYes 0O -No If yes, you may not claim this credit .
i 37 Did you live with any other person who claimed you as a dependent for income tax purposes? . . [J Yes ' [J No If yes, you may not claim this credit
gl 38 Did you or your spouse claim the homeowners’ property tax exemption or receive public assistance? [J Yes { No If yes, see page 6 of instructions

i PART Il — Other Income

39 Business income (or loss) (attach Schedule C{540)) e e
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-1(540)) p
42 Pensions and annuities ' :

' 43 Rents and royalties . . ATTACH

' . SCHEDULE E

’ 44 Partnerships . . . . . FORM (540)

© 45 Estates and trusts .

4 46 Farm income (or loss) (attach Schedule F(540))
3 47 Miscellaneous income - .

' " (a) Fully taxable pensions and annuities (not reported on Schedule E(540))
(b) Alimony . . . . . . . ..
i () Other (state nature and SOUTCE)..........comroomomrmocremricisnree
) 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 lil — Adjustments to Income

' 48 “Sick pay,” it included in line 10 (see instructions — attach statement) . . . . . . . . . . . . . . A TN SRR I

;' 50 Moving expenses (see instructions —attach statement) . . . . . . . . L. L. Lo o 50[...... eemeieeed S
1 51 Employee business expenses (see instructions — attach statement) . . . . . .. . . .. ..o o0 L0 . 51 NN S— e
' 52 Military exclusion (see instructions) . . . . . .0 . . . L L L L L L oo e e e e e e e e e e @S2 e
"‘g 53 Payment as a self-employed person to a retirement plan, etc. (see instructions) . . . . . . . . . .00 o .@83L L
7 §4 Forfeited interest penalty (see instructions) . . . . . . . . . .. . . . . . . .. ... ... ... .®54

X 55 Total adjustments (add lines 49 thru 54). Enter here and on line 15 . . . . . . . . . .. . . . .0 ... ... |55

1 : . . -

! PART IV — itemized Deductions —

: o 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) . . . . . . . . . . . . . .. . . . .®56
' ~ 57 Total child adoption expenses (from Schedule A(540), tine 13) . . . .-. . . . . . . . . . . ... ... ... .85
: 58 Total taxes (from Schedule A(540), line 200 . . . . . . . . . . . . . . . . . . . . .. . . .. . ... .58
4 59 Total interest expense (from Schedule A(540), line 23) . . . . . . . . . . . . .. . I . .. ... ... .d591.
80 Total contributions (from Schedule A(540), line 28) . . . . . . . . . . . . . i i i i e e e .. B0 (Y.
61 Total miscellaneous deductions (from Schedule A(540), line39) . . . . . . . . . . . . . . . . . ... ... .ds
62 Total itemized deductions (add lines 56 thru 61). Enter here and on tine 17 . . . . . . . . . . . . . . . . . . . . |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$(540)) e e e e e e @63
B4 Retirement income credit (attach Schedule R(540)) . . . . . . . . ... . .. ... L. (9)64

65 TOTAL (add lines 63 and 64). Enter here and on line 22 . . . . . . . . . . . . . . . .« . . i . . . . .. |65

' PART VI —Reconciliation to Federal Return — If adjusted gross income on Federal Return is different from line 16, page 1, explain below. N
Y /AT 74 -3 G A A
K

L g S
T O 2 S OO S SO
e - S
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B I oy

FORM 540

> CALIFORNIA
ITEMIZED DEDUCTIONS

Attach to Form 540

Name as show ‘Syon FoArrn 540
MALE L

Zﬂ-{}/&k /< K(LE

Y/ 2

Soclal Security Number

If your adjusted gross Income is $8,000 or less and your ﬁling status Is “Married, Filing Jointly,” "Md{ 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,
care, etc.

1. One half (but not more than $150) of insurance

premiums for medical care. . ... ... ...............
2. Medicine and drugs . ............. ... 00l
3. Enter 1% of line 16, Form 540. ... .. .. e s

~ 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 enteredonline 1............................

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

insurance premiums for medical

(c) Other (itemize)

7. Total—(Add lines 4, 5, 63, b, and ¢)..............
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 andz o Form

540, line 56). . 5&

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,
e 57) . e

Taxes
14; Real estate......:zasiivivssrummoenniiiss
15. State and local gasoline. .........................
16. General Sales...... R = e
17. Auto license—Excess of registration and weight fees

(588 MSYUCHIONS): . concimresmimvmmomomem s masmes s
18. Personal property (Boat and Aircraft).

19. Other (itemize)

g 'y

Uz

w0

20. Total taxes—(Add lines 14 thru 19. Enter here and
on Form 540, line 58). ..........................

|267

Interest Expense

21 Home MOTIRARE - vovwnsss sy o mer wommms wis

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

A

23. !otal—(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......... R AR R RN

25. Other cash contributions. List donees and amounts

26. Other than cash.—See mstructlons for required state-
ment oo i B A S A SRS I R A

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). .. ..

)50

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 Almon¥: paM. v o PR s
35. Child care—See instructions. ............ R
36. Union dues.............. AU e
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).................. ‘
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. 14 Taxes on business and business.property (explain in Schedule C-2 or attach Schedule) ................ T

" 26 Other business expenses (explain in Schedule C-2 or attach Schedule)...................... ..........

| @ @M FORNIA s

 PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION R
(Sole Proprietorships) : .

FORM 340

Attach this schedule to your Income tax W Form 340 or 340NR —_— Partmerships, [oint vantures, efe., must file on Form 563
Name as shown on Form 540 or 540NR Soclal Security Number

ug' 1S /euﬁs/ - 222-/2-2977

B. Federal Employer 1.D. No.

A. Nam an:)Address of B;;mex /__ffﬁ O P F,Fégjm f

C. Principal business activity (i.e., retail-hardware; wholesale-tobacco; services-legal; etc.)....: -—_-C € g}//ﬁrf e I

D. Indicate method of accounting: O cash; N?(at:crual {J other : _ -
E. Were Forms 591, 592, 596 and 599, for the [ filed (if reqmred)’ YES {J NO :
F. Method of lnventory valuation B gy~ j‘i & - C
Was there any substantial change in the manner of determining quanmles costs, or valuations between the opening and closing inventories? '
O YES [0 NO If “Yes,” attach explanation.

1 Gross receipts, sales, O 1€€S $..ooooooroocorcrrierees Less returns and allowances $. L ' Balance »
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 yourselt). .. ... ... ... ... . . . . . . i e
5 Materials and SUPPlIBS. . . ... .. .. ..., e
6 Other costs (explain in Schedule C-2 or attach Schedule). .. ... ... RO T
7 Total of lines 2 thru B
8 Inventory at end of this Year. . ................c.oiii RURTY e
9 Cost of goods sold (subtract line 8 from line 7). ..... . .. .. ......... . e o
10 Gross profit (subtract line 9 from line 1).. . ... .. .. o . i e
11 Other income “(attach schedule). ...................................... e e
12 Totallncome(addIlneswandll) ............................... i .....
OTHER BUSINESS DEDUCTIONS

13 Deprematnon {explain in Schedule C-1 or attach Schedule).

15 Rent On DUSINESS PrOPerty. . ... . .
18 Repairs (explain in Schedule C-2 or attach Schedule). .. .............. ..o i
17 Salaries and wages not included on line 4 (exclude any paid to yourself) . ....................... .
18 INSUTANCE ... ...ttt e e
19 Legal and professional fees. .. .... S P
20 COMMISSIONS . . . .. it e e e
21 Amortization (attach statement) ................................ PP
22 Retirement plans, etc. (other than your share, see instructions). ... ... . ... ... ... ... ... ... .. ...
23 Interest on business indebtedness.............................. e e
24 Bad debts arising from sales or services (Not applicable if reporting on cash basis). ... .................
25 Depletion (attach schedule). .. ... ... ... .. . . .

27 Total of Hines 13 thit 26, ... ... ... ..o g
28 Net profit (or loss) (subtract line 27 from line 12), Enter here and on Page 2, Form 540 or 540NR........)... C,. —— 7! 2 9

Depreciation Method of
allowed (or allowable) computing
in prior years depreciation

Life or . Depreciation

Group and guideline class Date Cost or
Rate . for this year

or description of property Acquired other basis

Schedule C-1
Depreciation
Claimed on line 13

e  EXPLANATION - AMOUNT  [WNEI - EXPLANATION AMOUNT

and 26.

Schedule C-2
Explanation of Lines

6, 14, 16,
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. AR o T L BB R
TR 515 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 shown on Form 540 or 540NR / [ Soclal Securlty Number
AMNEL. Z /fwggu UEY J32—L/b7?
PART |—Assets Held One Year or Less <
! . ¢. Cost or other basis as
5 ' adjusted, cost of subse-
a. Kind of property and description b. Date acquired ¢. Date sold d. Gross sales quent improvements (if f..Galn or loss
. (Eunnle, 100 shares of *'Z'"" Co.) (mo., day, yr.) (mo., day, yr.) price not purchased, attach Ad. less e))
L explanation) and  ex- . .
pense of sale.
1. e e e e
"?7'/ Lo:.s 64 Syavei_@.: ________________________________________________________________________________________________________________________

2. Enter gom (or Iou) i uppllcoblo from line 18 Schodule D1’ (540) (o"uch 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 |I—Ass_oﬁ Held More Than One Year But Not More Than Five Years

6. Enter gcm (or Ioss), it appllcable, ‘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

PART lil—Assets Held More Than Five Years

______________________

H 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 . . . . . . . . .- . . .. L "
12. Net gain or loss, combine lines 9, 10 and 11

PART IV—Summary of Capital Gains and Losses

k Enter amount from line 4

y 13.
' 14,
15.
16.
17.

Enter 65% of the amount on line 8
Enter 50% of the amount on line 12 .

Combine the amounts shown on lines 1

3,14, 15 and 16

Enter unused capital loss carryover from preceding 1axoble years (oﬂoch compu.chon)

, + 18, If line 17 shows a gain, enter here and on page 2, Part Il of Form 540 or 540NR

19.
(a) amount on lines 17;

If line 17 shows a loss, enter here and on page 2, Part Il of Form 540 or 540NR the smallest of

(b) the taxable income for the taxable year (computed without regard to gains or Iosses from sale or exchange

of capital assets; or

NW 88378 é&&@?,ﬁ%s’?_’;"ﬁé&éeﬁ a husband or wife filing a separate reiurn)




.“ 1
{ .
. TAXABLE
| 19 2
- e SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES o
‘ (Sales or Exchanges Including Involuntary Conversions)
! (Attach to Form 540, 540NR, 541 or 565)
: Name as shown on Tax Return ’ . Identifying number as shown on return
SAMuE é/ﬂﬁgétgg gg@y 322422227
PART | 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. Oate Scauired, (e e
g:))Wbo/?ef:)f ﬁ 1.5 7"”7{@ ....... C ) FopP 2///7 '/ 9/:./2_(
) e
(D)
Correlate lines 1{A) through 1(D) with these columns —» P"("’A’)"’ P"(’:‘)"Y ""("c')"’ ":B’)’"
: 2. Gross sales price . e e e e e e e i
‘3 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 da'e. IA_ -
(See Instruction D-3) . . . . . . . . . . o0 Lg _____________________________________________________________________
(b) Line 6 or line 7(a), whichever is srnoller
8. If Section 18212-18 property:
(a) Enter additional depreciation after 12-31-63 and before
1-1.71 ST TTTTY! T M S
(b) Enter additional depreachon ofter 12 31 70 e e e e e
(c) Enter line 6 or line 8(b), whichever is smaller . oo e e
(d) Line 8(c) times applicable percentage (Instruction D-4) . . |
(e) Enter excess, if any, of line 6 over line 8(b) . . . . | e
(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 e e
(b) If farm property, other than land, subtract line 7(b) from
l - line 6; OR, if farm land, enter line 6 or line $(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 | i
' (b) Enter amount from line 9(d), if any; otherwise, enter azero | 1 e e,
: (c) Enter excess; if any, of line 10(a) over 10(b) . . . . o |
(d) Line 10(c) times applicable percentage (Ins'ruchon D-5) S U R A
L (e) Line 6 less line 10(b) .
! : (f) Enter smaller of line 10(d) or line lO(e) .
.~ SUMMARY OF PART | (Complete Property Columns (A) through (D) up to Line lO(f) before going to Line 11)
- , 1. Enter amounts from line 6 . 2YIE ] e e T
1712, Enter amounts from lines 7(b), 8(h) 9(d) and lO(f) ,_2& '
. 13. - Subtract line 12 from line 11, enter here and in appropriate R
% Section in Part ll (see Instruction D-2) . ' loj : : e
14. Total of Property Columns (A) through (D), line 12. Enfer here and on line 24, Part il 13/3 ,
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N

i

details not shown below)

(mo., day, yr.)

price

since acquisition

attach explanation) and
expense of sale

Schedule D-1(540) Page 2
" PART Il Sales or Exchanges of Property Used in Trade or Business and/or Involun'ary Converslons
i (Section 18181-82) see Instruction E
‘' Section A — INVOLUNTARY CONVERSIONS DUE TO CASUALTY AND THEFT
Kind of Sronurty Cif ) ’ 1 b ati '” ) f. c::t or ot'hgr basis, co:l of
1 1 b . . atn ents
g ooty chren. |y owewnirg | o oaen |0 Growwie | & PSR | g, Gain (o o

16. Combine the amounts on line 15, enter here and also on the oppropnate line as follows

(a) For all returns, except partnership returnse (1) If line 16 is zero or a gain, enter amount of each gain or - Ioss, above, n :
(2) If line 16 is a loss, enter such amount on line 25 of Part Il

column (g) of applicable Section B-1,
Enter gain(s) and loss(es) in Schedule K (Form 565).

(b) For partnership returns:

B-2 or B-3;

See Instruction E.

Secﬂon B— SALES OR EXCHANGES OF PROPERTY USED IN TRADE OR BUSINESS AND CERTAIN INVOLUNTARY CONVERSIONS
(Not Reponable in Section A)

Section B-1

Property Held One Year or Less

LLON—

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 .

Section B-3 Property Held More

21.

22 Combme the amounts on lme

(b) For partnership returns:

21, enter here .

:23. Combine the amounts on lines 18, 20 and 22; enter here ond also on the cppropncte Ime 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 Pan m.
Enter amounts on lines 18, 20 and 22, in Schedule K(565)—see Ins?ruchon E.

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

I

PART I

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
price

e. Depreciation allowed

(or allowable)
since acquisition

{. Cost or o('m. basis, cost of
subsequent improvements
and expense of sale

0. Gain (or loss) ~ -
(d. plus «. less £.) ~

Gain, if any, from line 14
Loss, if any, from line 16
Loss, if any, from line 23

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

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

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

Combine lines 24 through 27, enter here and olso on the appropnote line as follows

(a) For fiduciary and partnership réturns: Enter the gain (or loss) shown on line 28 on the line prowded for on the
return being filed—see Instruction F for specific line reference

(b) For individual returns:

(1) If the gain (or loss) on Ime 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-1. (Form 540)
(2) Redetermine the gain (or loss) on line 28, excluding the loss (if any) entered on line 28(b)(1). Enter here

“NW 88326—BPocld: 32245
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™

L A

e . SAMUAEL Zﬂﬁyt.z,r,g Pu 8%
32% — ]2-295 7.

SOC. SEC NO

[ A

EPLAUFL PR

e R

a2 i

CALENDAR YEAR 19 ?—r

Page

50

"ADDRESS
. DEDUCTION SCHEDULE
MEDICAL . STATE FEOERAL _ JCONTRIBUTIONS STATE FEDERAL
2 MEDICINE/DRUGS 213 CASH CONTRIBUTIONS :
3 LESS 1% A.G.1. (Line 18 - 1040) 21b PARTNERSHIP SHARE .\
4 NET MED/DRUGS ‘GIRL/BOY SCOUTS
5H & AINS. (% + EXCESS) L 82 HEART FUND/CANCER FUND J
6a OR. \ FAED CROSS/UNITED FUND | Ela)
DR. N\ XMAS & EASTER SEALS R
DR. ) MISC. ORGANIZED CHARITI
DR. / 277 CHURCHES
DR. [ /
DR. \ )
DR. 1Y : -
DR. }
- 22 OTHER THAN CASH
23 CARRY OVER FROM PRIOR YRS L
6b HOsPITAL 24 TOTAL CONTRIBUTIONS b /50 (S P
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 FORMED. | (™ 70 29 TOT.CAS. OR THEFTLOSS __ D
' MISCELLANEOQUS DEDUCTIONS
MEDICARE INS. 30 ALiMONY
GLASSES 31 UNION/PROF ESSIONAL DUES
7 MEDICAL EXPENSES 1A 29 | JA 2.7, |32CHILD & DEP_CARE (Form 2441)
LESS REIMBURSED BY INS. " ) 33 INCOME TAX PREPARATION
8 LESS 3% ADJ. GROSS INC. 220 258 UNIFORMS/PROTEC. CLOTHING
9 1_3}'? 1327 ) 'SMALL TOOLS AND SUPPLIES
1+:% (70 $150) OF H & A INS. 1 S0 LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. M ! (og |5 2} AUTO USE/DAMAGE
TAXES INVEST. COUNSEL & PUBS.(Sched
11 STATE & LOCAL INCOME — 0 — . EMPLOYMENT AGENCY FEES
12 REAL ESTATE 2 & SAFE DEPOSIT BOX
13 STATE & LOCAL GASOLINE Yo TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX 1.0 ¢ POLITICAL CONTRIBUTIONS
15a PERSONAL PROPERTY Z
15b PERSONAL PROPERTY AUTO 2
16 SALES TAX AUTO —0 ==
JA rOTAL MISC. DED. |3
SUMMARY OF ITEMIZED DED. STATE FEDERAL
T TOTAL TAXES B 1369 [0 B 10T, rpuc oLt Hesica & peviar -
INTEREST (TO WHOM PAID) . ' 36 TOTAL TAXES (From LINE 17)
18 MOR TGAGE 217 37 TOTAL INTEREST (Line 20)
38 rOTAL CONTR. (Line 24)
39CAS. & THEFT LOSS(ES) {Line29)
19 INSTALLMENT LOANS M 1 SCL [o) O 2D0E THONS  FROM LINE 34)
_ﬂ%ﬁgﬂaﬁ rt? '[?K )
) S Z.
Fe DL 6 oD | e o phnees M €725 | §228,
REMARKS
20 TOTAL INTEREST M K37 1257
[5‘ it s et Form 101 '
Vel s s, SCHEDULE

"



* NAME

—"‘.: ADDRESS 22 2‘ "IL‘

SEC. NO.

OR
SocC.

19

CALENDAR YEAR 19

FISCAL YEAR ENDING

* SCHEDULE OF PROFIT { OR LOSS ) FROM BUSINESS OR PROFESS]ON

PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME

EMPLOYERS NO.

BUSINESS ADDRESS

. TOTAL RECEIPTS

Y29

INVENTORY AT BEGINNING OF YEAR

FO0]

MERCHANDISE PURCHASED

y 3"

TOTAL

231

LESS INVENTORY AT END OF YEAR

—— ) w1

2,

GROSS PROFIT

20

GROSYS INCOME

2Y0232

OTHER BUSINESS DEDUCTIONS

} ‘ADVERTISING

97

‘ AUTO AND TRUCK EXPENSE

1200

BAD DEBTS

! COMMISS IONS

l DELIVERY

DEFHRECIATION ( SCHEDULE BELOW )}

DUES AND SURSCRIPTIONS

1 ENTERTAINMENT ANC PROMOTIONAL

INSURANCE |

INTEREST

JANITOR ANL HAULENG

LEGAL. AND ACCOUNTING

OFFICE SUPPLIES AND EXPENSE

2o e B2

RENT

REPAIRS AND MAINTENANCE

SALARIES AND WAGES

SUPPLIES

TAXES AND LICENSES

TAXES PAYROLL

TELEPHONE AND UTILITIES

LINEN
__Conl

1’1&—&:‘9’ LALO K

1653

NET PROFIT orR (LOSS )

FEDERAL RETURN

250

NET PROFIT OR

N—

(L0SS ) STATE RETURN . SEE DEPREC. SCHEDULE FOR DIFF. (H);;{?\W}

SCHEDULE_OF DEPRECIATION

GEPRECIATION

Sy

DATE YEARS COSY OR PRIOR
) NO. KIND AND LOCATION OF PROPERTY ACQUIRED | METH. OR % OTHER BASIS DEPREC. THIS YEAR
| EQu] PME nh:_._ 2120 S 2R\ 10328 L339 |97Y
___;V.___£E12_£2_‘l_‘4/ , l—-‘a’ lv,l /’:’)’ Eis' ’ ~_—L) a—— ,‘--t’cl—-b
PROFESS IONAL STATIONERS INC FORM 104A
e

LOS ANGELES, CALIF.

- NW 88326 Docld:32245535 Page 51

HEDULE______;__;_;

\/



P

e gee o

J /gfﬂ/ 'J £M Bj l Calendar Yr. 19_2__(
| .~ NAME A fOue’L, SOG. SeC. NO. FIY/E . 19___
- . GAINS ON INSTALLMENT SALES.
DESCRIPTION OF PROPERTY C 0 — F—~ j#ﬂ P
DATE ACQUIRED - 7////7 ‘! DATE SOLD _Q/_zf /7_f'
TYPE OF ASSET : CAPITAL SEC. 1245 SEC. 1250
1.SELLING PRICE: CASH $20/ Vg’ LS
2. NOTES Yerco|
3 MORTGAGE TRANSFERRED )
4. OTHER '
5. GROSS SALES PRICE (1+2+3+4) é&p
6. COST OR BASIS sY<Sa $
7. -LESS ACCUMULATED DEPRECIATION X
8. PRIOR TO 1—1-62 '
9. PRIOR TO 1-1-64
10. AFTER 12-31-61
1. ST. LINE AFTER 12-31-63
12. EXCESS OVER S/L 1-64/12—69
13. © EXCESS OVER S/L AFTER 12-31-69
14. ADJUSTED BASIS (6—7 THRU 13)
15. EXPENSES OF SALE
16. TOTAL ADJUSTED BASIS (14 + 15)
17. TOTAL GROSS PROFIT (5 — 16)
18. TOTAL GROSS PROFIT — ORDINARY 7388 1.3 $
19. TOTAL GROSS PROFIT — OTHER £ a2 S $
20. CONTRACT PRICE (1 + 2 + 4) s s
21._GROSS PROFIT % AEYY.¢% %
22. PAYMENTS RECEIVED YEAR OF SALE \
23. CASH (1) 201¢2!
24, PRINCIPAL COLLECTIONS —— —t
25. EXCESS MORTGAGE OVER BASIS — 0 ——t
26. OTHER (4) = 0 -
27. TOTAL PAYMENTS (23 THRU 26) by
- 28." RECOGNIZED GAIN
29. RECOGNIZED GAIN — ORDINARY 22713
30. RECOGNIZED GAIN — OTHER oD
ORDINARY INCOME
TAX- TOTAL LESS INT. SECTION 1245 SECTION 1250 CAPITAL GAIN
ABLE | PAYMENTS [0 [ o PORTED BALANCE REPORTED BAL ANCE ‘REPORTED BALANCE
92 voNd_1Y/g] | 1591

NW 88326 Docld:32245535 Page 52
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Department of tbe Troaaury—lntemal Revenue Service
; uﬂ @ ‘Individual Income Tax Return
. _Ear the year January l—December 31, 1974, or other taxable year beglnnmg . 1974, endmg “ . o
¢ ,;; g Name (If joint return, give fyrt namas and initials of both) Last name . . COUNTY OF Your social security number - e '?,
b . - ‘ : ’ RESIDENCE ot P 7N
g s |[LAMUEL Ty 1 C Ku - 222 /2 77?7 N
"E Present home address (Number and stipe t, inciuding apartment numhanﬁor rural mu() e ) ' Spouse’s social ”cunt’ no. .. "\ -_ 1_.
16250 Liecner ST L A 31’9 1P V20! |
~ 2 City, town or post office, State and lch/o? .' - Oceu- | Yours » S / X - :\‘
Lo pAPA 4 LL’__S. & ' pation | spouse’s, ,_S‘/g ' ' ,:- oK
Filing Status (check only one) Exemptions Regular / 65 or over / Blind -~ * - Ly e Yo
-1 [] Single ' ' 6a Yourself . % _ 0. 0 Eg,::m YRR
. e bo i
2 g Married filing jomt return (even if only one had income) | b Spouse . . . B - [J . O :h"::; > 2 X .
3 Married fllmlg sep?yratel)g if sp:use |steadlso filing give ¢ First names of your dependent children who lived with, A 7
spouse’s social security number in esmna space above . e o
and enter full o you ELI)SA PO e
name here b S : THo MHJ' S :
4. E] Unmarried Head of Household (Sce mslructlon! on page 5) : ) ) 53,‘:{," > 2 . ;7%‘
> . d Number of other dependents (from line 27) . > . R
5 [T] Widow(er) with dependent child (Year spouse died B~ 19 )| 7 Total exemptions clalmed L. R _?- K ;
—] 8 Presidential Election Do you wish to designate $1 of your taxes for this fund? . . Yes |7 No | Note: If you check the “Yor' - l
Ie Campaign- F .I'Id It t ret d h to d t $17 1 -| box(es). it .will not increass : - e
5 paign- Fund . 1om return, does your spouse wish to esngna e - Yes [ No-| your. tax-or reduce your refund. - '
“ll ’ ( Nlch Fnrms W-2. If unavail.’ ’ ‘ i
- 9 Wages, salanes tips, and other employee cumpensatnon able, see instructions on page 3.) -9 ;}
g o | 10a Dividends on pages 6 and 13)$.. /}6 10b Less exclusmn $. /'}6 Balance » | 10c o ¥
el g | (If gross dividends and other distributions are over $400, list in Part | of Schedule B.) . - — ~ b
8| 8 11 - Interest income. [ If $400 or less, enter total without listing in Schedule B 41 LT I -
wm|l E. |- If over $400, enter total and list in Part Il of Schedule B * | 2=~ ‘ g9
2| - 12 Income other than wages, dividends, and interest (from line38) . . . . ... [_ 12 : “Ir
8 13 Total (add lines 9, 10c, 11, and 12) . .- . . L o . . . . .. . (13 i . K
e 14 Adjustments to income (such as *‘sick pay,”” moving expenses etc. from line 43) 14 S ‘ T
5 15 Subtract line 14 from line 13 (adjusted gross income) .. . . . 15 m S ;
- ®1 @ If you do not itemize deductions and line 15 is under $10,000, find tax in Tables and enter on Ilne 16 A :
§ @ if.you itemize deductions or line 15 is $10,000 or more, go to line 44 to figure tax. - - e i
g o CAUTlON II you have’ unearned income and can be claimed as a dependent on your parent'’s return, check here [] and see mstructlons on page 7. : :
' " 16 Tax check if from: | | Tax Tables 1-12 ‘T ' Tax Rate Schedule X, Y, or Z’ - L L
P - Schedule D Schedule G|OR| | Form 4726 16" ___‘fg.n.l . L .
:g 17 Total credlts (from line 54). : ' ' BTN Ak _ ’
S 18 - Income tax (subtract line 17 from line 16) . St e 38 ) O ey K
T 19 Other taxes (from line 61) . . . . . . . & L . .o . L. '19 Zg s ST %
e £ | 20 Total (addlines18and 19) . . . . . . .. Lo L DL RS DT 1
. . . _ ,/ . “ §
_ »=—- _| & | 2la Total Federal income tax withheld (attach Forms o R e ///// // ///////////////% T S
] % . W-2orW-2Ptofront) . . . . . .. . . ., | 2la % ':18¥u?lm°;lr?ttr?n ||::jzn3 % S [
) . 1 o R £
8| E |+ b 1974 estimated tax payments (mclude amount - : % Write social security / :
2| E / x |
. ol 8| allowed as credit from 1973 return) . . . . b 7 number on_ check or / :
| & IR (// money order and make / : .
S| .; ¢ Amount paid with Form 486? Application forAutomatlc _ i % payable to Internal % g
) Ey IS Extension of Time to File U.S. Individua! Income Tax Return c % Revenue Service. /// 2 '..I g
E « d Other payments (from line65) . . . . . . d /////////////////////////////////// i
; 5 22 Total (add lines 21a, b ¢, and d) ' 22 I -+ -
E . . "o d‘; ~~'}
: g 1 < Do et . o o
. g §g 23 If line 20 is larger than line 22, enter BALANCE DUE IRS . e .; . p\ 23 = e
N ﬁ 0 = T (Check here b D if Form 2210, Form 2210F, or statement is attached. See instructions on pago 7 ) . ) C s
.. E|e&| 24 Ifline 22 s larger than line:20, enter amount OVERPAID . MRS 24 B
I K ‘25 Amount of line 24 to be REFUNDEDTOYOU . . .. . pettat VN ;-' .o | 25 T
5 8w 8l ° \ : . % 7 ////// ;
& . g @ | 26  Amount of line 24 to be cred-, ¢ . % T8 of “overpayment  (line  24) . IS, / 3
. - S I ited on 1975 estimated tax. > 1 26 . é . refunded (line 25), make. no entry on- Imo 26 é .‘ A ;
. ) . Under penalties of perjury, | declate that | have examined this return, including accompanying schedules and statements, and to the best of my knwdad' y and - bellef ’ B
sgn “itis true, correct and complate Daclamlon of preparer (othor than uxpam) is baud on all Informtlon of whlch he has any knowledge. ; ’ 3
P Your slgnututo R ) Date . - - Preparer's :ignllura (othef than taxpeyer) .. Date " T <
. c[here| ( R ’ J o Tt
/\ /".‘-’ B e . . - " Y : 3 7_ '_'1.‘-,.‘1‘ i
§pouso s :lgnuluMthn oui!y H- must sign even if only one had Income) | v Address (lnd ZIP Oodo) l’uuror 1 Emp Ident, orSoc Q No. i Lo r
4 . ‘ A M8717 VANOWEN STREET. ;v 2o %8t o~ =
. SN ) . »  MAN NUYS, CA. 91403 o
.. . e . - .. 3 . o .' ) S . S ’ - .L‘ . - 367_34_87‘29I < S “..-' e :
NW 88326 Docld:32245535 Page 53 g “\ . AT Vg, ARRRaeRd T T T '



5 B A NG AT TTR R Y ST TR O RO 8" TN i e

IO IR T O R Eerr T MM T 1

SRR T i R
I T . Lo Co .
Form 1040 (1974) : . - . . Page 2
.. (8) NAME. . (b) Reclationship (c) Months lived in your | (d) Did de- (e) Amount YOU () Amount fur- ' ’
[ - home. If born or died ndent have | furnished for de- | nished by OTHERS
‘:‘ ’ during year, write B or D. ncome of pendent’s Sup- lncludlng depand-'
-~ @ . $750 or more? | port. If 100% ent.
Lo write ALL. : Lo ,
. 53 $ $ R,
len 0 . . - ' . -
Q - : , '
27 Total number of dependents listed in column (a). Enter here andonline6d . . . . . . . . . . .b [ \

BZTAEE 'ncome other than Wages, Dividends, and Interest

28 Business income or (loss) (attach ScheduleC) . . . . . : S 22 , 9‘; 52— g S
29 Net gain or (loss) from sale or exchange of capital assets (attach Schedule D) « « » 29 / __)l .
30 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . . |_30 So— L
31 Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (altach Schedule E) . . |_31 —
32 Farm income or (loss) (attach Schedule F) . . . . .. . 32 e
33 Fully taxable pensions and annuities (not reported on Schedule E——-see mstructnons on page 8) 33 ) -
34 509, of capital gain distributions (not reported on Schedule D—see instructions on page 8) . 34 ' I
35 State income tax refunds (s?aensdg::: ”&”Jﬁc't'.o':ﬂ’é'?néfs'°£e§“.£s'{'m'é'23°ﬁ's yg: t:g:emg) . . . .| 35 N
36 Alimony received . . . . . . . . R e e . . . .]|.36 N

37 Other (state nature and souuce——see instructions on page 8) >

38 Total (add lines 28, 29, 30, 31, 32, 33, 34, 35, 36, and 37) Enter here andonline12 . . b
Adjustments to Income

38

39 “Sick pay.” (From Forms W-2 and W-2P. If not shown on Forms W-2 or W-2P, attach Form 2440 or statei‘nent.) 39
40 Moving expense (attach Form 3903) e e e . _40
41 Employee business expense (attach Form 2106 or statement) O .2
42 Payments as a self-employed person to a retirement plan, etc.—see mstructlons onpage9 . 42
43 Total adjustments (add lines 39, 40, 41, and 42). Enter hereandon line14 . . . . . b 43
Tax Computation (Do not use this part if you use Tax Tables 1-12 to find your tax.)

44 Adjusted gross income (from line 15) . . . . ]sa £92 z R
45 :

45 (a) If you itemize deductions, check here » C] and enter total from Schedule A Ime 41
o and attach Schedule A . . o o ¢ . .«

(b) If you do not itemize deductnons check here > CJ and enter 15% of I|ne 44 but do L o

5939

T]

NOT enter more than $2,000. ($1,000 if line 3 checked) .. N S
46 Subtract linc 45 from line 44 . . . . B . %E ¥ i =
47 Multiply total number of exemptions clanmed on I|ne 7 by $750 S .24 O—% '
48 Taxable income. Subtract line 47 from line 46 . . 48 3 tf I.{ S

(Figure your tax on the amount on line 48 by usmg Tax Rate Schedule X Y or Z or |f applicable, the alternative
tax from Schedule D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax on Ime 16.

[Part v IS

49 Retirement income credit (attach Schedule R) . . . . + . . . . . . R . ’

50 Investment credit (attach Form 3468) . . . . ... . i i . .oa.o. . |50 | e-- Y e

51 Foreign tax credit (attach Form 1116) . . . . . . . . . . . . . . L. . |8 ) "

§2 Credit for contributions to candidates for public ofﬁce+_see instructions on page9 . . . . [_52

53-Work Incentive (WIN) credit (attach Form 4874) . . . . . . .. . |53

54 Total credits (add lines 49, 50, 51, 52, and 53). Enter here and on line 17 . . . . .» | 54 e e

Other Taxes .

55 Self-employment tax (attach Schedule SE)(J__—}) }’ﬁr w ./ 7 0 55 | 2L |

56 Tax from recomputing prior-year investment credit (attach Form 55) 56 ' : ) C
57

57 Tax from recomputing prior-year Work Incentive (WIN) credltl (attach schedule) . .
58 Minimum tax. Check here » [], if Form 4625 is attached .. . . . . . . . . .. “. | 58

59 Social security tax on tip income not reported to.employer (éttach Form 4137) © . . Lo 59

60 Uncollected employee’ social security tax on tips (from’ Forms W=2) . oo oL L " |_60 L

61 Total (add lines 55, 56, 57, 58, 59, and 60). Enter here and on linel9. . . . . . .b 61 ' 73? o

[, Part VI : Other Payments _:‘- : i -

62 l-_xccss I ICA tax withhieid (two or more employers—see instructions on page 9) . e . 62 -

63 Credit for Fedeial tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) . e . 63

64 Credit from a Regulated Investment Company (attach Form2439) . . . . . . . . . |_64

65 Total (add lines 62, 63, and 64). Enter here and on line21d . . . . P 65 .

= £ | Did you, at any time during the taxabie year, have any interest in or S|gnature or other authority over - PR

. £ | a bank, securities, or other financial account in a foreign country (except ina US. mllntary banklng ' -

g § facility operated by a U.S. financial institution)? .. . o . .. s . |:] Yes E] No

Y < | If “Yes,” attach Form 4683. (For definitions, see Form 4683 ) ’ : - B “
L . £ ¥¢ U.S. GOVERNMENT PRINTING OFFICE ; 1974—~0-548-047 . 3o . _— 16—83220-1 " U
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Schedules AaB—Itemized Deductions AND . |
(Form 1040) Dividend and Interest Income - ‘ﬂ@74

Department of the Treasury

Internal Revenue Service P Attach to Form 1040. P See Instructions for Schedules A and B (Form 1040).

Your social security number

Schedule A—Itemlzed Deductlons (Schedule B on back)

Medical and Dental Expenses (not compensated by insurance
or otherwise) (See instructions on page 10.)

Contributions (See instructions on page 11 for examples.)

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 19% 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 . EE R -
¢ Other (Itemize—include hearing a:ds
dentures, eyeglasses, transportation,

7 Total (add lines 4, 5, 6a, b, and c)
8 Enter 3% of line 15, Form 1040.

9 Subtract line 8 from lme 7 (|f less than
zero, enter zero)

10 Total (add lines 1 and 9) Enter here
and on line 35 . . >

.21 a Cash contributions for which you .
have receipts, cancelled checks,.etc.

b Other cash contributions. List

donees and amounts. »

22 Other than cash (see instructions on_
page 11 for required statement)

23 Carryover from prior years .o
24 Total contributions (add lines 21a, b,
22, and 23). Enter here and on line 38 . b /.J?)

Casualty or Theft Loss(es) (See instructions on p;Vge 12)
Note: If you had more than one loss, omit lines 25 through =~

28 and see instructions on page 12 for guidance.

25 Loss before insurance reimbursement ’

26 Insurance reimbursement .

27 Subtract line 26 from line 25. Enter
difference (if less than 2zero, enter
zero) . g @ &N Wow @

28 ELnter $100 or amount on line 27,
whichever is smaller . . .

29 Casualty or theft loss (subtract Iine 28
from line 27). Enter here and on line 33 ».

Taxes (See instructions on page 10.)

11 State and local income

12 Real estate RO

13 State and local gasolme (see gastaxtablcs)
14 General sales (see sales tax tables)
15 Personal property- .

16 Other (ltemize) » ____. WO, e ool

17 Total (add lines 11, 12, 13, 14, 15, and

16). Enter here and on line 36

133 Other (Itemize) »

(0621

Miscellaneous Deductions (See instructions on page 12.)
30 Alimony paid . . . . . . . ' -
31 Uniondues . . . . . . .

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

34 Total (add lines 30, 31, 32, and 33).
Enter hereandonline40. . . . »

Interest Expense (See instructions on page 11))

18 Home mortgage . I
19 Other (ltemize) » __________ .. .. L S

20 Total (add lines 18 and 19) Enter here
and on line 37 . . »>

>.

Sum'ma'ry of Itemized Deductions

29

35 Total medical and dental—lme 10 . © l?
36 Total taxes—line 17 . PR e e
37 Total interest—line 20 . . . . . |__2- z
38 Total contributions—line24 .. . . . o
39 Casualty or theft loss(es)—line 29 .
40 Total miscellaneous—Iline 34 '

41 Total deductions (add lines 35, 36, 37, _," -
38, 39, and 40). Enter here and on ;/?o

;

11T
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(Sole Proprietorship)
Partnerships, Joint Ventures, etc., Must File Form 1065.

of the Treasury
Revenue Service -

Profit or (Loss) From Business or Professmn

P Attach to Form 1040. P See Instructions for Schedule C (Form 1040).

91

Social security number

ame(s) as shown on Form 10
zFH yLb).g Eu&)’ 322 1217977

A Principal busmess actlvny (see Schedule C (Achjr.l_sr)-h JE§ l/fc:(é' ......... ; product . Jn/ﬂ C
/ Zo C Q .... FE E ...... c Employer identification number »

B Business name >..w000 LE

D Business address (number and street) b..[ ...... 0 IJ . ”T"Lﬂ A’ gbyp ................................
City. State and 21P code » E M 1AL O (. A _@12/16 ...

. E Indicate method of accounting: (1) [T] Cash (2) ﬁkccrual 30 Other B

F Were you required to file Form W-3 or Form 1096 for 1974? (See Schedule C Instructions.) .

I Yes,” Where filed B e eemmmememeeeemmeaeeiceeemeemaemeeesmeemmmeees

G Was an Employer's Quarterly Federal Tax Return, Form 94J, filed for this business for any quarter in 19747 .

H Method of mventory valuation . ... S (/]

. . Was there any substantial change |n :
the manner of defermining quantities, costs, or valuations between the npenlng and closmg |nventones7 (If “Yes,” attach explanation) .

Yes

R I

________ vl

Less: returns and allowances $ ...
1, line 8)

Gross receipts or sales § ..
Less: Cost of goods sold and/or operations (Schedule C—
Gross profit .

Other income (attach schedule)
Total income (add lines 3 and 4)

' Balance »

Income

Depreciation (explain in Schedule C-3) .o

Taxes on business and business proporty (axplain in Schedule C-2)
Rent on business property . . . . . . =

Repairs (explain in Schedule C-2) . N
Salaries and wages not included on line 3, Schedule C—l (exclude any pard to yourself)
Insurance e e e e N

Legal and professional fees .

Commissions e et

Amortization (attach statement) e e
(a) Pension and profit -sharing plans (see Schedule C Instructions)
(b) Employee benefit programs (sec Schedule C Instructions) .

16 Interest on business indebtedness .

17 Bad debts arising from sales or services

18 Depletion . ’

19 Other business expenses (specrfy)

CoOoNOOEWN™

b b b e g
g s WN =0

Deductions

B )

(k) Total other business expenses (add lines 19(a) through 1§ti5$ S t £ a

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)

TR

SCHEDULE C-1.—Cost of Goods Sold and/or Operatlons (See Schedu!e C lnstructnons for

Line 2)

1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) .
. 2 Purchases $..-.ococooemmmamimininannas Less: cost of items withdrawn for personal use $... empessireesiuse

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

4 Materials and supplies . .

5 Other costs (attach schedule)

6 Total of lines 1 through 5
7 Less: Inventory at end of year

. Balance >

8 Cost of goods sold and/or operations. Enter hcre and on lme 2 above .

NW 88326 Docld:32245535 Page 56
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Schedule C (Form 1040) 1974
'I. - > SCHEDULE C-2.—Explanation of Lines 7 and 9

Line No. - Explanation Amount Line No.

i
SCHEDULE C-3.—Depreciation (See Schedule C Instructions for Line 6) If you need more space, you may use Form 4562. .. == . “: T
, Note: If depreciation is computed by using the Class Life (ADR) System for assets placed in_service after December 31, 1970, or the Guideline ., * ERE
Class Life Systcm for assets piaced i service before January 1, 1971, you mwust 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)-11(b)(5)(vi) and 1.167 K
(2)—-12, the provisions of Revenue Procedures 62-21 and 65-13 are not applicable for taxable years ending after December 31, 1970. (See M
Publication 534.) . Vs et < e
Check box if you made an election this taxable year to use [T] Class Life (ADR) System and/or [ Guideline Class Life System. o
: - d. Depreciation e. Method of ‘ . . Ll :
¥ o Geseription of propodty scauired oiher pame - | Vowed or allowable | computing 1 bt | E e
e ]
1 Total additional first-year depreciation (do not include in items below) .
2 Depreciation from Form 4832 ., gee Note \ = |ooemcomimeoeaioeens. %W%/W%y// " ;
’ . 3 Depreciation from Form 5006 .* 2°v¢ ) _____________________ ////4///////,%//////4’///// L 8
‘ 4 Othér depreciation: ' - » T : . RN INROS Fage é
. Buildings. . . . . . . . . vl z
Co " Furniture and fixtures . .. R
Transportation equipment .° . E§
Machinery and other equipment . L . ;‘
Other (SPECifY) - —ommemeomome] oo oo SN SRS RUUSUUSREN SO R A TE
o
2
6 Less amount of depreciation claimed in Schedule C~1, page 1 . : . . . . . .. . . . .. T ] ::
7 Balance—Enter here and on page 1,line6 . . . . . . . . . . ... .. L . | P B8
SCHEDULE C—4.—Expense Account Information (See Schedule C Instructions for Schedule C—4) .~ i
" Enter information with regard to yourself and your five highest paid_ ' Name - . Lxpense account Salaries and Wages
employees. In determining the five highest paid employees, expense 3
-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: 5 : ' : . : B
(1) Entertainment facility (boat, resort, ranch, etc.)? . . . [0 Yes | o (3) Employees’ families at conventions or meetings? . ... [ Yes No . "1
(2) Living accommodations (except employees on business)? [ Yes No (4) Employee or family vacations not reported on Form W-2? [ Yes 0 . N

¥ us. GOVERNMENT PRINTING OFFICE : 194—0-548-050 ) L 16—gu2uN-1 . s e n
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SCHEDULE D capltal Galns and Losses (Examples of property to be reported on

* (Form 1040) this Schedule are gains and losses on stocks, bonds, and similar investments, and gains (but
Department of the Treasury not losses) on personal assets such as a home or ]ewelry) _
Internal Revenue Service » Attach to Form| 1040 P See Instructions for Schedule D (Form 1040).

Name(s) as shcz onPrm 1040 K . _' K : g Social seeurlty number - .
LN ule_< | - o BLLILZZZZ
Short- term Capital Gains and Losses—Assets Held Not More Than 6 Months '

.a. Cost or other basis,

a. Kind of property and description - b. Date ‘ D“’ as adjusted (see " f. Galn or (loss)
(Example, 100 shares of **Z"' Co. acquired - d. Gross ssles prlca instruction D) and '
’ oGy | .G ey , et D) Wiea 9
1 L . P

[oAN TH Sur AELE Lo RPoRAT700/\[ Joom

2 Enter your share of net short-term gain or (loss) from partnerships and fiduciaries . . . .. _2__ W

3 Enter net gain or (loss), combine lines 1 and 2 3 |\ -

4(a) Short-term capital loss component carryover from years begmmng before 1970 (see Inslruchon G) @) (s
(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruchon G) . |(B) 7
Net short-termi gain or (loss), combine lines 3, 4(a) and (b) . . . . 5 ]")

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

TR
T L By

(oD U T Lop & ]
1o R C 2

il Dt Sk A AR i TV R R i S s T

E%
_. "™ QE‘
u LT
LUIIIIIIIIWH

7 Capital gain distributions . . ’ : ‘ e el . 7 - - SRS
8 Enter gain, if appllcable, from Form 4797 Ime 4(a)(1) (see Instructlon A) 8 | . R . : : ;:(
9 - Enter your share of net long-term gain or (loss) from partnershnps and fiduciaries. 9 : i i s
10 Enter your share of net long-term gain from small busmess corporations (Subchapter S). 10 4~ i o h
1]_. “Net gain or (loss), combine lines 6 through 10 ‘ 11 ; . 5“
12(3) Long-term capital loss component carryover from years beglnnmg before 1970 (see Instruction G) 12(a) Lo 1.':
; (b) Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction G) . (b)] ( e ) s 3
I 13 Net long-term gain or (loss), combine lines 11, 12(a) and (b) Ve e e e e e e e 13 Iq i ‘ ) i <o ﬂ' ‘ ;L
’ B Summary of Parts | and Il : : - ' i o
‘ ' Yy 9’ TR ) h .
f 14 Combine the amounts shown on Imes 5 and 13, and enter the net gain or loss here Lo 14 z—l o B
15 If line 14 shows a gain— e R . 4
o (a) Enter 509, of line 13 or 50% of line 14, whichever is smaller (see Part Vi1 for computatlon : Ce i
of alternative tax). Enter zero if there is a loss.or no entry on line 13. - . . 15(a)| - _ | 3
) - (b) Subtract line 15(a) from line 14. Enter here and on Form 1040 line29 . . . .. . . (b)| £ —_— A
16 If line 14 shows a loss— ' ; REd BRI
> If losses are shown on BOTH lines 12(a) and 13' omit Imes 16(a) and (b) and go to Part V. : il IR
See Instruction H. i . : RN R NI
. “" m Otherwise, ©on ‘f s AT SR .
bo. (a) Enterone of the followmgamounts ' . . o _ Tk
i (i) If amount on line 5 is zero or a net gain, enter 50% of amount on’line 14; ' . TR O . N
"~ . (i) 1f amount on line 13 is zero or a net gain, enter amount on line 14; or, _ . e
: (iii) If amounts on line 5 and line 13 are net Iosscs enl- r amount on line 5 added to 16 '} ) i
509% of amount on line 13 . . . -. e e e e e (| 158 231 - R
. (b) Enter here and enter as a (loss) on Form 1040 Ime 29 the smallest of: ' ‘_ ' B R . t ;
: (i) The amount on line 16(a); - . T LR
. (i) $1,000 ($500 if married and filing a separate return—lf a loss is shown on line | - e A
o ) 4(a) or 12(a), see instruction L for a higher limit not to exceed $1 OOO) or . . R B T
‘ (iii) Taxable income, as adjusted (see Instructnon K) L. . o e (b) I ( /a'm) ).
) ' . 18—RAZIZ-1 ; '. L

LAl
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_ SCHEDULE SE Computation of Social Security Self-Employment Tax B 4
(Form 1040) P Each self-employed person must file a Schedule SE. 1]@74 N
Oepartmant of the Treasury p Attach to Form 1040. P See Instructions for Schedule SE (Form 1040). BRI

@ 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.
NAME OF SELF-EMPLOYED ?SON (AS SHOWN ON SOCIAL SECURITY CARD) Social security number of

p’[ y‘_ L '..Y n B . . self-employed person P “jy? x /g /YLQ__ : X
WACK AAR i

Business{ctivities subject to self-emDloyment tax (grocery store, restaurant, farm, etc.) P _,5
@ !f you have only farm income complete Parts | and Ill. @ If you have only nonfarm income complete Parts Il and Il
@ If you have both tarm and nonfarm income complete Parts 1, I, and Il .

EEZXTIEN Computation of Net Earnings from FARM Self-Employment

A farmer may elect to compute net farm carnings 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. C

REGULAR_ METHOD (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(@)and (b)) . . . . . . . . . .
FARM OPTIONAL METHOD‘ (a) Not more than $2,400, enter two-thirds of the gross profits . ... . l

3 If gross profits
from farming ' are: (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 (acc.:ruz;l % .:,". _
method), plus the distributive share of gross profits from farm partnerships (Schedule K-1 (Form 1065), line / / // D
15) as explained in instructions-for Schedule SE. // /% /4 B ,

4 Enter here and on line 12(a), the ainount on line 2, or line 3 if you elect the farm optional method .
ZRA Computation of Net Earnings from NONFARM Self-Employment o ’
(a) Schedule C, iine 21. (Enter combined amount if more than one business.) . LvYen | L

C 1. (b) Partnerships, joint ventures, etc. (other than farming) ... ) do
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 ) o
(loss) from:- you filed Form 4361, check here (7] and enter zero on this line . . . . . : A

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

y o \ (e) Other stuctions for line 37.)- Specify P oo l.i___'-'_ ________ ', N »
6 Total (add lines 5(a), (b), (c), (d), ana (e)) . . . . . . . . .. . .o wl. . L YOD S

Enter adjustments if any (attach statement) . . . . . . . . . . . . o« . .o L.
8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line7) . .. . Z."/O'D
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 IIl. - .

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. : . 5

* 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~1 (Form 1065), line 15) as explained in N
instructions for Schedule SE. Also, include gross profits from services reported on lines 5(c), (d), and (e), as ‘.5';

adjusted by line 7. ‘ _ . ) : . ,
NONFARM OPTIONAL METHOD ' ) . . . E

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

(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()) . . . . ... . . . . . _ ;i

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 smalle E}
Computation of Social Security Self-Employment Tax . 3,

12 Net earnings or (loss): (a) From farming (from line 4) e e & 4 e e e e e a'e L 'i"

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

. 13 Total net earnings or (loss) from self-employment reported on line 12. (If line 13 is less than $400, i N
“\ you are not subject to self-employment tax. Do not fill in rest of form.) . -. . . . . A ?/YO‘D i3

14 The largest amount of combined wages and self-employment earnings subject to social security tax for 1974 is . .. : $13,200

o one —$13,200 |00
SR < vert s U AR PR e ..

P

'-00’1

\ (c) Total of lines 15(a) and (b) . - . . . . . . . . . 0k
\ 16 Balance (subtract line 15(c) from line 14) . ey e el ‘ _ __jm__ SR
17 Self-employment income—line 13 or 16, whichever is smaller ... . . .- S I T Lz au I !'

18 If line 17 is $13,200, enter $1,042.80; if less, multiply the amount on line 17 by .079 . . . .. . 12?0 ST

19 Railroad employee’s and railroad employee representative’s adjustment from Form 4469, line 10 . al ' L .,

20 Self-employment tax (subtract line 19 from line 18). Enter here and on Form 1040, line 55 . L [?T o8 o r

. ¥ US. GOVERNMENT PRINTING OFFICE ¢ 1974—O-548-055 : . A PR

NW 88326 Docld:32245535 Page 59 _ . ST A o ;



y w_;, __M’*& T S £V __*\_v TR TR AT bR T e o

T T e

e

SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service

p Each self- employed person must file a Schedule SE.
p Attach to Form 1040. P See Instructions for Schedule SE (Form 1040).

- Computation of Social Ser:urity Self-Employment Tax

1]@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, coinbine profits and losses from all your businesses and farms on this Schedule SE."

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

NAME OF SELF-EMPLOYED PERSONAAS SHOWN ON SOCIAL SECURITY CARD)

AMuEL -+ Ku BY

Social security number of
self-employed person > 2

7997

Business activities subject to seIf employmé’nt tax (grocery store, restaurant, farm, etc.) p- IMAC (

AR.

@ If you have only farm income complete Parts | and Ill.
@ If you have both farm and nonfarm income complete Parts |, Hl, and lil.

@ If you have only nonfarm income compiete Parts Il and .

IZS3El 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 T

2 must be completed even if you elect to use the FARM OPTIONAL METHOD.

REGULAR METHOD (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))

FARM OPTIONAL MErHOD[ (a) Not more than $2,400, enter two-thirds of the gross profnts .

3 if gross profits
from farming ' are: (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 (acerual ' V/ L
method), plus the distributive share of gross profits from farm partnerships (Schedule K-1 (Form 1065), line / / /// o
15) as explained in instructions for Schedule SE. // / /% % :

4 Enter here and on line 12(a), the ainount on line 2, or line 3 if you elect the farm optlonal method .

N2UBH Computation of Net Earnings from NONFARM Self-Employment

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

__753Y

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
(loss) from: you filed Form 4361, check here [} and enter zero on this line . '

(d) Service with a foreign government or international orgamzatlon .

(Sea Form 1040

(e) Other structions for line Jll ) SPeCHY P o e
6 Total (add lines 5(a), (b), (c), (d), ana (e)) . ’ : ’
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 1.
Note: You may use the nonfarm opticnal 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 seif-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~1 (Form 1065), line 15) as explained in
instructions for Schedule SE. Also, include gross proflts from services reported on llnes 5(c) (d), and (e), as
adjusted by line 7. .

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

_

7

$1,600

(b) Enter amount from'line 3. (If you did not elect to use the farm optlonal method, enter zero.) .

(c) Balance (subtract line 9(b) from line 9(a)) ..
10 Enter two-thirds of gross nonfarm profits * or $1,600, whlchever is smaller .

11 Enter here and on line 12(b), the amount on line 9(c) or line 10, whichever is smaller .

r‘

BT S i

pring S le

2T Computation of Social Security Self-Employment Tax

12 Net earnings or (loss): (a) From farming (from line 4) . o e e eet

'(b) From nonfarm (from line 8, or line'11 if you clect to use the Nonfarm Optnonal Method) .
13 Total net earnings or (loss) from self-employment reported on line 12. (If line 13 is less than 5400 .
you are not subject to self-employment tax. Do not fill in rest of form.) . :

> 224

$13,200 00

.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 . . T . .. l _
(b) Unreported tips, if any, subject to FICA tax from Form 4137, lme 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, wh|chever is smaller
18 If line 17 is $13 200, enter $1,042.80; if less, multlply the amount on line 17 by 079

19 Railroad employee s and railroad employee representative’s ad;ustment from Form 4469, line 10 .

20 Self- employment tax (subtract line 19 trom line 18). Enter here and on Form 1040, line 55 .

¥ U.S. GOVERNMENT PRINTING omcz 1 194—O-548-05%
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Computation of Investment Credit

|tem |

Internal Revenue Seryice P Attach to your tax return.
Neme . / : ' Identifying number ag shown on o
( A Page 1 of your tax return .
S ez 1 AyLLis Kug v 222 -/2-72992 &
1 Qualified investment in new and used p’roperty. (See instructions C amd’d for eliglble property.) . : E
NOTE: Include your share of investment in property made by a partnership, estate, trust, small business corporation, or lessor. i
Type of (1) i (2) , A I('3) bs . 4) . s
property Line Life years (Sesolsr:s?rrug(algn: GJ Percentage oty ';‘ZS.‘JZ‘,% e
© (a) 3 or more but less than 5 331/3 h - ;
New 1™ | Sormorebuttece s o | T, ” ‘j"
b) 662 ;
Property ( 5 or more but less than 7 /3 ) ‘ +
................................ T
. y
(c) -7 or more 100 c
................................ ;
(d) 3 or more but less than 5 331, ‘ $
used St | | L L :(.
Property (o) S or more but less than 7 662/ 5
(See Instructions for . N
dollar limitation) :
0] 7 or more /0 )_L g 100 " '%
2 Total qualified investment—Add lines 1(a) through 1(f) . . . e e e *
M >
3 Tentative investment credit—79% of line 2 (4% for public utility property) . . . %
B
4 Carryback and carryover of unused credit(s). (See instruction F and instructicn for line 4—attach computation.) .
5 Total—Add lines 3 and 4 . e e . i
Limitation ; -k
6 (a) Individuals—Enter amount from line 16, page 1, Form 1040 , ., - . '
(b) Estates and trusts—Enter amount from line 24 or 25, page 1, Form 1041 . “fe . .
(c) Corporations—Enter amount from line 5, Schedule J, Form 1120 . o« .

7 Less: (a) Foreign tax credit e .
(b) Retirement income credit (individuals only)
(¢) Tax on lump-sum distributions,

8 Total—Add lines 7(a), (b), and, (c)
9 Line 6 less line 8 e e e,
10 (a) Enter amount on line 9 or $25,000, whichev

(See instruction 7)

.

er 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 509 of the excess ., .,

" 11 Total—Add lines 10(a) and (b)

Form 1040; line 6(b), Schedule J, Form 1120: or the appropriate line on other returns) - W -,
. . 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

Property

New

Used Life years

I

If property is disposed of priqr'to the life years used in com

nstruction E.

puting the investment credit, see i
16--53238-1 ’ i

b
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4798 . Capital Loss Carryover 3
Form v . i'-
» (From 1973 to 1974) 1]@74 Vs

Department of the Treasury ' : » Attach to Form 1040. f
Internal Revenue Service »
Name(s) as shown on Form 1% F . ( ocial Security Number F
SAMEL Hytb!s KuB 22211229272

A. Who Should File.—You will need to complete B. How to Compute Carryover.—If you have a capi- i
either Part | or Part |l of this form if you have a capital tal loss carryover, complete either Part | or Part I of "
loss to carry over to 1974. this form, but do not complete both. Lo E
1. Complete only Part I if lines 4(a) and 12(a) on ™~ .

your 1973 Schedule D (Form 1040) DO NOT SHOW A 9

You will have a capital loss to carry to 1974 if the LOSS. T :
amount on your 1973 Schedule D (Form 1040), line 2. Complete only Part Il if either (or both) line

_ 16(a), or line 33, is LARGER THAN the loss deduct- 4(a) or line 12(a) on your 1973 Schedule D (Form ¢
ed on your 1973 Form 1040, line 29. 1040) shows a loss. b

. H

BZIAEE Post-1969 Capital Loss Carryovers

>

BT

Section A.-—Short-term Capital Loss Carryover

1 Enter loss shown on your 1973 Schedule D (Form 1040), line 5; if none, enter zero an‘d ignore f j“
lines 2 through 6—then go to line 7 . . . 1 ‘ 1—7 ‘/ ' . ‘ f;

2 Enter gain shown on your 1973 Schedule D (Form 1040), line 13 If that line is blank or shows

2 10SS, eNter @ Zero . . . . . . e e e e e e 2 v 3
. ( ) ¥
3 Reduce any loss on line 1 to the extent of any gainonline2 . . . . . . . . . . . . . 3 2. 7 '/ / . 5
i
i
4 Enter amount shown on your 1973 Form 1040, line 29 . . . . . . . . . . . . . 4 /Gm 2
5 Enter smallerof ine 3 0rd . . . . . . e e e e e e e e 5 [O—w s
6 Excess of amount on line 3 over amountonline5 . . . . . . . . . . . . . ., 6 (’ 7 Y I) o
N—— L
Note: The amount on line 6 is your short-term capital loss carryover from 1973 to 1974 that is attributable to years beginning i
after 1969. Enter this amount on your 1974 Schedule D (Form 1040), line 4(b). ’ ’ i
Section B.—Long-term Capital Loss Carryover
7 Line 4 less line 5 (Note: If you ignored lines 2 through 6, enter amount from your 1973 Form - . K
1040, line 29) . . . . . .o .. O 4 —_—o -~ i
8 Enter loss from your 1973 Schedule D (Form 1040) line 13 if none, enter zero and ignore hnes s : : L
9 through 12 . . . A 8 - ‘(’--"‘. _ _:.___h,,._-——"'.’ . "
9 Enter gain shown on your 1973 Schedule D (Form 1040) ||ne 5 If that line is blank or shows ’ : ! 1
a108s, BNtEr @ ZErO . . . . . e . e e e e 9 —0 -
10 Reduce any loss on line 8 to the extent of any gainonline9 . . . . . . . . . . .. . 10 ;= a.,---—-‘ ;
. . . S t—— " . ) . .1"
11 Multiply amountonlfine7by 2 . . . . . . . . . . .o .. e Al [ me O e ~
12 Excess of line 10 over amount on line 11 e . e e e 12 d"" -
Note: The amount on line 12 is your long-term capital loss carryover from 1973 to 1974 that is attributable to years begmmng :
after 1969. Enter this amount on your 1974 Schedule D (Form 1040), line 12(b). . ) :
Form 4798 (1974) _' o

NW 88326 Docld:32245535 Page 62 - ; ' . |
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Form 4798 (1974)

Pre-1970 and Post-1969 Capital Loss Carryovers

Page 2

Section A.—-Short-term, Capita! Losses Identified

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 . 1
- 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 2
3 Reduce loss on line 1 to the extent of any gain on line 2 . . : 3
Note: If line 4(a) on your 1973 Schedule D (Form 1040) is blank IGNORE lines 4 through 11 enter
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 . . . 4
Note: If line 4 is zero IGNORE lines 5 through 11 enter on nne 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 . . . 5
6 Enter smalleroflinedorS . . . . . . . . . . ut. .. 6
7 Enter excess of gain on line 4 over line 6 . . ' . . 7
8 Enter loss from your 1973 Schedule D (Form 1040), Ime 12(a), other-
wise, enter a zero . . S .
9 Reduce any gain on line 7 to the extent of any Ioss online8 . . . . 9
10 Enter loss from your 1973 Schedule D (Form 1040), line 4(a), other-
wise enter a zero O L
11 Add the gains on Imesﬁandg S coo 11
12 Reduce the loss on line 10 to the extent of any gain on line 11 ' 12
13 Pre-1970 short-term capital loss (Enter smaller of line 3 or 12) . - 13
14 Short-term capltal loss attributable to years beginning after 1969 (excess of Ime 3 over hne 13) 14
Sectuon B.—Computation of Capntal Loss Carryovers to 1974
15 Enter any loss from line 13, above . . . . . . . . . . . . |15
16 Enter loss deducted on your 1973 Form 1040, line29 . . . . . . [_16 :
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) ' 17
18 Enter any loss from line 14, above . . . ‘ 18
19 Enter excess of line 16 over line 15—if line 16 does not exceed hne 15
" enter zero . . |19
20 Loss carryover to 1974 (excess of line 18 over line 19—|f lme 18 does not exceed line 19, enter
zero). Enter here and on your 1974 Schedule D (Form 1040), line 4(b) 20
21 If you were required to complete Part IV of your 1973 Schedule D
(Form 1040), enter ény loss from your 1973 Schedule D (Form 1040), r
line 30; otherwise, enter zero ] . . 21‘ 3
22 Enter excess of line 19 over line 18—if Ime 19 does not exceed line "
18, enter zero. (Note: If you ignored lines 2 through 20 above. enter — (J c—
amount from your 1973 Form 1040, line 29.) . . . . . 22
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) 23 !é ékb)
24 |If you were required to complete Part IV of your 1973 Schedule D (Form — s
1040), enter any loss from your 1973 Schedule D (Form 1040), line 31. L '
. However, if Part IV was not required, enter any loss from your 1973
Schedule D (Form 1040), line13 . . . . . . . . . . . . .[_24
25 _Enter excess of line 22 over line 21 __.____ " x2 (|f line 22 does not
exceed line 21, enter zero.) . . . . - 25
26 Loss carryover to 1974 (excess of line 24 over line 25—|f line 24 does not exceed line 25, enter
zero). Enter here and on your 1974 Schedule D (Form 1040), line 12(b) 26 -
f¥ US. GOVERNMENT PRINTING OFFICE : 1974—0-548+157. 62-0781821 .
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CALENDAR yEARLIQZZJZL;[ ; :

BLLJ), 7997 SOC SEC NO.

ADDRESS

\

3

19

FISCAL YEAR ENDING " -

SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS

OR PROFESSION

PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME

EMPLOYERS NO.

BUS INESS ADDRESS

TOTAL RECEIPTS

fa &Y

INVENTORY AT BEGINNING OF YEAR

. — 1

MERCHANDISE PURCHASED

%5077

LABOR

T P o AT =
T TAATIQ ST o P R Y

TOTAL

INVENTORY AT END OF YEAR ‘

2o

GROSS PROFIT

22

GROSS INCOME

OTHER BUSINESS DEDUCTIONS
ADVERTISING :

AUTO AND TRUCK EXPENSE

o Ml AT I ¥

BAD DEBTS

CASH SHORT

COMMISS IONS

DELIVERY

DEPRECIATION ( SCHEDULE ATTACHED )

DUES AND SUBSCRIPTIONS

ENTERTAINMENT AND PROMOTIONAL

INSURANCE

INTEREST

JANITOR SERVICE

LAUNDRY

LEGAL AND ACCOUNTING

" MAINTENANCE

JFFICE SUPPLIES AND EXPENSE

RENT ?8‘{’
REPAIRS q ? ,
SALARIES AND WAGES e _{3 ’ L‘

SALARIES OFFICERS S ’ i

SUPPLIES

TAXES AND LICENSES

TAXES - PAYROLL

TELEPHONE

TRAVEL

UTILITIES

FARK t NG

22805 |

i S R SR

SO LY P AT LR e e S

 NET PROFIT ORI( LOSS ) - FEDERAL RETURN

NET PROFIT OR L0SS )

- STATE RETURN ( SEE DEPREC. SCHEDULE FOR DIFF.

PROFESSIONAL STATIONERS INC. FORM 104

NW 88325 "MHEld:39245535 Page 64,
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r RESIDENT

A U R S R AR S . A A R A N e LA W O A N i AL TN S R AT TR R o T P L1 e
INDIVIDUAL - o
CALIFORNIA s £19; T4d
INCOME TAX '

B S SR N

! “-,‘i“.-’;”e'ﬁr.x‘_’l

2R

= DB IR

" PLACE PREADDRESSED LABEL HERE,

Enter social security number(s) only if incorrect or not shown on label.

if available. (Correct name and address, if necessary) For calendar year or

Taxable year ending

197__.

NAME (

and initials of bofh)

A“'X.’"Z; ;»:li/w PH yLLLS ""2“ 4;.'6 Y

32.1.‘L1,'

Your Social Security Number

2997

PRESENT HOME ADDRESS (Number and/itree!, including apartment number, orfug| route) SN"“S Social SCWI!Y Number
lbrco BIR(HER ST 3\/9/?

CITY, TOW R POST OFFICE, STATE AND, ZiP CODE occy. | Yours e o
rranApp Mo A PRGN | Sy —— 1Y

"FILING STATUS—Check Only One:
.1 [ Single
2 Married filing joint return (even if only one had income)

3O Separate return of married person—Enter spouse’s
* social security number and full name here

EXEMPTION CREDITS

6 Personal

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

as head of household. Enter name and relationship.

ELISA .

7 Denendent: — Do not list yourself, your spouse or the person whu qualifies you

THIMA S

4 (] Head of Household—Enter name of qualifying
individual

5 [J Widow(er) with dependent child (Year spouse died » 197__)

8 Blind (refer to instructions) Number of blind exemptions »

Total Number & _ .2.. .

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

'Jrar | ::'..' :

.10

.n
12
3
14
15
16

Wages, salarles, tips and other employee compensation | fhiach ooy 2 of Ferm(sh W2 fo tack of this 1 .

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)

x $8 7
x $8 .. 8
9
(V) SR
VY - 13&.

« 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.

<a ATTACH COPY 2 OF FORM W-2 HERE »

17 Deductions: Itemized (from line 61) OR Standard ($1,000 if line 1 or 3 checked—$2,000 if line 2, 4 or 5 checked) . . 17

18 Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19 . 18 3 o ALt

19 Tax from (check one) Tax Table [ Tax Rate Schedul%\ Income Averaging Schedule (G or G-1) O 19 ... .3 N
20 Total exemption credits (from line 9, above) e e e e e . 20 ____%____
21 Tax liabllity (subtract line 20 from line 19—it line 20 is greater than line 19, enter zero) ). 9 1.
22 Other credits (from line 65—Includes special low income tax credit) - 22

23 Net tax liability (subtract line 22 from line 21—if line 22 is greater than ||ne 21 enter zero) 23|. "-O“W"
24 Tax on preference income (see instructions—attach Schedule P(540)) 24

25 Total tax liability (add lines 23 and 24) 25| p—) o

26
27
28

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 SDI tax withheld (attach Form DE 1964 to face of thls return)

Total prepayment credits (add lines 26 thru 29).

30

32

33
34

" ATTACH FORM DE 1964 HERE

" Pay in full and mail with retura to:

If line 25 is larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero.
FRANCHISE TAX BOARD

_ . SAI:RA_MENTO. CA 95887
If line 25.is smaller than line 30, enter amount OVERPAID

Mail return to: FRANCHISE TAX BOARD
P.0. BOX 13-540

31

—ag— O’ i -~

Do not write in these spaces :

/ SACRAMENTO, CA 95813 _
Amount of line 32 to be REFUNDED. (Allow at least six weeks) e REFUND TO YOU —»

Amount of line 32 to be credited on your 1975 ESTIMATED TAX . 134 l l

social security number on check or money order. ATTACH HERE »

g SIGN >Your signature . -. . . — !.\.'L .

. ' HERE >‘.iptmse's signature—if ﬁli@ a.hint return
_NW 88226 Docld:32245535 Page 66

Under ponalhal of perjury, | declare that | have examined this return, mdudmg accompanying schedules and statements, and to the best of my know'odgo aond - :
bohef it is 'rue, correct and complete. If prepared by a person other than taxpayer, hu declaration is based on all mlormanon of which ho has any kno\vlodgo Ok

- Date . >I’nolrt"l lhnlﬂu (other than taxpayer)

Address (and Zip mé
ﬂ‘ . 967-34-8729

el

: #8717 VANOWEN STREET
parer’s FEIN (or SSA) No. .

Date
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Page 2 Form 540 (1974)

'PART | — Renter’s Credit — All questions must be answered See Instructions, Page 3, for Allowable Credit U

-35 Did you, on March 1, 1974, live in rented property which was your pnncmal residence? . . . . [J Yes { No If no, you may not claim this credit
35 Was the property you rented exempt from property tax? -, . . S B ] 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 Il — Other Income

Farm income (or loss) {attach Schedule F(540))
Miscellaneous income

(a) Fully taxable pensions and annuities (not reported on Schedule E(540)) " . . L a7ay o)
(b) Alimony . . . . PO P 77 R
(c) Other (state nature and source) VUL S ' L L

Enter total ot hines 47(a), 47(b), and 47(c) A
48 Total (add lines 39 thru 47). Enter here and on  line 13

39 Business income (or loss) (attach Schedule C(540)) R ORI BN B A

40 Net gain (or loss) from sale or exchange of capital assets (attach Schedu|e D(540)) T N 1 &m ).

41 Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule D-1(540)) DA ) O S 12

42 Pensions and annuities . PO PP I -3 URRONY PO

43 Rents and royalties . . {“:gﬁizi R T PR I <] ISR IR 1
44 Partnerships . FORM (540) O ST (K 1] T N L
45 Estates and trusts . L R o D . Ca ' B -

46

47

_ PART 1t — Adjustments to Income

49 “Sick pay,” if included in line 10 (see instructions — attach statement) ... ... ... Lo s R I
S0 Moving expenses (see instructions — attach statement) . . . . ... . . . . . L ' :
51 Employee business expenses (see instructions — attach statement) .

52 Military exclusion (see instructions) . . . . . . . . . . . . L L L. Lo e e e e
83 Payment as a self-employed person to a retirement plan, elc. e e e e e e T
54 Total adjustments (add lines 49 thru 53). Enter here and on line 15 . . . . S -

 ttemi ON SEPARATE RETURNS OF MARRIED TAXPAYERS, BOTH MUST ITEMIZE S
- PART IV — Itemized Deductions —peric7oNS OR BOTH MUST TAKE THE STANDARD DEDUCTION. o

o Attach Schedule A(540) and enter sub-totals on lines 55 thru 60, below . : o : ' .
55 Total deductible medical and dental expenses (from Schedule A(540), line 10) D S PR -+ lJ?é
56 Total child adoption expenses (from Schedule A(540), line 13) . . . . . . . ... ... . . . .. L. Lo R -]
Total taxes (from Schedule AG40) fine 21) . . . . . )9 ...
Total interest expense (from Schedule AGAD), line 25) . . . . . . . . . .. e e m,___}_?ﬁfl-if..}f?.
Total contributions (from Schedule AG40), line 29) . . . . . . . . . . .. . . e Do |59 (o)
Total miscellaneous deductions (from Schedule A(540), fine 40) .- . . . . :...% . . . . . . .. . . .. ... .|60
Total itemized deductions (add lines 55 thru 60). Enter here and on line 17 . . . . . : . . . . . . . . . ... . . .]|6l _f'}ﬂé

28889

PART V — Other Crﬁdits;SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW.

62 ‘“Other State” net income tax credit (attach copy of other state return and Schedule S(540)) . . . . . . . . RS .| 62
~ 63 Retirement income credit (attach Schedule R(540)) . . . . . : 63

84 . (a) Special Low Income Tax Credit— If Adjusted Gross Income does not mclude net capltal gains fmm assets held more lhan one
year and is $8,000 or less (joint return of married couple, head of household or widowler) with dependent child) or $4,000 or
less (single or separate return of married person) enter the amount from- Ime 21. If Adjusted Gross Income includes Capital

~ Gains, complete Schedule B-1. See Page 3 of Instructions S e e, s e e e e e Ce e
(b) Enter total here from line 4, Schedule B-1. If zero or a loss, enter zero [P l Mbl a l
85 TOTAL (add lines 62 thru 64a. Enter here and on line 22 R g

SATCEE

»

| "'_'_-'_'_.'.'_'_'_'_'_'_'_lf_'_'_'.'_'.'.".'.'_iﬁf:'_}lﬁ'_'.'_'.'.'.‘_'_'_'_'f_'_'_'_f‘_'_’_'_'_'_'_'_'_‘_'_'_'_'_'_'.'_'.'ff_'_'_'f_'_'.f_ .'D'.'L".'I]""E.’T.X.-.I._____..._l'.ﬂ'_'_ﬁﬂ'_iil'_llﬁﬂ'.'.'.f_'_'f_'_'_'_'_f_'_'_'_'_"_'_f'_'.'.'."_;Zf.‘._lf:f.;f.::_'_".:'_Z‘_Z'.'.'_'_A"_,

B2 T
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B CUFOMA
._|TEM|ZED DEDUCTIONS

Attach to Form 540

' 1_.
N -

SCHEDULE

FORM S40

qune as shown on Form 540 = - ) .
 Samuer jff‘)“—-l-u XMBV ) 123102 2972

Use nnly lf you do not use the Tax Iahle or take the standard deduction.

Medlcal and dental expenses (not compensated by insurance or otherwise) for Interest Expense T
medicine and drugs, doctors, dentists, nurses, hospi- .
tal care, insurance premiums for medical care, etc. 22. Home mortgage . R
- . 23. Installment purchases . . . . . . . . .. |l
1. One half (but not more than $150) of insurance ) 2 . .p AR b
- premiums for medical care . . . . . . . . . Other (itemize) . - .
2. Medicine and drugs . . . . . .« o o oo e , e e

3. Enaer 1% of adjusted gross income shown on Form . ; ‘

S. Enter. balance of insurance premiums for med|cal ‘ po

care not entered on line 1 . . . . .. e 25 ‘I‘etal-—(Add Ilnes 22 23 and 24 Enter here and :

4. Subtract line 3 from line 2 Enter difference (if lme . e s e e e
3 is greater than line 2, enter zero) . . . e e g oot s s

8. Other medical and dental expenses: ' on Form 540, page 2, line 58) . ... . > L??Lr )
(a) Doctors, dentists, nurses, etc. .. . . . . . b pll Contributions . - R P
o Hospitails I ST S S 26. Cash contributions for which you have recelpts can- R i
(c) Other (itemize) . . . . . . . . . . . . | celed checks, etc. '
B Sttt R : 27. Other cash contnbunons Llst donees and amounts

1. !otal—-(Add lines 4, 5 6a, b, and ¢

8. tnter 3% of adlusted gross income shown on
‘Form 540 . . . . R

L : |28, Other than cash —See mstrucuons for reqmred <
. 9. Subtract line 8 from line 7. Enter difference (if ' . “statement . . . . .

) ; g I .

lise & s grester-Misn Wne 7, enkor cofch _ 29. Total—(Add lines 26, 27 and 28. Maximum deduction - /

10. Total—(Add lines 1 and 9. Enter here and on : - may not exceed 20% of adjusted gross income. - _fpo
Form 540, page 2, line 55) . . . . . > /}y'é . Enter here and on Form 540, page 2, line 59) .»

Child Adoption Expen:a ' Miscellaneous Deductions
Casualty or Theft Loss(es—See Instructions

n. ?’Igtal ’xpenses pald or mcmred-—Attach |tem|zed ' T NOTE: If you had more than one loss, omit lines 30 e
' ’ A SRR et IERRh : through 34 and follow instructions for guidance. . . . | : v -
12. Enter 3% of adiusted gross income shown on Form ' 30. Loss before insurance reimbursement S I B
) S0 .. 31. Insurance reimbursement . -
13. Subtract line 12 from line 11—See instructions - ' 32. Subtract line 31 from line 30. Enter dlﬁerence (if .
for maximum limitations. (Enter here and on Form .- Jine 31 is greater than line 30, enter zero) AP PRCRR T
- 540, page 2, line 56) . . . . . . . . B e 33. Enter $100 or amount on line 32, whlchever is
© smaller .
Taxes ) ) “ . 34. Casualty or theft Ioss (Ime 32 Iess ||ne 33) ______________________
. 14, Real estate . . . . T AU, R . 35. Alimony paid T ISR
15, State and local gasoline R I .| 36. Child care—See instructions *. ... . . . . o L L.
" 18. Genmeral sales . . . . . . . . . oo N '37. Union dues PR DS D
17. Auto license—Excess of reglstratlon and welght fees ' 38. Employment education expense—-See mstructlons S pree e
) (see instructions) . . . RS B N - 39, Other—See instructions (itemize) . . - . . . .| ... ... i -
- 18. Personal property . . R P 0 . : TSRS (SRRIRIRRRPRS NIV
19. State disability insurance (SDI)-—Emponer pnvate ------------------------ pocee
. disability plans do not qualify . SUTRTUUY TNRNTRTIN A e CSUmsoUOuuu OO RS WOVt AT T S

R R b

21. Total taxes—Add fines 14 through 20. Enter here | ol - 40, Total—Add lines 34, 35, 36, 37, 38 and 39, (Enter“:. S
and on Form 540, page 2, line 57) . . . . .» Y . " here and on Form 540, page 2, Tine 60 . . .» R R

(Rev. 1973) . : . f . S . L . - gl ., f-___‘.,-.-'
NW 88326 Docld:32245535 Page 68 Lo : AR #
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SCHEDULE

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSIDN

(Sole Proprietorships)

FORM 540

TAXABLE

192¢

YEAR

Attach this schedule to your income tax return, Form 540 or S40NR

Partnerships, joint ventures, etc., must file on Form 365 = .

~ Name as shown on Form S£or 40NR

HYL LS u, gv

Dz?"}’};"}"?}? :

A. Principal busmess actwny

(S Instructions for “ltem A.’ jg&V/ C g

(For axamplo re'ml hordwon
_ B. Business name.. WO a o&-gé ;Z
D. Business address_. /4 Q.£.5. l/ NW RA Ll/p

E. Indicate method of accounting: ] cash; Moccruol O other . e (Z1P code)
F. Were Forms 591, 592, 596 and 599, forZ calendar year filed (lf requ-red)? M Yes D No ' : .
G. Method of inventory valuation & 7 i

Was there any substantial change in the manner of determnmng quonhhes com, or vulucmons befween fhe opening and closmg lnventones?

If “Yes,” attach explanation.

] YES F\NO

-.; product... .. -fﬂ/ﬁ C«C.gﬂ-ﬂ,

hbec:o services~legal; manufacturing—Ffurniture; etc.)

mployer |$m|ﬁcot|con nAmbe;%'/Z.“—l: 7’

IMPORI’ANT——A“ applicable lines and schedules must be filled in.

Gross receipts or sales $ Less returns and allowances $_________ Balance B
Less: Cost of goods sold (Schedule C-1, line 29) ond/or operations (attach schedule) .

Gross profit . ‘ . .

Other income (attach schedule)

TOTAL income (add lines 3 and 4)

INCOME

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

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

VONOIVLWN-

10
11
12

Repairs (explain in Schedule C-2) . .

Sclaries and wages not included on line 24, Schedule C l (exclude ony pcud to yourself)
Insurance .

Legal and professnonal fees

13 Commissions .

14 Amortization (attach stoiement) .

15 (a) Pension and profit-sharing plans (see Instruchons for lme 15((:))
(b) Employee benefit programs (see Instructions for line lS(b))

16 Interest on business indebtedness . e e e

17 Bad debts orlung from sales or services

18 Depletion

19 Other busmess expenses (specnfy)

[

DEDUCTIONS:

(h) Total other business expenses (add lines 19(a) through 19(g)) .
20 Total deductions (add lines 6 through 19) . e

e

21 Net profit (or loss) (subtract line 20 from line 5). Enter here ond on page 2, Form 5I40 or Form 540NR

s SCHEDULE C-I.I COST OF GOODS SOLD (See Schedule C Instructions for Iilie 2)

22 Inventory at beginning of year (if different from last year’s closing inventory, attach explonohon)

23 Purchases $... . Less cost of items withdrawn for personol use $ Balonce P
24 Cost of labor; (do not mclude solory paid to yourself) ' -
25 Materials ond 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 Inne 2, above

2
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C (Form 540) (Rev. 1974)

Schedule
. SCHEDULE C-2. Explanation of Lines 7 and 9
Line No, Explanation
................ e e eene

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

" SCHEDULE C-3. DEPRECIATION (See Schedule C Instructions for line 6). NdTE: 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.

a. Group and guldeline class

or description of property

b. Date
acquired

c. Cost or
other basis

d. Depreciation

in prior years

allowed or allowable

e.
computing
depreclation

Method of f. Life or

g. Depreclation for
rate this year

1 Total additional first-year depreciation (do not include
2 Asset Guideline Class System (See Note above)

3 Other depreciation
Buildings . . . .

Furniture and fixture

Transportation equipment .

Machinery and other equipment .
_ Other (specify) .

in items below)

6 Balance—Enter here and on page 1, line 6 .

SCHEDULE C-4.

Expense Account Information

(See Schedule C Instructions for Schedule C-4)

Enter information with regard to yourself and your five Name Expense Account Salaries and Wages -
highest paid employees. In determining the five highest owrer . ... . .
paid employees, expense account allowances must be 1

_ added to their salaries and wages. However, the infor- - [N SRRSO
mation need not be submitted for any employee for 2 R A ARy Sely
whom the combined amount is less than $10,000, or | & ccoormmo oo e et o e e e
for yourself if your expense account allowance plus . | & .. ... ] -
tine 21, page 1 is less than $10,000. O ! T
Did you claim a deduction for expenses connected with: O .

(1) Entertainment {gcility (boat, resort, ranch, etc.)? (3) Employees’ families at conventions or meefings? *. -

[ Yes No - ' [ Yes ° No ’ '

(2) Living accommodations (except employees on business)?

(4) Employee or f&?

No

ly vacations not reported on Form W-2? )

Mg

Yes No
NW"B-E?G-—DMR@._ 245535 Page 70
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CAPITAL GAINS AND LOSSES

Attach to Form 540 or 540NR

Use thls schedule to report goins and losses on stocks, bonds and SIlmlOl" mves'ments,l
and gains (but not losses) on personal assets such as a home or jewelry.

Name:w";“&‘;rlsy P:‘NRYLL tS RMB '~/

Sochl Security Number

1322 zégrﬁ

PART |—Assets Held One Year or Less

e. Cost or other basis as
adjusted, cost of subse-

- f. Gain or loss

a, Kind of property and description b. Date acquired ¢. Date sold d. Gross safes quent improvements (if f
(Example, 100 shares of ‘2" Co.) (mo., day, yr.) (mo., day, yr.) price not purchased, attach . (d. fess ¢.)
X . explanation) and  ex- ot :
pense of sale

| IMANTA.ﬁuMMFT

,Ewm.,ll)»'\:a,

Y 1€

2 Enter gain (or loss), it applicable, from line 18 ‘Schodulo D-1 (540) (ol'och 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 ll—Assets Held More Than One Year But Not More Than Five Years

7 Enter your share of net gain or loss from porfnershlps and ﬂduclanes .
" 8. Net gain or loss, combine lines 5, 6 and 7 -

PART lIl—Assets Held More Than Five Years

P AR Les) % /g@yo VEK.

10. “Enter gom (or Ioss), i opphcoble, from line 22, Schedule D-1 (540) (chach copy)
11. Enter your share of net gain or loss from partnerships and fiduciaries . .

12. Net gain or loss, combine lines 9, 10 a

nd 11

PART IV—Summary of Capital Gains and Losses

13.
14
- 18,
16.
17.
.18,
19.

Enter amount from line 4 A
Enter 65% of the amount on line 8
Enter 50% of the amount on line 12 .

(a) amount on lines 17;

- (b) the taxable income for the taxable year (computed without regurd to galns or Iosses from sale or exchcmge

of capital assets; or

Enter unused capital loss carryover from precedmg taxoble years (om:ch compufahon)
Combine the amounts shown on lines 13, 14, 15 and 16 ‘

If line 17 shows a gain, enter here and on page 2, Part Il of Form 540 or 540NR .o
If line 17 shows a loss, enter here and on poge 2 Part II of Form 540 or 540NR the smallest of "

(¢) $1,000 ($500 in the case of a husband or wife filing a seporme return)

'_NW 88326 Docld:32245535 Page 711
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‘NAME K ;{A —Mkﬁ_bl,[#‘n—':—!—“w—gjﬁ»i/ | CA'-:ENDAR. YEAR | ‘9 . 7 7 : l: .

. ADDRESS __~ 322 -12-72997 SOC. SEC. NO.
) DEDUCTION SCHEDULE )
“MEDICAL STATE { FEDERAL ICONTRIBUTIONS : STATE FEDERAL
2 MEDICINE/DRUGS 21 PARTNERSHIP SHARE -
3 LESS 1% A.G.I. (Linc 18 -1040) GIRL/BOY SCOUTS |
4 NET MED/DRUGS HEART FUND/CANCER FUN(
5 H & A INS. (% + EXCESS) EL R A " RED CROSS/UNITED FUND \
Ba DR. ‘ . ' XMAS & EASTERSEALS  \| [J &
DR. A MISC. ORGANIZED CHARITIES }
DR. \ POLITICAL CONTRIBUTIONS/
DR. S . 530 CHURCHES [
DR. / ’ T - 14 ‘
DR. / ' ' '
DR.
DR.
y . 22 OTHER THAN CASH °
— . 23 CARRY OVER FROM PRIOR YRS
6b HOsPITAL . 28 TOTAL CONTRIBUTIONS 3 | S0 _/_}o
PROSTHETIC APPLIANCES 5 CASUALTY OR THEFT LOSS(ES)
HEARING AID ) 25 LOSS BEFORE ADJUSTMENT
. 26 INSURANCE REIMBURSEMENT
B¢ AMBULANCE - 27 Difference {not less than zero)
LABORATORIES : 28 ($100 LIMITATION PER CAS.)
TRAVEL FOR MED. | T U™D 26 29 TOT.CAS. OR THEFT LOSS B
' MISCELLANEQUS DEDUCTIONS
MEDICARE INS. 30 ALIMONY
GLASSES ' 31 UNION/PROFESSIONAL DUES

32 CHILD & DEP.CARE (Form 2441)
LESS REIMBURSED BY INS. 33 INCOME TAX PREPARATION
8 LESS 3% ADJ. GROSS INC. UNIFORMS/PROTEC. CLOTHING
9 1) SMALL TOOLS AND SUPPLIES
1 +%(TO$150) OF H & A INS. LAUNDRY AND CLEANING

7 MEDICAL EXPENSES

N o
TS

- 10 TOTAL MEDICAL DED. NINEY.44 b AutoUse__________Mi
TAXES ' ., INVEST. COUNSE L & PUBS.(Sched
11STATE & LOCAL INCOME : l)L ) EMPLOYMENT AGENCY FEES
12 REAL ESTATE ‘ 727 SAFE DEPOSIT BOX '
13 STATE & LOCAL GASOLINE v, 8 TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX 14
15a PERSONAL PROPERTY T ' . )
15b PERSONAL PROPERTY AUTO ' 29 -
16STATEDIS.INS.H W
SALES TAX AUTO ' 34 TOTAL MISC. DED. »
SUMMARY OF ITEMIZED DED. STATE FEDERAL
T7 TOTAL TAXES Y70 W K0Y 7 28 T o i '
INTEREST (TG WHOM PAIDB) . 36 TOTAL TAXES (From LINE 17)
18 MORTGAGE 2593 37 TOTAL INTEREST (Line 20)
' 38 TOTAL CONTR. (Line 24) O DO
. _ 39CAS. & THEFT LOSS(ES) (Line29)
“19 INSTALLMENT LOANS : D2D0E TiONS |FROM LINE 34)
L YN 263 | .
A D MPFA-LE : 120 | 1. ) : A
Ny . [ G| |NETETTRETRRIRS, W YA P | SF90[ -
i REMARKS : .
20 TOTAL INTEREST Pl 2993 2992

| NW:E8328 oDoclu:32245683, Raged2ngeles, Calif. Form 101 - - : . E _ .



»’\«"ﬁ‘x ks

1

IRPGBARTA L S B

S TSR AN T Y D B R TS A R T

{AMMEL— //HYLLIJ I(K

_seaes A LS S I N T

¥ ) Do 2 DY TS AL

e

PR

GEREIC SRy e Sk 2 A

e v

NAME % CALENDAR YEAR .19
. ADDRESS 32—1 /)- 7 ?? 7 SOC. SEC. NO.
DEDUCTION SCHEDULE
“MEDICAL STATE T FEDERAL  |[CONTRIBUTIONS STATE FEDERAL
2 MEDICINE/DRUGS 21 PARTNERSHIP SHARE ~ '
3 LESS 1% A.G.1. (Line 18 - 1040) GIRL/BOY SCOUTS |
4 NET MED/DRUGS HEART FUND/CANCER FUNT)
5 H & A'INS. (% + EXCESS) SsSoY RED CROSS/UNITED FUND \|
fa DR. XMAS & EASTER SEALS \ |T &
DR. ' MISC. ORGANIZED CHARITIES |
DR. \ POLITICAL CON TRIBUTIONS/
DR, N G330 CHURCHES /
DR. / " - '
DR. /
DR.
DR.
y. 22 OTHER THAN CASH
e 23 CARRY OVER FROM PRIOR YRS
6b HOSPITAL - 284 TOTAL CONTRIBUTIONS M /SO TZO
PROSTHETIC APPLIANCES CASUALTY OR THEFT LOSS(ES)
HEARING AID 25 1.0SS BEFORE ADJUSTMENT
20 INSUIRANCE REIMBURSEMEN I
6¢ AMBULANCE * 27 Ditference (not less than zero)
LABORATORIES 28 ($100 LIMITATION PER CAS.)
_TRAVEL FOR MED. | {J D™D 26 29 TOT.CAS. OR THEFT LOSS b
- MISCELLANEOQUS DEDUCTIONS
MEDICARE INS.- 30 ALIMONY
GLASSES 31 UNION/PROFESSIONAL DUES
7 MEDICAL EXPENSES 1SOY 32 CHILD & DEP. CARE (Form 2441)
LESS REIMBURSED BY INS. ) 33 INCOME TAX PREPARATION
8 LESS 3% ADJ. GROSS INC. 2.6 UNIFORMS/PROTEC. CLOTHING
9 : \ SMALL TOOLS AND SUPPLIES
+:% (TO $150) OF H & A INS. / LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. NINEY Y4 1226 AutoUse —________Mi
TAXES INVEST. COUNSE L & PUBS.(Schud
11STATE & LOCAL INCOME Y™ EMPLOYMENT AGENCY FEES
12 REAL ESTATE 227 SAFE DEPOSIT BOX
13 STATE & LOCAL GASOLINE y 3 TEL.REQ. IN BUSINESS
14 GENERAL SALES TAX Id f '
15a PERSONAL PROPERTY -
15b PERSONAL PROPERTY AUTO 2-Y
16 STATE DIS. INS. H w -
SALES TAX AUTO 34 TOTAL MISC. DED. )
. SUMMARY OF ITEMIZED DED. " STATE FEDERAL
17 TOTAL TAXES [ 7220 I KoY 4720 N e -
INTEREST (TO WHOM PAID) . 36 TOTAL TAXES (From LINE 17)
18 MOR TGAGE 2543 37 TOTAL INTEREST (Line 20)
: 38 TOTAL CONTR. (Line 24}
39CAS. & THEFT LOSSIES) (Line29)
’ 19 'NSTALLMENT LOANS 40 o%ﬁ%r’%p:gE(LrLR’bﬁoLmr 34)
3 '
=
A 41 [OTRE b Form wao Liveas DS #AK W 90
" REMARKS '
20 TOTAL INTEREST M 993+ | 2972

NW:88336! D&l HTIIA5535. Page 7anaeles. Calif. Form 101
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'OMZ layeiis X “% o me | onnsmaan veus 7L

ADORESS 222 /)’ 7? ?7 SOC e " . . LR F'IISCA'lL.-_Y-EAR_‘.END,_ING

...‘19 g

_ SCHEDULE OF PROFIT (OR LOSS ) FROM BUSINESS OR PROFESSION
PRINCIPAL BUSINESS ACT(VITY -

BUSINESS NAME - . ' EMPLOYERS NO.
BUSINESS ADDRESS .

TOTAL RECEIPTS , . oL 6@*‘,

INVENTORY AT BEGINNING OF YEAR : ’ - o

=0
MERCHANDISE PURCHASED . 3&07?

LABOR

TOTAL - e
{NVENTORY AT END OF YEAR ’ N

GROSS PROFIT ' ' i - : ‘ )

GROSS INCOME . . . T 3

OTHER BUSINESS DEDUCTIONS

ADVERTISING

AUTO AND TRUCK EXPENSE | Loyt M ¢ AT ]f¢ 1&£4 a

BAD DEBTS

CASH SHORT
COMMISS10ONS

DELIVERY
DEPRECIATION ( SCHEDULE ATTACHED ) ' . 12329
DUES AND SUBSCRIPTIONS ' . ¥ é

ENTERTAINMENT AND PROMOTIONAL
INSURANCE

— Z P
INTEREST . ' . 'Xy‘! : “

JANITOR SERVICE

LAUNDRY l‘l ‘ ;
LEGAL AND ACCOUNTING . - - 2:70

MAINTENANCE _

JFFICE SUPPLIES AND EXPENSE . e q—7

RENT : - - _7} I

Y
REPAIRS . : : ) 'q ? /
SALARIES AND WAGES ’ ) . 5? /2~

SALARIES OFFICERS

SUPPLIES ~

TAXES AND LICENSES ' 5 . ' ' 106 '

TAXES - PAYROLL . 3 i S

TELEPHONE : ' ' ' I 322 ] . 4

TRAVEL ' . . . e .t . {f

UTILITIES - ‘ : . ; L . :

TARKING - - s S
" : - : CoeT i

(53 ‘

NET PROFIT OR LOSS ) - STATE RETURN ( SEE DEPREC. SCHEDULE FOR DIFF, -1, o

CUTNET PROFIT OR( LOSS ) - FEDERAL RETURN - - o I g

PROFESS IONAL S'TATIONERSI I_N(':. FORM 104 _ _ St SCQ.-{EDULE - ; A " . . -
NW 88325 "DEcld:32245535 Page 74 A oL S T T ek
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863 00 | 32 ool miscellancous Coductiono (Entor
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gtp;o:;::' J?(;:O ?’} cony > Boch soli-omntoycd parcen must fito o Schedulo SE.
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RIS QY ST LY p_TTRN, e e L
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) . Nex pegiil “’0 h.s ) .,hswn in Gshedulo € (Form 1040), line 21. (Entor combincd omount i more than one L
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. 009 N0 O [0 1,20 Shon $A40 ) you ore nat cwb]oc? to colf-omploymont ton. Ba not 9||| ln roo? @f poao y
‘ E 10 The larguct dmésmt of eombinod wafao ond galf-empleymaont oarnings cubject . '
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oo L L34 1 line 3310 $9,000, ontor $6756.00; if lesg, multiply the amount on line 13 by 07" B 922 Z,Q._' :
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IR .'il. T Department of the Treasury / - Internal ane"‘tn Service v w G ?
. : & + - &1\ *@
RS i e Individual ﬁnceme Ta‘( Return “,,.,v .
N *- . R ‘For the year January 1- Decembér 31, 1971, or other taxable year Beginning ..o~ reeeeen 3971, e‘-dmg !
‘ &  First name 2nd initial (If joint retura, vse fisst names and middio initials of botn: . -Last pama. .0 v Your social securily pumber
4 Z“ . v . . i n [ R . . ? o ' ( o
= | SAMUEL AND PHYLIIS L i LR : - .. 322 “i2 7997
o . : . o : —— e - — ) .
o | Present homa address {Mumber and stre=t, including apartment nurnber or « ural rouh-) o o R N C Spouu s socnal secuul) number -
a: 16250 Bircher Street ' ' : . T e 1| 369 i 1420
© | e cmaniare oo e eeimmimen p ame e e s ‘s D T B b
E ' ‘City, tewn of poat oll.cn ..taln and ll? .,o"o o . o ) ! Occu. You:x ,':.(-1 f f mp lown“
&! Gran.da Mills, cali f'orn{ no _ _ ; -1 PR Spoues Houscuife
' F;lmg Status—chec« oqu one:’ - ' - { Exemptions I Vr-;u ar / 65 or ovcr/l'hnd Enter - 4
1 {J Single 7 Yourself L . - K] O 0 ";wa L
Married filing jointly (even if only one had income) | S swhies oaly it itemy =1 < o' Dores
23 g jointly ( y 8 Spouse: {gpwhies en 'méu'ﬁ' i o g cheched | 2°

3 D Married filing separately and spouse. 1., also filing.

- Give spr usa’s social secutity aumber in ) 3 )
space ai ova and enter first name hera & e . you Qd Brian, Il an

4 [] Unmarried Head of Housenold .~ ) ey omAs _ ) T Enter

- number )- i~
5 [ Surviving widow(er) with dependent Ch”d 10 Number of other dependents (from line33) . . ..

9 First numes of your-depéendent ch«ldren who lived v.uh

'.x
. Q
]
a2
8
o~ .
;f 6 D Marrwd hlmg separately and  spouse | is notfnlmg " 11 Total Lxﬁmptlons clai med e
E - i v— S T —— | = riwn ' [ — _.__._E__ _,.____'_A_‘ _:_}. -
v 12 'Wages, salaries, tips, etc. (Attach Forms W-2 to back. If un'ava:!able, attach expianation) R Jz‘?‘_.;___.*_..
> 13a Dividends (, %5 7235 ) $.42,50  13b. Less exclusion 3.0 42,50 Balance b 3¢
8 ® - (It gross dividends and other d:st_nhutaons are over 3100, list in Part | of Schedule B.} - .
s E 14 l'ntrzrest. llf $100 or less, enter total without listing in Schedule B ".' R R A
g 8 ' if over $100, enter tolal and hist in Part 11 of S(‘hedulp B © . :
. 2 oo :
@ - .
( @ ' 15 !nrome other than wages, dividends, and interest (from line: 40) . _15
al 16 Total (add lines 12, 13c, 14ana_15), T TS B Ot PO %
17 Ad]ustments to income (such as '‘sick pay,’ fnovmg expense ‘etc. ﬁom Ime45) . ; _17'
.ol 1s. Ad;usted gross income (subtract ftine 17 from line 56) R ....,.4_.; 5§ w |
-See page 3 ot.unstructions for rules under which the IRS will figure your 1ax S ‘ S

If you do not itemize deductions and line 18 is under $10,000, find tax in Tables and enter on lme 19 B
if you itemize deductions or line 18 is $10,000 or more, go to line 46 to figure tax.

19 Tax (Check if from: D Tax Tables 1-13, [] Tax Rale Sch.X, Y, or 2, Lg Sch. I) O Sch Gor{) Fotm 4726) J ig

a@@t

%]
B | 20 Total credits (from nne 54) e e e e T
- 1 . . . . B - o5
T | 21 Income tax (subtractline 20 from line 19) - . ... . . ; __21
-8 | 22 Other taxes‘ (from line 60) . . u . .o e 22
,g % 23Total(addlmeleand22) e e e e e sl e T Ll 123
. ': 0. | 24 Total Federal income fax withheld (attach Forms W-2 or W-2P to ha”k) .24 ' - ) )
5 - s¢ | .25 1971 Estimated tax payments (mclude 1970 overpayment allowed as a cred«l) i 25_”
< f-“ | 26.Other payments (from line 64) . e e e e e e e I 26 _§
5| | 27 Total (add Imede 25 and 26) T
3l — S ST LT et
Slegl2e u line 23 is larger than line 27, enter BALANFC DUE Z’:{,,'" o .TL‘".L"‘:L’f..,’,”j"niﬂ;‘.l."'s“.‘?v'!fl>
z° Qé 29 lee 27 is largprthan line 23, enter OVERPAYMENT T A
5@ | 30 Line 29 to be: (a) REFUNDED Mowst s v L e -
§ ! B (b) Credited on-1972 estitnated tax . . . .. . p ! // ST TR
G| 52| 31 Didyou, atany time during the taxable year, have any interest in or signature or other author- ' C e o
Cel's 3 . ity over a bank, securities, or other financial account n a foreign coumry (except inaUS. . o
ol 58 military banking facility operated by a U.S. financial institutionj? . - . L B Yes "
g'. - = If “Yes,”” attach Form 4683. (For definitions, see Form 4633.) - = =+ == "+ =+ =- D
' i Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my kf!onlﬂfiﬂ ane '""“’.
g © | itis trus, correct, and comptete, . )
5lsign . | | | D EDWARD L. LAMBERT -
S ign Your signature : : B ) Oate Signature c! praparerothel A ADIYRY, ] 1“"‘" .
2 here _ - . L _ o ali mlormahof O'Kr-tq.m.?n\}n/\nf."_]_ sc. SUITE ‘*lO
2l D [ CENCING- Lfv._al._.al..ilb——-v-—
| Spouu s u(nalum  (if hlmg ‘jnintly, BOTH must sign even if only one hat inLome) : C- A‘M'” . ‘Ir l (21 ' S IR . '
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Page 2  Form 1040 (1971)

. 'PART l——Addltlonal Exnmphons (Complete only ror other dependents claimed on lme 10)

ti2s Lived in your hame: - () “pid de- (e} -Amount W fo T Amoint fusnished

or died Luiing sear,  pendenl have o aished fur den dent’'s © by OTHERS  inelud-

4o D S oincome . efsupport, H 100 5 write | ing d2pendant. :
: e : 5505 o more? - ALLL - .

Attach Copy 8 of Form W=2 here. &

) .."' : ;)2 (.\] mM* U . . © U (b) Helation ship

b
S

|
-
33 Total numbr of dependents listed above. Enter here and on hne 100 0 0 0 07 0 00 oL 0L L L b |

i.

PART |i.-—lncome .other than Wages, Dividends, and Interest o
- ,34’!__ 7. 350i 33

34 Business income or (loss) (attach Sche< 'ule C)

35 Net gain or (loss) from sale or exchange of capital assets (attac”\ Sc's ’dlle D) _-'._: B R .35 t _(l 000; 00)
36 P .

36 Net gain or (loss) from Supplemental Schoduin of Gains and Losses ’T\"'("l Form 4797)

37 Pensions and annuities, rents and royaluns parme ships, e'suate> or trus ts “etc. (attach Schedule E)
38 Farm incom= or (loss) (attach Schedute F) . . .' v : :
39 Miscel- ((a) Fully taxable pensions and annuities . V::r?(:n?: “;a"’,',[,- - '__
laneous | (b; 50% of capml gain distributions (not repcrted on Scher ‘luie D)
income | (¢ State income tax rafunds (caution—see ‘instructions on ')a,,e 7)

nnt

(d) Alimony . .. . . . . on Lo L AR
(e) Other (state nature ,md source). . - .. . _ S R

(f) Toral m:scvllmcous incoine (»(m hnes :9(a), (h), (r) (d) md (e))
o 40 Total (add lines 34, 35, 36, 37, 38, and 39). Enter here and on line 15
PART lll.—Adjustments to Income . .

41 “‘Sick, pay"’ |I included in line 12 (attach Iorm 2440 ot utmr rr-qmud st m-monl)
. 42 Movmg expunse - (attach Form  3903) G s ey
43 Einployee business expense (attach Form 2106-or othcr Jtalr-monl)

44 Payments as a self- -employed person to a retirement plan, ‘ete. (altach Form PQSOSE).
45 Total adjustments (add lines 41, 42, 43, and 44). Enter here and on line 17 o

' PART V. —Tax Computatnon (Do not use this part if you use Tax Tables 1-13 to ﬁnd your tax.) -

46 Ad]usted gross income (from hne 18) R 46 6',529
47 (a) If you iternize deductions, enter total from ScheduleA line 32 and uttach SrheduleA o Qo ',f' ' . AR N
(b) If youdo not itemize deductions, and line 46 is: . : Sl ol a7 o 4 010
(1) $10,000 or more-but less than $11,538.43, enter 13% of !me 46 B B I S e T
(2) $11,933.43 or more, enter $1,500. T R S T L R
- . Note: deduction under (1) or (2) is limited to $7.>O xf mamed and hhng sepamtely PN (R I sl
= D 48 Subtract line 47 from line 46 . .- . . L : ' NG T D bl *-~__;2.i,5_1_§;
.49 Multiply total number of erempnons claimed.. on jine 11, by $675 RIS LN 4,050
50 Taxable income. Subtract line 49 from line 48 . . . . . . . 0 Lo . 50 ) -0-

(Figure your tax on the amount on line 50 by usin;:  Tax Rate bchpdule X, Y or Z or uf appncable, the alternattve
tax from Schedule D, income averaging from Sched: -Ie G, or maximum tax from Form 4726.) Enter tax on line 19.

PART V.—Credits

51 Retnrement income credut (attach Schr-dule R) ol e 51 __-_ _.__'._',.',.4,; B
' 52 Investment credit (attach Form 34638) . . -~ . . . . R S TR 52 i N
. 53 Foreign tax credit (attach Form' 1116) .o - e : 5_3:;_
54 Total credits (add lines 51, 52, and 53). Enter here and on hn(> 20 > |54
PART Vi.—Other Taxes R o S _ _ — _
- 55 Self-employment tax (attach Schedute S{) oL o LT A 551 . 551127 :
56 Tax from recomputmg prior-year investment credit (attach Form 4255) . e . AR . 56 _!_'_-; e I__ R
57 Minimum tax (see instructions on page 8). Check here {1, if Form 4625 is attached oL {57 [
58 Social security tax on unreported tip income (attach Form 4137) . A [ _E.SB__i o
59 Uncollected employee social security tax on tips (from Forms W=2) .~ . .. .. - R R R
60 Total (add lines 55, 56, 57, 58, and 59). Enter here and on Ime 22 . . .. . . .. » ie0l . 551 127
PART Vil.—Other Payments o ' :
61 Excess FICA tax withheld (two or more Pmp!nyers—"nc -n%tructlr‘ns on mpn 8) N . 61_._1___
- 82 Credit for Ferleral tax on special fuols nontig huay gasnline and lubricating ml (attach Form 4136) : 62___!__ .
63 Regulated Investment Company Credit (attach Form 7439) . . o .. 0 . . 7 563 i
84 Total (add linns 61, 62, and 63). Enter hern and online 26 . . . .- .-. . PR ..674—

T e N R A C N I SR TP o : . 04 1146624
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Scheduies AsB—It e'mszed Deductsons ANID

(Form 1040) | Dividend and Interest Bm:ame- e ﬂ@ 74
Department of the Treasury- . . "
“intarnal Reveiua Service ° > Attach to Form 1040. » ) )
- MName(s) as shown on Form 1040 ) ) . : e b Your social security number
qamuol and Phyllis Ruby . - R {522 112 17997 -

Schedule A—ltomrzed Deduchons (Schedule B on back) ]
: h;i_e:ilcal_and der-léal expenses (ro.. compﬂnsatcd by insurance | Contributions. -Cash——mclud:r*-g checws money orders, etc.
or otherwise) for medicine and drugs, doctors, dentists, nurses, { (ltemize—see instructions on page 10 for | e :
.' hosprtai care, insurance premiums for medical care, etc. examples) o : . I
1 Cne half (but not more than $150) of in- : '
surance premiums for medical care. (Be

sure to include in line 10 beiow) .

2 Medicine and drugs . . . . . . .| . o |

3 Enter 1% of line 18, Form 1040 . . ‘ e :

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

5 Enter balance of insurance premiums for N ' ' , i o
medical care not entered on line 1 I R BV . ' o
6 ltemize other .medical and dental ex- | ' R R _'__'__ |- § p
penses. Include hearing aids, dentures, | | o o s
eyeglasses, transportation, etc. o ) o : o ' : - L
— oo oo | ___} 18 Total cash contributions . . . . e
- i || 19 Other than cash (see instructions on '
- - i |  pagel10 for fequired statement). Enter | v
_ . e i | total for such items here . . . L L 0
. ol eimii e | 20 Carryover from prior years .. . . . - —
ot} 21 Total contributions '(Add “lines . 18, '
_— e e e eim B i S 19, and 20. Enter hexe and on lme 29
. ) i below) LoD
i o ] Interest expense. o L . o
‘ — | 22 Home mortgage . - . . .~ s S __ :
- —-| 23 Instaliment purchases. . . .. Lol -
— _ : - 24 Other (temize) - = " |_ o ot e e
7 Total (add lines 4,5,and6) . . . .| 1 - L . o o S
8 Enter 3% of line 18, Form 1040 . . R ' KA R
9 Subtract line 8 from line 7. Enter differ- v R . O
ence (if less than zero, enter zero) . I - I : o o

- 10 Total deductible medical and dentai ex- L

penses (Add lines 1 and 9. Enter here ' ’ 25 Total interest expense (Add Imes 22,
and on Iine 27, below.) . . . . p| 150100 .23, and 24. Enter here and on line 30,

below) . . . . . . . . .| " 2617 B8 - -

Taxes. . - -
11 Real estate R R © .- 1 | Miscellaneous deductions for child care,
12 State and local gasoline (see gas tax tables) i alimony, union dues, -casualty losses, etc
o : (see instructions on page 10).
13 General sales (see sales tax tables) S (S S _ L
. 14 State and local income.. . . . . . _— - ' - o ' ' SR
15 Personal property . T | . S ST : - ' ) B
16 Other - : ;_ —— S S - ) I
17 Total taxes (Add lines 11 through 16. - 26 Total miscellaneous deductions (Enter S :
“Enter here and on line 28, below.) . B - 743 .31 here and on line 31, below.). . . p| 500

Summary of Itemized Deductions

27 Total deductlble medical and dental expenses (from lme IO) e ) _ o
28 Total taxes (from line 17) .« o e e 1ss
29 Total contributions (from line 21) . : L LS T
30 Total interest expense (from line 25) . . o _
31 Total miscellaneous deductions (from lme 26) . . . .. SRR

7,617 |68
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NAME . ' (VD;M ysb T [evaic  [CQuay ___IDENTIFICATION NO. 3”\"/\”77}77
ADURESS _
SCHEDULE NO. ' . SCHEDULE OF DEDUCTIONS . = = YEAR ENDED
~ [MEDICAL FEDERAL STATE [ CONTRIBUTIONS B FEDERAL & STATE
1 ON:{:/;I}FO(E’F'ERM&)SE:OL, INSURANCE /d@ . /m 2 CHURCHES
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. S : PARTNERSHIP RETURN
DR. PAYROLL DEDUCTICN
DR. : . OTHER ORGANIZED CHARITIES:
DR. : B
DR.
_DR.
DR. .
DR. TOTAL CONTRIBUTIONS
‘ ' ‘ INTEREST (TO WHOM PAID) FEDERAL & STATE
MORTGAGE LOAN '
(st osgar. /¥t AN
= * ey o 3 . TG
INSTALLMENT LOAN
MEDICARE
-HOSPITAL
LABORATORY
'BALANCE OF MEDICAL INSURANCE o . : N
NOT DEDUCTIBLE ON TOP LINE' e . TOTAL INTEREST | LE7IL/| . |
" TRAVEL FOR MEDICAL , ' : MISCELLANEOUS DEDUCTIONS FEDERAL & STATE| - ... .|
AMBULANCE. - ALIMONY (EXPLAIN) L
GLASSES ' . ' SAFE DEPOSIT BOX FEE
HEARING AID : : : . UNION DUES .
.. PROSTHETIC APPLIANCES L SMALL. TOOLS (GOOD 1 YEAR)
MEDICAL EXPENSES - : e TOOLS DEPRECIATION
LESS: REIMBURSED BY INSURANCE - 4 SAFETY EQUIPMENT
6. TOTAL - . UNIFORMS (NOT GEN. WEAR)
7. LESS: 3% OF ADJ. GROSS INCOME . - LAUNDRY & CLEANING
8. BALANCE (NOT LESS THAN ZERQ) . Lo AUTO ' MILEAGE @ :
9. TOTAL MEDICAL DEDUCTIONS N TELEPHONE EXPENSE (NOT REIMBE.)
(LINE 1 PLUS LINE 8) ' /Jﬁ I} /&rd ® EMPLOYMENT AGENCY FEES
TAXES . . , FEDERAL STATE DUES & SUBSCRIPTIONS
‘| AUTO LICENSE (LESS REG. FEE) INCOME TAX PREPARATION
SALES TAX - I /RIm | )R D OTHERS
SALES TAX AUTO ' . - e '
REAL -ESTATE TAX , : {72 3/ 77212/ TOTAL MISC, DEDUCTIONS 3
PERSONAL PROPERTY TAX 4 CASUALTY LOSSES (EXPLAIN) FEDERAL & STATE
STATE INCOME TAX X X |x x éjgpvo UK / moéid | 2loolio
GASTAX /(0 ca @ () ccAL| DI R wWR | Y :
' SUB TOTAL | /oo ® IR
; DISABILITY INSURANCE LESS REIMBURSED BY INS. | ../ U0 /0 /2? )‘3 FyHRe
% MISC. TAX - x x o x x N SUB TOTAL Lo
. | OTHERS: : LESS $100.00 FOR EACH CASUALTY )
TOTAL CASUALTY LOSSES | - O P
) ’ FEDERAL STATE
TOTAL TAXES| J%¢ 3) O Z717) ___TOTAL DEDUCTIONS [ UpJOo @3] Gn/nlCs

NWiBEIRE, Rogld; 32245535, PAS 3% 14R33 VFNTIIRA ROIIEVARD QINTE 10

FNCINO CATHIFNRNIA Q121A



~——

Q.
Profit {or E.oss) &’-‘mm usmess or Frmessson
(Sole Proprietorship) ' :

> Par*nnrshnps, joint ventures, etc., must f:le cn rorm 1065.
p= Attach to Form 1040,

'LE C ' \
1040) ‘ﬂﬂ?‘@

¥ nartient of the Traasury
Intarnal Ravanue Sarvice

Name(s) a stiown on Fom]: 1040 1 | . . . ¢ ] B { Svcial secunty number
Samuel and Phy ][" Puby S T A ' ! . .
"a — T e 1322 31217997
A Principal business activity ... rnn'l ‘-?r-‘-l.-l'(-w - cproduct oo SRR .
(Sea separate instructions) ”’m uamula retat l—-hrdmrt «‘so)nnm—tob:rcn serdle as-———lcau. manu.:clur wu~!urniture “ete. )
B Business name _____)_nrlc?»' n’ll’_ I c s C'Employer Ider}tification Number ------- SR S - -
5418 Van Nuys, Rlvd, Yan tmwsy California 91401 o e

D Business address ..2. .
E lndicate method of accounting: (1))@ cash; - (2) [’_1

F Was there any substantial change in the ‘manner of determining quantmes costs or valuations between the cpening ahd closmg lnventorleé?

{J YES [@ NO. If “Yes,” attach explanation. :
G Were you required to file Forms 1096 and 1099 or 1087 for the calendar year ]9717 (See “ltem G”.in separate lratructlons for Shhedule C)

accrua!; (3) ] other, (ZIP code)

i
S
b
x
3
#
=
2
&

[0 YES [®@ NO. If “Yes” where.were they filed? D

1 Gross receipts or gross sales $. ... o Less: Returns and allowances $.......... A0S e
2 Inventory st beginning of yam (if ditferent from st year's closing invmlu.ry ‘ L

attach explanation) . . . . . . . . . . . . .o .o b
3 Merchandise purchased $. ..o e e+ 1835 COSE O a0y itarns

withdrawn from business for personal use $ ISRULSUUUTUUCUPRRURUINE SUNLIN IS PRGN GCHEDULE
A Cost of labor (do not include salary paid to yourseif) Cemeimmieccasesmmmmerenafoanans Y
5 Material and supplies .. . . . o ATTACHED
6 Other costs (explain in SChedute C—l) ce

-7 . Total of lines 2 through 6 . . . . . . . . ceeeeesnmamaeasiesesannianans
8 Inventory at end of this year . . . . . . . e
9 Cost of goods sold and/or operations (subtract line 8 from line 7) . v .
- 10 Gross profit (subtract line 9 from line 1) . . . . . . .
OTHER BUSINESS DEDUCTIONS j
11 Depreciation (explain’ in Schedule C~2) e e N IR B
12 Taxes on business and business property (explzin in Schedula C-1) . e eemmmmeeeomaaian |
13 Rent on business properry .. JRUR S S SN LA
14 Repairs (explain In Schedule C-1) [T SR
15 Salaries and wages not included on-line 4 (exclude any paid to yourseif) - . el
16 INSUFANES o v . i h e e e e e e e e e .
17 Legal and professional fees . . . . . . . . . . . . .
18 Commissions .« . 4 o+ . . e o+ e e e 4l .
19 Amortization (attach-statement) . . . . .. - . .
20 (a) Pension and profit-sharing pians (See Instruciions). U L '
(b) Employee benefit programs (See Instructions) . .. e e e e.w e

21 lnterést on business indebtedness . e e s i e e e e e
22 Bad debts arising from sales or services . . . O T Rt PR
23 Dep_letio_n.'“.- .. - O R RS S S -J/
24 Other business expenses (explain in ‘Schedule C-1) - N o
25 " Totai of lines 11 through 24 . . . .. e T .. c R :
26 Net pvoﬂ! (or loss) (subtract linn 23 from lins 10) Entar hara and on Ima 34, Form 1040. ALSO enlor an .

Schedyle SE, Part |, line | . 7.35() 7

SCHEDULE C—1 EXPLANATION OF LINES 6, 12 14 AND 24 S '

:HFQ‘N;.— T T T Eaplanstion i B Amounl_;__—_ﬂ ‘[._EE‘LN" T __ TEsplanation + 1 Amount

7
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Samuel and “1v1]fs Ruby

SUPPLEMENT TO SCHEDULE €

Tncome . o
- less: Sales Tax

Cost of foods Sold
~ Beginning 1nv9ntnrv
- Purchases ) :
Beverace/milk _ _ L 4,980, 70
froceries. = o ST 15,160,500
. Meat - - - ) S ) B . ' . ”l. V‘_’_:!'.Q 570,35 -
. Bal erv/hrnad ' Lo ;“ . ' o _L«m'g 2'813 02
Total Availahle S . Tl __"f.$26,33». T
’ quq' Fndinz inventory -~ . Sl L 800.00 - 25,536,17

5 800,00

Adjusted fiross Profit

‘Fxpenses - T o TR -
Casual labor . . = .. [ R S 0
‘Rent L s, 87
JPayroll L 3,660,030
. Telephone = - B VR A i$‘7"f'f3;.ﬂ '148 0o
Tnsurance . o o A 190,50
Advertising_ f'_ . .._. B .. .; : . : | o ; : ff:fff"'7_” 43,70 &3

Accounting S T S ST 175,00
. Miscellaneous - S S 27,08
- Fquipment - . e T 03
‘"aintenance/repairq EE . e . - o :_;.f":h :: T{-} 136’19.3
-aneq/licenqeq LT e N e LT 555,06
Hosiery ST e 2o S 130,04 o
Auto .. L SR T 317,14 -
Linen. ' A . o T L T .83
Donations . . A E R T |

e e e TR s S R T R 778 83
. Lesssy anrnctattnn\;[ T ST o __! _.”ff;“”t._.'.m~, (3|429 50
NET PROFTT e LT jf'- 3 7 350 33

DEPRECTATION:

Equipnent 4770 SI0,000,00 52,000,000 :‘i's “r, SL - o 32'000.00 R

" Covenant not S T T e S e
- to Compete -~ - 500000 . 1,000,005 ¥r,SL . T 1,000.00
Leasehold Tmp, 3,000,00- 428,50 - 7 ve, e L 428,50
(Bal, of lLease) -~ ' ' . T T SO H, L ———

§3,428.50
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SCHEDULE SE Computataon of Social Secunty Se!f Emp oyment Tax

d < .. s 1\
P T (Form 1040) > Each seif-employad person must file a Schedule SF. . " e ﬂ( %

. Depantment of the Trassury N
C interaal Revenue Sersce B A ttach to Form 1040.

> If you had wages, including tips, of $7.£00 or more that were subject to social.se cunity taxes, do not fill in this page.
> If you had more than one busnness combuu prof:ts and losses from ail your ’)usmnhes and fa'ms on thls Schedule SE

i Name of self- employpd person (as shown'on sotial security card) " ' T 3 '! Socia secuﬂ‘y ﬂumbe'
| . . - - | of self-employad person
4')2 : 1217 997

Samue) Ruby

B-usiné'ss.éc.fivim‘»s subject to se!f-employment tax (grocery store, restaurant, farm, ete.)

Computation of Net Earnings from BUSINESS Self-Employment (other than farmmg).

E 1 Net proi«t (or Ioss) shown'in Schedule C (Form -1046G), hne 26. (Eater comhmed ammmt if more than~ une 7,3 ,0; 33
5 husiness.) . e e . '_. .-_‘:_ : : l

£ 2 Net income (or loss) fmm exchuded SEIVILRS Of, sources inchided on b Lo ‘ ;

. . . . -

% 3 Net earmngs (or loss) from busmess self- empluymcnt (Subtmrt line 2 from !ms- 1 and mter hore and l 7 3 ,.ﬂ 13
z

st

A farmer may efect to compute net farm earnings using the OPTIONAL METHOD (i-na 6, bnlow) INSTEAO 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 farmmg are not more than $2,400 and ycu elect to use the optional method you need not complete
. lines 4 and 5 . .

Computation under Regular Method .
4 Net farm profit (or loss) from: S
(a) Schedule F, line 52 (cash method), orline 71 (accrual methad) . . l I
(b) Farm partnérships . . . . .o .o '. .
5 Nnt -earnings from sclfemploynwnt !mln Lummg /\(ld lines 4(.») .m(l (b)
.Computation under Opuonal Method -
6 H gross profits from farming are:® - A 3
" (a) Not more than $2,400, enter two-thirds of the gross’ pm!ztr TS S I
(b) More than $2,400 and the net farm profit is less than $1,600, enter $1 600

*Note. —Gross profits from farm:ng are the total of the gross profils from Schedule F, line 28 (cash-
method), or line 69 (accrual method), plus: the distribulive share of gross proht from farm
partnerships as explained in instructions ror Schedule SE. .

7 Enter here and on lifie 8(b), Part 111, below, the amount on line 5 (or line 6 if you use. the optional i
method) . i e e

Computatlon of Socnal Secunty Self Employment Tax
8 Net earnings (or loss) from self-employment—
"(a) From business (other than farming) from line 3, Part !, above
(b) From farming (from line 7, Part ll, above) : .
i (c) From partr)e_rships,' joint ventures, etc. (other than farming) B T .
(d) From service as a murﬁster member of a religious order, gr a Christian Science p'r::c'{itirmer. If yn_'{, b
filed Form 4361, check here [} and enter zero on this line . el e
~ (e) From service with a foreign government or mternatxonai orgamzahon
(f) Other. (director's fees, etc.). Specify
9 Total net earnings (or Inss).from self- employment reported on hne 8 ... . . . . .
(if line 9 is less than- $400, you are not subject to self- empioyment tax. Do not hl! inrest of page)
10 The largest amount of combined wages and self- empIO/ment earmngs sub;ect b . |
.. tosocial security taxis . . . . o N A T 87800 00_5 :
11 (a) Total “FICA” wages as |nd:cated on Form W— . '
(b) Unreported tnps if. any, subject to FICA tax from
"Form 4137, line 9 .o
(c) Total of lines 11(a) and 11(b) . . o
12 Batance (subtract line 11(c) from line 10). R E
13 Self-employment income—line 9 or 12, whu‘thﬂr is- smaller ' L
14 1f line 13 is $7,800, enter $585.00; if less, multiply the amount on Imr 13 by 075 . .
15 Railroad employee’s and.railroad nmpln/cp representative’s adjust: nent for hu,pntal insurince, henchts -
tax from Form 4469 . .. . . : e e o ;
16 Self- mnployrnpnt tax (subtract lnm 15 fmm Iunp M) Enmr h: e and on me 1()40 h. o ":" .
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SCHEDULE D Camiaﬂ Gama and Losses RNV R PRSI N
{Form 1040) P Atltach to.Form 1040. P> Examples of property to’ ‘be repor‘ed on this Sch :dule ars ‘-ﬂ@ 7 @

* Dspanment cf the Trmasury | - gains and fosses on stocks, bonds, and similar investments, and gains (but not Ios,es) b@j ; 5]
Interns! Rayanua Seriice on personal assets such as a home or ;ewelry , . )
tama(s) as shown on Forrn 1040 . o o i s

Saruel and Phvllis Rxhv

Short term Capatal Gams and Losses-——Assets He!d Not More Than 6 Months

_l " . Mo., day, yr. ]' a (’Mtor o‘ha bas -s i
3. Kind of proparty and desciiption. [ 'c"“,”?* it talo ”"y' abova ¢ ) ! .- a'sc:::';::t‘?r‘rtpc:?)zteﬂo\r:‘t? " Gain or (loss)
s A AN B 1 3 ' . o rica 5 g invemants L 3]
(&xamgle, 100 shares of **2" Co ) i En-::h'o:nfst:: .,n’ ”'l"‘;", 1‘:?"(;‘ .- d Grosysa b PHER T ot purchase, attach Cd less 3y L
) ’ myl“mrhnn‘:.) dotted liney 2o - 53?‘3"_5‘"”1) end ex- . :
R e e Do d_ ponse of sale
1 i
SCHEDULE - ATTACHED o - . R T o T L (1 ’fw 0y
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) Shortterm capital loss component carryover from years begmnmg before 1970(see Instruction H)

4(b) Short-term capital 10ss carryover attributable to years heginning after 1969 (see Instruction H)
-5 “Net short-term gain or (Inss), combine lines 3, 4(a) and_4(b)

Long term Capxtal Gams and Losses——Assets held 'More Than 6 Months .

7 Copital gain distributions . . . . . .. . E e
8  Enter gain if applicable from line 4(3)(1). Form 4797 (see lnslrucixon A) RERRY KT :
9 Enter your share of net long-term gain or (loss) from partnerships and fndumanes . _

10 Enter your share of net long-term gain from small business corporations (Subchapter S) S

11 Net gam or (loss), combine lmes 6 through 10 . .. . . N T . .' 1. 1},__ Y _',,,.. .
A /,
12(a) Long-term capital loss component carryover from years begmmng before 1970 (see Instruction H) 12(a) | (14,

12(b) Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction H) . cjremyy o o)
13 Net long term gain or (loss), combine lines 11,12(a)and12(b) . . . . . . . . . .| 13 (14,274
Summary - of Parts | and i ) : . ' .

14 ; Combmn the amounts shown on lines 5 and 13, and enter the net gain. (Ioss) here R L _(1_5,'5_.2__2._‘___
‘15 if line 14 shows a gain— . .
(a) Enter 509% of line 13 or 50% of line 14 whnchever is smaller (see Part Vi for computatlon of
_ alternative. tax). Enter zero if there is a Ioss or no entry on line 13 . . e 15(a)
"(b) Subtract line 15(a) from line 14. Enter here and on line 35, Form 1040 . o ‘.'. . _15(1’)

16  if line 14 shows a loss—See Instruction 1.
-+ b Omit lines 16(a) and 16(b) and go to Part IV if IOSSes are shoavn on lmes 12(a) and 13
B Otherwise,
(a) Enter ona of the following amounts: ' Ce ’
(i) 1t amount online 5is zero or a net gam enter ‘50% of ammmt on hma 14;
C(ii)- If amount on line 13 is zerd or a net gain, enter amount on line 14; or, : L e mge
(ul) If amounts on line 5 and line 13 are net Insses, enter amount on line 5 added to ' ST

509 of amount on tine 13. .o S L C) | I
(b) Enter here and on line 35, Form 1040 the smalier of: L i ) )
(i) The amount on line 16(a); CUma Ty -

(ii) $1,000 ($500 if married and filing a separate return—if Iosses are shown on hnes[ .
4(a) and 5, see Instruction K for a higher limit not to exceer} 31, OOO) or, . S . S .
(iii)- Taxable income, as adjusted (see instruction ) . . . . = . LTy (1,000 100) .

C Carrvever (1-10 (814 ,522 09) -
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@”M[FO[P&NH& m
CAPITAL GAINS AND mss&s R |

_ Attach to Form 540 or 540NR

-~

e

Use les schedule to report gmns and losses ‘on stocks, bords and similar investments,
_“and gains (but not losses) on personal assets such as a home or Ie\a,elr)

Name as shown on Form 540 or 540NR . _ ‘ _ _ . .4 Secia) Seeurity Humbee
Samuel and Phyllis Pubv ' - 1322 112 i7997

SHORT-TERM—ASSETS. HELD NOT MORE THAN 6 MONTHS

e. Cost or othar bas ;, as
- S ’ . adjusted. cost o .
‘a. Kind of property and description ' b. Date acquired ¢. Date sold 4 Giss sal ric.e:' subszquent imarovements f. Gain or loss "~
(Example, 100 shares of “Z* Co.) (mo.. day, yr.) | (mo., day, yr,) » B s p tif not purchased, . (4 tess e)
' ’ 1 attach explanation)
. and expense of sale
‘. ..................... -
1 - -
“SCHEDULE m TAC RN (T34800)

- 2. Enter your share of net short-term gain (or loss) from pcrtnershlps ‘ond fiduciaries

" 3. Enter net gain (or loss), combine lines 1 and 2 . . .
4. Enter unused short-term capital loss carryover from precedmg Mxoble yeurs (anoch stctemem)
5. Net short-term gain (or loss), combine lines 3 and 4 . ' : : :

" LONG-TERM—ASSETS HELD MORE THAN 6 MONTHS

m*«w;mmw T QORI B3 RN TR T AT AR

L

Enter gain if applicable from line 4, Schedule D-1 (Form 540) (attach copy). ~« - .. . . -
. Enter your share of net long-term gain (or Ioss) from partnerships and fiduciaries . .-
Net gain (or loss), combine lines 6 through 8 . - '

Enter unused long-term capital loss carryover from precedmg Iqxcble yeors (anuch slmemem) ) (14 .?:71; 0()) :
. Net long-term gain (or loss), combine lines9and 10 . . . . . . . .. . . .. . 0 o e Wi
- Combine the amounts shown on lines 5 and 11, and enter the net gain (or loss) here . .- . EPEIR (15,522_.00)_

. 1f line 12 shows a gain— : .

(a) Enter 50% of line 11 or 50% of line 12, whlchever is smaller. -Enter zero if lhere is a lass or no entry on hne 11

{b) Subtract line 13(a) from line 12. Enter here and on line 32, Form 540 (lme 33, Form 540NR) .

if lina 12 shows a loss— :

(a) Add lines 4 and 10 (If Imes 4 und '|0 are blonk enfer a zero here cnd on lines lA(b) ond 14(c) ond go Yo ‘
line 14(d)). . e e e e, : .

(b) Combine hnes 3 and 9—|f gain, enter gain; if loss, enter zero- . ' . :

(c) Enter smallest of- (i) line 14(a) less line 14(b); (i) the amount of !oxcbln income on Form 540 or 54-’)NR _
computed without capital gains and or losses—determine this figure via a side computation; or (i) $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 (ains . P
and or losses, less line 14(c)—determine this figure via a side computation; (ii) $1,000 ($500 if married and o T
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 1 o
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 lmes ld(c) ond 14(e)—(Do no? :
enter an amount greater than $1,000) . . . . . . . . 0 . . 0L 0L L w { 1,000,00)

- Carryover (1-1) (§14,572,00)
: Sem Instructions on Back : . L ‘
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) [0 Married, filing separate retum—lf this item 'hechd enter spouses

1 ML AN T s oy

5PN GRS G3 DAL

W 88326 Docld:

ALIFORMIA

S mmmwm HICOME TAX RHUPN

1T FORM

————
TAXA\BL:

'59??

EA

————

e

For Calendar Year 1971 0Q KOT wml.z

ON THIS Likg

NAME AND ADDRESS OF EMPLOYER AT TIME QF FILING
“elf Employed

or Fiscal Year Begun ' © 1971 and Endnd h 1972 . _
FIRST NAME(S) AND INITIAL(S) LAST NAME Your <otial ncu.rily number ) Snause's_ ‘sacial sgdurity Tumser
. Plagss SAMUEL AND PHYLLIS S nuRY 1322 0120 7997 349 -1°18 1420 i
Typa PRESENT HOME ADDRESS (Number and street, or rural route) o _ . . Your 0‘“03!'01 . “Spause’s oecunaticn i
or - - 16250 Bircher Street - . : - o Qolf" Emnloved
Print -CiTY, TOWN OR POST OFFICE . - STATE T Tcounty - ZiP CODE
B ~ Granada Hills 2 ‘| California | TLos Anceles’ '
S » M 8 P A

FILING STATUS—Chack Only Une: Claim your #ppropriaste | BLIND and/or DEPENDENT EXEMPTIONS
10 Sin;!ld . - . (:xll'mmilm on line 16

2. Cf Married, filing joint return

social secunty number in space above and enter first name

6. Dependents—- Do not it your :If your wpouse, or person who gualifies you
as head of household  KAME and addeess if difterent from yaurs) RELATIONSHIP -

5. Blind [t Yoursell | | Your upouse -[nlm numibac of boxes checked > Sie

FRANCHISE 7A Mail to FRANCHISE TAX BOARD, SACRAMENTO, CALIFORMNIA 95867
252458 phge 103 _ ORI R

Fred, Brian I lls’i T’.’-W‘ as oo """":"-""Enter"
here > . . o et e s e . number > | 6ie 4
4. Unnarrled "head of household"—Complete Partl page 2 - l 1. Total»blind and dependent exemptions {add lines 5 and 6) .. . >|7]. 4
8. Wages, salanes tlps etc. (before payroll deducnons) if more than two employers, attach -list in e sios
Income . Employer's name - . . Where zmployed (city and “state)
o e - e 8|
- 8. Dmdends. ] Enter total here (comptete and :mach Schedule B MO) |f iolol is over $100) T I 2 :
. m'. 10. Interest.. Enter total here (complete and attach Schedule B {5403, nf total is over 51000 . . L (10 e . L/O
& 11. Other income (from page 2, linw 40) . . . . . . . . . 0. o o.oeeliiloo..on W
- 12. Total (add tines 8, 9, 10 and D) . . . . . oL a2
;-é’ " 13 Adjustmonts to Income {Irom page 2, line 46) . . ... . L L u . oo ) SR 9’
= 14. Adjustad gross Income (subtract tine 13 from line 12) S EUR I 14 |e 0,571 69
E' o If you do not itemize deductions AND line 14 is under $10,000, find your tax in Tax Table in instructions. Enter tax on line 15.
. o 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. ‘ -
§ - 15. Tax from (check one): [] Tax Table, [} Tax Computation (page 2, Part V) or [ Schedule G (540); line 21 | 15 | 25,60
= 16. Personal Exemption. Single—$25. Married couple or head of household--$5 0 .°. |16 |e. . 5000 :
= Ydur' - ‘17. Mu!tlply total number of exemptlons on line 7 above, by $8 . ... . - 17 o _';*) 0
Tax, 18 Total exemptions (add lines 16 and 17) . -. . " . P S R 4
and - 19. Tax liability (subtract line 18 from line 15—not less than zero) SR I 1 I
Credits'  20. Other credits (from page 2, line 62) . . .. . . . . . .. . ... ..  . e e oin |20
21. Net tax (subtract line 20 from fine 19) . . © .. : TR v o2
22. Tax forgiveness—20% of line 21 (use Part V on page 2 |f repurtmg income on, Schedule D t540)) L. |22 -
NOIE You must file your return and pay any tax due (line 27) by the due dale to he entitied to m.; mrgimoss ' . . .
23. Net tax Hability (subtract line 22 from line 21—if $1.00 or less, enter zero) . . . . - SR X I TV SO S
.24, Tax on praference income (see instructions) check here [}, if Scthulo P (540 :s machpd Lol 24 e
25. Total tax liability (add lines 23 and 24) . . ... . . . . . . .. ... L. '. S 12
26. 1971 California estimated. tax payment (include 1970 overpayment allowed as a credit}- '. .. |26 LT
Balance- 27. Balanca due—.if any (subtract line 26 from line 75) . ... . . . . < . PAY. IN FUI.L WITH REIURN 27 .
g:flu:; 28. Overpayment—if any (subtract line 25 from line 28) . . . . . .. . . . . . .. OYER?AYMENT 78
29. Portion of line 28 you wish to apply nn 1972 estimated tax T 4° I ol S
30. Refund—if any (subtract line 29 from line 28) - . . . ... . . . . . . '~ . . . . REFUND |30 |»
Ii‘::" !:!Ml' ies of perjury, 1 declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and Do not write in these spaces.
itas true, correct and complete, If prepared by a persco otner than taxpayer, h:s declaration is based on all |n1'~rm.m:m o. whith rn. has any kEowI:dnz T . .
_ . - . Ll B R e ' ,
Slgﬂ b?ifﬁ'i(u’n’a‘th}'e;]i‘ﬁixhb",bi&(!}"ia’d"rii’ must sign 7 U pate e ; x "}", P - i
']ere DSuu.ng  Vinstore .'...................._......._.'..............63.".. B LT . I :
Enter Your Socio! Socurity No. on Your Chock or Monoy Order. Make Remittance Puyable to T




Form 540 1971 Page 2

{See Instructions)

PART, $—Head af Ha.:sehold—!f claimed, answer the fol}owma questions '

{1 Legal separation (interlocutory decree does not quohfy,

Check ] Never married Date........ -
“cne: [} Widow(er) Dctn . [T} Final divorce/dissolution - Date . i

. Individual who qualified you as head of household ' R o

: Name. . B . . - Relationship - _Age ... Gross income S
Is this parson mcrned?_. B !f yes, dxd he or she ﬁln a joint return with spouse? ... Dvd this person qualify as your dependent for.

the calendar year 19712._....... .. .Did this person reside in your home for the entire t_cxob_leyear"

" Totcl amount- necessary tc maintain household $ ...

How much did you contribute? $.

If not, explom circumstances

PART 1I—0ther Income -

Qies e

'. [31

{31, Business income (or loss) (attach Schedule C (540)) . AT 7 2350 ]
" 32. Net gain {or loss) from sale or exchange of capital assets fattach Scheduie D (440)) : 2o .. {1,000
33. Net gain {or Inss) from Supplemental Schedule of Gains and Losses {attach Scheduie D-} (5401 B
. 34, Pensions and anauities . .} . . . . .. . . . ' 3410 ]
- 35, Perts and royalties . .. . [ Attach ] 35 e
. . Schedule £ .

36, Partnerships  (Form 540) 36 (2. I
37, Estates and trusts . : k) SRS
';g 38. Farm income (or loss) (attach Schedule F (540)) 38

% . (a) Fully taxable pensmns and annumes (not repnrtcd on Schedule E}

% 39, Miscel {b) Alimony . .o

B laneous (] Other (state nature and source) SN,

Z lncome )

§ o " (d). Total miscellaneous income add lines 39(a), (b) and {c)

% 40. Total (add lines 31 through-39). Enter here and on page 1, line 11

......

2. PART Ili—Adjustments to Income

41. “Sick pay" if iricluded in line 8 (see instructions—'attach_statement)

42. Moving expenses (see mstructrons——attach statement) -

3 43. Employee business expense (see instructions—attach staiement)

'44 Military exclusion (see instrictions for line 8)

. 45 Payments as a self-employed person to a retirement plan,. etc., (attach deeral Form 295085)
3 j: 15. Total adjustments (add lines 41- through 45), Enter here and on page 1, line 13

A 3 PART I¥—Tax Computation—Do not use this part if you use the Tax Table to fmd your {ax

p ;;47 Adjusted gross income (from page 1, line 14) .

48..(a} If you itemize deductions, enter total from Schedule A (540) Ime 32 and attach Schedule A
(b if-you do not itemize deductions, and line 14 is $10,000 or more, enter oo
(1) 31,000, if single, or married person filing separate return~ :

(2) $2, 000 if head of household, or married couple filing joint return -

19, Taxzble income (subtract line 48 from line 47). Figure your tax on this amount hy usmg
- 2ppropriate Tax Rate Schedule in instructions. Enter tax on page 1, line 15

Complete all fines below. However, if you used the income averaging method to compute your tax on jine 15. emit lines 50.
51 and 52, enter on line 53 the amount shown on- line 41 of Schedule G (530), and complete lines 54, 55 and 56.

PART V—Tax Forgiveness-

50. Tazzble income from line 49 above, or page 1, line 14 if Tax Table used <. 50
1. Amcunt {if any) entered on Schedule D (540), line 13(a . 51
32. Adjusted taxable income (subtract line 51 from line 50) 52
33. Adjusted tax (use same method.as used for determining tax on page I, hne IS) 53
54 204 lines 18 and 20, page 1, and enter total here

$5. Adjusted net tax (subtract fine 54 from fine 53) . 55
8: 20% of fine 55. Enter here ‘and on bage 1, line 22 56

S

1N

iZ. PART VI_Cradit for Net Income Tax Paid to Another State—Attach copy of “other state” return —and Retirement income €

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

%37 Inczme derived from sources within State of . N - and also taxable by California . 57
G 8. Caiit ‘oraia adjusted gross income (from page ) Ime 14) CoL . o 58
< *3. Catifarnia tax- liability (from page 1, line 19) g . 59
*f[ ° Crazit limitation—line 57 <+ line 58 .. % (100% maxlmum) X line 59 (cannol exceed tas paud other state} 60
,_ 1. Retitement income credit (attach Schedu!e R (540)) : 61
£ 11__14 (add fines 60 and 61). Enter here and on page 1, line 20 62

»173.40 .71 12 ocem (1) A 08P

i



SCHERULE

& CALIFORNIA ©

ITEMIZED DEDUCTIONS

Attach to Form 540

" FORM 540

TAXABL:

o . "YEAR

MNema as shown on Form 540
. Qamyel _apd Phvllis Rubwv

Social Security Number .

322 112 i70997. -

Namizad ve. Standard Deduction—You have a choice betwaen two deductinn
metheds. You can either itemize your deductions or take a standard deduction as
plamrd in the 540 lnstructmns On separate returns of a husband and wiie,

if one spouse itemizes deductlions, the other may not use the Tax Table or cias
2 * the standard deduction. if you-choose to itemize your deduclions; complate t;
appropriate items below. : .

premiums for medwal care, etc.

1. One hali (but not more than $150) of insurance premiums for mcdlcal care ,
2. Madicina and drugs .o
3. Enter 1% of adjusted gross income shown on Form 540
4. Subiract 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 |
6. Other medical and dental expenses (attach itemized hst)
7. Total—(Add lines 4 5 and 6) .
8. Enter 3% of adjusted gross income shown on fmm :40 .

- 8, Subtract line 8 from line 7. Enter difference {if less than 100, enter zera)

© . 10. Total--(Add lines 1 and 9) . '

HADH cal and dental expenses (not compensated by insurance or othemse) for medicine and drugs, doctors, dentists, nurses, hospntal cere. insurance

- | ]j

Child Adoption Expense

II: 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 gasolme
18. Generai sales : : -
17. Aufo license—Excess of reglstratlon and welgM fees (seo mslructlons) ~
18. Personal property . . : . .
18. State disability insurance (SDI)—Employer prwate dnsab»laty plans do not qualﬂy
20. Other_(specify) .

LR T

21, Total taxa:—(Add Imes 14 through 20)

M_A‘.
AEPRETE

2ty 7431

Contributions R R .
22. Cash—Including checks, money.or'ders; ‘etc. (itemize) ...

SR AR

i

£

By

23. Total cash contnbutmns .o
24. Other than cash (see mstruchons) Enter total here ; - d -
25. Total—Add lines 23 and 24A—Maximum deduction may not exceed 20% nf ad;usrr-d pInss income

4
R

b4

hitmst Expansa

> - 26. Home mortgage : )
21, tnstaliment purchaaes .
28. Other (itemize) . .

. 2. Tolsl—Add lines 26, 27 and 28

Miscallaneous Deductions
—21eneous Ueductions

_80. For chid care, alimony, union dues, casualty losses, etc.—See instructions (itemize} .. ... ...

--------- 30 - . ‘_"4-"-.3.:

Mmrscﬂmneous deductions

b |31

Schedulo B on roverse

W 88326 Docld: 32245535 Page 107

mduchons-—udd lines 10, 13, 21, 25, 29 and 31). Enter tolal here and on furm 440, page 2 in space pmwded .S/

32| 4,000 po



B G N

" B. -Business name..

10. Gross proﬁ (subtract line 9 from line 1)

4 11. Depreciation (exblom in Schedu!e Cc-2) .
12. Taxes on business and business property {explain in Schedule C 'l)

<18, Repairs (explain in Schedule C-1) .

.17, legal and professaonal fees REEEEE

“ 19. Amortization (cmach staremem) S
© 20. (o) Pension and profit-sharing plans (see instructions) . . .

- 23, Depletion of mmes, oil_and gas wells, hmbcr, cte. (onach schedule)
2 24. Other business expenses (explain in Schedule c-n

TAXABLE |

GALIFORNIA T

'PROFIT (OR LOSS) FROM BUSINESS OR DR{)FESSIUN I

(Sole Prcpnetorshups) o . ~

SCHEDUL‘ !

————

Artoch this schedule to your Income tax return, Form 540 or 540NR — Partnerzhips, join? ventures, etc., must file on Form s8c

Sezial Seturity Humber

Name as shown on Form 540 or 540NR v yH
: 322 :12. % 7997

Samuel and Phwllis Ruhy

I . .. Tac C, 2] .
A. Principal business activity .. '_.0_(.’.‘.! ervice R product PR :
. : . . fFor uamplo re'ad hurdwmo whclno(n lobor'o servicns — leqo! munuloclunng rumnuru s!c)

Snack RPar Y of Fedcral cm?loyer identification number."
541? van \u‘rq hlV'J. . "an ,‘-?!x‘.'g Cal i forni a 01 _
Tty (City—postoffice} - © - o (Sim‘ O C {UP codes ’

‘D. Business locohon
. : !Numb" ond s!rur or mrol rouro)
!ndscc?e mefhod of accountmg [} cash; D cccruol [T other (descube). -_- -...-.g_'___“,
Was theré any -substantial change in the manner of determining quaﬁhhrs costs ‘or vo!uchons between 1he opemng and closing

inventories? [] Yes [ No. If “yes,” attach explanation. _ L S e
. Were Forms 591, 592, 596 and 599, for the calendar year filed (if requ»rcd) [TTves [Z‘ No'

. 1. Gross receipts or gross sales $ . e Less: Returns and allowances $ =" ... S $~~--'---_---!-'-f.---'---‘.-'»-_m_—'-——'-. ----- '
2. Inventory ot beginning of year (lf duﬁerem than last year’s (.Iosmg inventory c_.Noch . . S
" explanation) . . S Co4 L il . SCHEDUVLE &
3. Merchandise pwchosed $ - b S dess cost of any items with- © R CATTACIHED
~ drawn from business for pnrsonc! use $ . . . ol e : ' ' T
- 4, Cost of labor (do not include solcry paid to yourseif) e B B
. 5. Material and supplies . . e e e ' '
6. Other costs (explain in Schedule C 1) o
7. Total of lines 2 through 6 . C

8. Inventory at end of this year . . : $°
9. Cost of goods sold and/or operuuons (subtroct Ime 8 from lme l)

"OTHER BUSINESS DEDUCTIONS

13, Rent on business property

15. Sclaries and wages not mcluded -on line 4. (exc!ude any: pcnd to yoursclf) '.7,- S
16. Insurance . . . N

18. Commissions .- . .. S

(b) Employee benefit programs (see instructions) .
‘21, interest on business indebtedness .* . . . . . . . L. L0 L Lol
22. Bad debts arising from sales or services = L

25. Total of lines 11 through 24 . ) ' .
- 26. Net profit (or loss) (sublract line 25 from lme 10) En?Pr here and on’page: 2 Form 540 or 540NR s 7,350{33 -
SCHEDULE C 1 EXPLANA"ON OF UNES 6 12 14, AND 24
‘ﬂ‘"i : ©. Explanation - . Amount T Line No, . . Explanation
i $ . S } . I B T S
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) .-. o ' ¢ [ ":I‘

R Department of the Treasury—Internal Revenue Service - _F,A,,ﬂ@:g%
s m : . § ;

2 | T/ @ @ Individual Income Tax Return / |
.. For the year January 1-December 31, 1973, or other taxable year beginning ...........ccocoveeveeiceaeeeaes , 1973, ending ....o.cocoiiiiiniiiiiiine. o 19...'....._
g8 Name (If joint return, give first names/and ipjtials of both) Last name COUNTY OF Your social security number

: v . RESIDENCE : e
Comumes A Piyiic | Rupy 3221 /209997

1650

Present home address (Number and street, inclaing apattment number, or rural

BiecrHer (1

Spouse’s social seciyrity no.

8 \’._2,,0 .

City, town or post o.fﬁca, State and Zlf’ code // ( . .chu- Yours B> /
o K’M-MR gﬂ 2¢L 8 At )& pation | spouse's > H FLAL . ,
. | Filing Status—check only one:  Exemptions ' Regular / 65 or over / Blind
1 [] Single ' 6a Yourself . . . gw 0O [0 Enter.. '
e ]2 %Married filing joint return (even if only one had income) b Spouse . w|o o O O :f,;‘}("::b 3—,—1~_
oot 3 [] Married filing separately. If spouse is also filing give ¢ First names,of your dependent children who lived with | °
,»". . spouse’s social security number in designated space above you TH o mMmA L.
Ay s
7 and enter full name here B> El)S A ~FRED humber > i
4 [] Unmarried Head of Household d Number of other dependents (from line 27) . LB
5 [] Widow(er) with dependent child (Year spouse died > 19 )| 7 Total exemptions claimed . . . .. B _{
8 Presidential Election Campaign Fund.—Check [] if you wish to designate $1 of your taxes for this fund. if joint return,
check [] if spouse wishes to designate $1. Note: This will not increase your tax or reduce your refund. See note below.
; . Forms W-2. :
9  Wages, salaries, tips, and other employee compensation. unava(i?:?l:,,‘ attach expzlar:;tlon) 9 :
' in - N . ra . * Y
TN : 10a Dividends (S"Zn"},.‘f;:‘%?"‘)s...q.xz;‘_'::..., 10b Less exclusion $‘?}’, Balance b> |_10c 4 e
L g /iOd (Gross amount received, if different from line 10a . . . . $eerienrieeas ..) ~ 12 -
8 | 11 Interest income . .« e . . e e e e R 2 ._3 V
: £ | 12 Income other than wages, dividends, and interest (from line 38) . L 12 S

13
14
"15

Total (add lines 9, 10c, 11, and 12) .

' Adjustments to income (such as “‘sick pay,” moving expenses, etc. from line 43) .

.

Subtract line 14 from line 13 (adjusted gross income) . . . . .

13
14

EL

ER

. | 15

/

90 Q

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.

’

15T [~

CAUTION. If you have unearned income and can be claimed as a dependent on your parent’s return, check here B> 7] and see instructions orli'ﬁage 7.I

- Please attach Copy B of Forms W-2 here |

Tax Rate Schedule X, Y, or Z

‘ 16 Tax, check if from: Tax Tables 1-12 , . )
<) D " [[] Schedule D | Schedule G Form 4726 |ORL_| Form 4972 | 16 IO 9; ' 5
‘ % 17 Total credits (from line 54) . . e e .| 27 il t'f'
S 18 Income tax (subtract line 17 from line 16) . . . .| 18 R
, ‘g | '19. Other taxes (from line 61) . . 19 A
I & |, 20 Total (add lines 18 and 19) . _20 | . .
" «n | .21a Total Federal income tax withheld (attach Forms %
E |5 W-2 or W=2P to front) . N 3
E E b 1973 estimated tax payments (include amount
' i &_ ' allowed as credit from 1972 return) o b
5 5 ¢ Amount paid with Form 4868, Application for Automatic /
. < ﬁ : Extension of Time to File U.S. Indivi@ya! Income Tax Return c //// .
5 .-d Other payments (from line 65) . d 7 //
7 g 22 Total (add lines 2la, b, ¢, and d) 22 ‘
r;‘ g 5' -] . . ’ . . ' . ) - s;zc;nofrugo:i;: ;féz:"éa'f:bﬁ '
’ v 8 8 -g 23 If line 20 is larger than line 22, enter BALANCE DUE IR's‘m intornal Revenue. Service 23
! f o = ) ((Eheck here P> D , if Form 2210, Form"2210F, or statement is attached. See instructions on page 8.) ‘- . _ .
e . S|e@| 24 Ifline 22 s larger than line 20; enter amount OVERPAID . . (24 _ :
LY 'é 8 .| 25 ' Amount of line 24 to.be REFUNDED TO YOU . . B 25 '
5|8 ©[ 26 Amouht of line 24 to be credited on 1974 esti- | . . 4 ' W//////
.8 _.__mated tax . PN 26 . . 0 //,
¥ 1 Note: 1972 Presidential Election Campaign Fund Designation.—Check [7] if you did not designate $1 of your taxes on your .
“'8| 1972 return, but now wish to do so. If joint return, check ] if spouse did not designate on 1972 return but now wishes to do so.
. 8' -+Undér penalties of perjury, | declare that | have examined this return, including accompanying schedul nd ts, and to the best of my knowledge and belief
@ Sign It |‘s true, cor.rect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which he has any knowledge. ) A R
. 8|here p _ : @ , __
| 1. Your signature . Date Preparer's signature (other than taxpayer) , _ Date
g TN - - 1
§ : DSpouse's siz_nalure (if filing jointly,” BOTH must sign even if only one had income). Address (and ZIP Code) Preparer's%m’élZn!.?r zc. Sé;?iol‘g

{'NW 88326 ' Docld:32245535 Page 109
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* 28 Business income or (loss) (attach Schedule C) . . . . e . _28 .
29 Net.gain or (loss) from sale or exchange of capital assets (attach Schedule D) A I :

30 Net gain or (loss) from Supplementa! Schedule of Gains and Losses (attach Form 4797) .o 3_0 ] A Lﬂ 2 9
31 Pensions, annuities rents, roy-alties partnerships, estates or trusts, etc. (attach Schedule E), .- 31
" 32 Farm income or (loss) (attach Schedule F) N 32
33 Fully taxable pensions and annuities (not reported on Schedule E——see mstJ uctuons on page 8) 33 -
34 -

36 Alimony received Co. . 36
© 37 Other (state nature and SOUCE) B ... oo g 37 -
38 Total (add lines 28, 29, 30, 31,:32, 33, 34 35, 36 and 37). Enter here andonline12 . . » | 38 Ié { 9 6

' J Adjustments to Income

4
Y 4 -
- . : '- ». - r
s e y . - ~
Form 1040 (1973) Page £
(a) NAME (b) Relationship’ | (c) Months lived in your | (d) Did “de- | (&) Amount YOU | () Amount fur-
) ’ o : home. + tf born ‘or died | pendent have | furnishcd for de- | nished by OTHERS
E during yecar, write B or D. income Jof. pendent s Sup- .m_q.ludmg depen-
» O R ' 5750 or mone7 port. I  100% dent.
Lo . write ALL. .
£c . e
©8 $ , $
Q . g g ry ~
27 Total number of dependents listed in column (a). Enter here andonline6d . . . . . ., . . . . B |

F_J Income other than Wages, Dividends, and Interest

b.od
D

arty

34 50% of capltal gain distributions (not reported on Schedule D) . .
( oes not.apply if refund tis for year in whnch you took the) 35
35 State lncome tax refunds standard deductlon—-others see instructions on page 8 .

39 “Sick pay.” (From Forms W-2 and W- 2P. If not shown on Forms W-2 or W—2P, attach Form 2440 or statement.) 39

40 Moving expense (attach Form 3903) . 40 -
41 .Employee business expense (attach Form 2106 or statement) 41 .
42 Payments as a self-employed person to a retirement plan, etc. (see Form 4848) 42 I
43 Total ad;ustments (add lines 39, 40, 41, and 42). Enter here andonlinel14 . . . . . b 43

Tax Computation (Do not use this part if you use Tax Tables 1-12 to find your tax.)
4 Adjusted gross income (from line 15) . . . . |44 /é:‘/L_
45 (a) If you itemize deductions, enter total from Schedule A Ime 41 and attach Schedule A l o145

(b) If you do not itemize deductlons, enter 15% of line. 44 but do NOT enter more than
$2,000. ($1,000 if line 3 checked) - r J
- 46 Subtract line 45 from line 44 . . . . A . //3 7 6

47 Muitiply total number of exemptions clalmed on lme 7 by $750 _57_

48 Taxable income. Subtract line 47 from ||ne46. e e e B - 762.

(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-
imum tax from Form 4726, or special averaging ffom Form 4972.) Enter tax on Ime 16.

2L 4 Credits

~

49 Retirement income credit (attach Schedule R) 4_9 R
50 Investment credit (attach Form 3468) 50 -
51 Foreign tax credit (attach Form 1116) .o .. 51 -
52 Credit for contributions to candidates for public ofﬂce-——see instructions on page 9. 52 _
53 Work Incentive (WIN) credit (attach Form 4374) . . . .. . . . .|_s3 : -
54 Total credits (add lines 49, 50, 51, 52 and 53). Enter here and on Ime 17 N 54
5] Other Taxes _ u
55 Self-employment tax (attach Schedule SE) . . . . . . . T e - 29 é I
56 Tax from.recomputing prior-year investment credit (attach Form 4255) 56 -
57 Tax from recomputing prior-year Work Incentive (WIN) credjt (attach schedule) e e e 57 _ —
58 Minimum tax. Check here b [:] if Form 4625 is__attached S e e e e e e 58 .
59 Social security tax on tip income not reported to employer (attach Form_ 4137) . .. . . .‘ 59 N
60 Uncollected employee social security tax on tips (from Forms’ W-2) e e 60 N
61 Total (add lines 55, 56, 57, 58, 59, and 60). Edter here and on lnets . . . . . . . » | 6l 294
Other Payments - )
62 Excess FICA tax withheld (two or more employers—see instructions on page 9) . . . . 62 . -
63 Credit for Federal tax on specnal fuels, nonhighway gasoline and lubncatmg oil (attach Form _ '
4136) . . . . . T |
64 Credit from a Regulated Investment Company (attach Form 2439) e e e 64 R —_—
65 Total (add lines 62, 63, and 64). Enter here and on Ime\21d o .o B 65 '

= & | Did you, at any time during the taxable year, have® any interest in or sugnature or other authority over

-8 £ | 3 bank, securities, or other financial account in a forengn country (except inaU.S. mlhtary banklng .
£3 facility operated by a U.S. financial institution)? . .. . C. . . B> [ Yes. [] No
“C = | If “Yes," attach Form 4683. (For definitions, see Form 4683 ) N ;
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. SGHEDULE A
(Form 1040)

Dapanment of the Treastity
Internal Revenue Service

" Itemized Deductions
b Attach to Form 1040

¢

R

| 1973

Name(s)h? shown on Form 1040

_ OAMUWEL

Z/i; ViLiS /eugy

Your social security number

322 /21299 7.

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.

Conffibutions (See instructions on page 11 for examples.)

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 zejro_, enter zero) .

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

6 Enter other medical and dental expenses:
a Doctors, dentists, etc. . '
b Hospitals .
¢ Other (Itemlze—-mclude hearmg aids,
dentures, eyeglasses, transportation,

7 Total (add lmes4 5, 6a, b and c)
8 Enter 3% of line 15 Form 1040.
9 Subtract line 8 from line 7 (if less than

L_Fo

21 a Cash contributions for which you

have receipts, cancelled checks, etc.

b Other cash contributions. List
donees and amounts. B ... .

/Lo

22 Other than cash (see instructions on
page 12 for required statement)

23 Carryover from prior years . .

24 Total contributions (add lines 21a, X

22, and 23). Enter here and on line
38. . . . . B

RERRRRRER RN

| |

/S0

| |

Casualty or Theft Loss(es) (See mstructlons on page 12.)
Note: If you had more than one loss, omit lines 25 through
28 and see instructions on page 12 for guidance.

[

[

Loss before insurance reimbursement .

Insurance reimbursement .

Subtract line 26 from line 25 Enter
difference (if less than zero, enter
zero) . .o .

Enter $100 or amount on Ime 27
whlchever is smaller .

Casualty or theft loss (subtract ||ne 28 from
line 27). Enter here and on line 39 . B

25

26
27

28

29

Miscellaneous Deductions (See instructions on page 1

764

zero, enter zero) .
10 Total (add lines 1 and 9). Enter here
andonline3d3 . . . . . . g ?l?
. Taxes '

11 State and local income

12 Real estate .
13 State and local gasolme (see gastaxtables)
14 General sales (see sales tax tables)

15 Personal property L.

16 Other (ltemize) B . ....occoooiiiiiinines ooe

.17 Total (add lines 11, 12, 13, 14, 15, and
16). Enter here and on line 36 . . B

30
31
32

Alimony paid

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

Other (Itemize) B ...

Total (add lines 30, 31, 32, and 33).
Enter hereandon lined40. . . . P

N
~

NERREN

927

Interest Expense

18 Home mertgage. e e
19 Other (Itemize) B>

20 Total (add lines 18 and 19). Enter here
andonline37 . . . . . . .b

Summary of Iltemized Deductions

2169

Total medical and dental—Iline 10 .
Total taxes—line 17 .

Total interest—line 20

Total contributions—Iline 24 .
Casualty or theft loss(es)—line 29 .
Total miscellaneous—Iline 34
Total deductions (add lines 35, 36, 37,
38, 39, and 40). Enter here and on

Form 1040,

line4s . . . . .b

5168
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Internal Revenue Service’

sc"EDU'-E c Pmﬁn‘t or «ﬂ.oss) From Business or Profession
-gf,?,:,,T,,. 91,2,??,2,,“,, (Sole Proprietorship)

' B Attach to Form 1040. B Partnerships, joint ventures, etc., must file Form 1065.

973

. e

Nam:gsl Aasmsmwngd °£" 1"‘ ltyrﬂ“ yebt L-r le (2

'r,' .. A Principal business activity_(see ?Achezt:l-e c lnstgtrons) >

B Business name D = AW FY Som B L2 01 R ....................................... C Emplayer idei

Social secunty number

22 )2}

QMB Ak product [ st co L. e

- D Business address (number and stregt) P....... 'fl &VAMN“,y .......... S 4t R@‘!
Lol ity State and ZIP code b>...... i A/Mr. S S CA .......................................... . el
L E Indicate method of accounting: (1) w Cash @ O Accrual () [ Other B> e Yes | No_

", F Were you required to file Form W-3 or Form 1096 for 19737 (See Schedule C Instructrons) K
o (.. I “Yes” where filed D[ KJWQ ______ LA % _
L G Was an Employer's Quarterly Federal Tax Return, Form 94AJ.|J.ed for this business for any quarter in 19737 . ’_/

,'-" ©5 ... H Method of inventory valuation & ... ... l—o .-Was there any substantial change in
TN the manner of determining quantities, costs, or valuatrons between the opening and closrng |nventones7 (If Yes," attach explanation) .
1 Gross receipts or sales $......................... Less: returns and allowances S BalaRE® B> ||
) g 2 Less: Cost of goods sold and/or operations (Schedule C~1, line 8) ' R
. .8| 3 Gross profit . T TR T U S, I
": " "E|. 4 other income. (attach schedLle)
. 5 Total income (add lines 3 and 4) s
6 Depreciation (explain in Schedule C-3) T T PO
7 Taxes on business and business property (explain rn Schedule 0-2) S S,
. 8 Rent on business property T [ P
9 Repairs (explarn in Schedule C-2) . . ' e immeeiemeeesmecenaemnamean]| anann
10 Salaries and wages not included on line 3, Schedule C—l (exclude any pard to yourself) . I DS
11 Insurance e e e B
RO O 12, Legal and professional fees . . . . . . . .o .. e e e e e e e e
N i 13 Commissions .o PO [ N
N 14 Amortization (attach statement) e . AR N UAUUTUT S
15 (a) Pension and profit-sharing plans (see Schedule C Instructions) S N
(b) Employee benefit programs (see Schedule C Instructions) . . . . . . . & 4 e e
_i{. 2| 16 Interest on business indebtedness . . .« + . o+ v e e e e e e e e |emmmemmmecceecc e ————— e
B -g 17 Bad debts arising from sales or services . . . . . L . . . 40w e e e
"~ 8| 18 Depletion . ———tn ¢
' !'_ g 19 Other business expenses (specrfy) !
o
o (k) Total other busrness expenses (add lines 19(a) through 19(1)) —_—
S 20 Total deductions (add lines 6 through 19) N
21 Net profrt or (loss) (subtract line 20 from line 5). Enter here anE E I,QAD ? ‘/fw ,{? Vg
enter on Schedule SE, line 5(a) . .
SCHEDULE C-1.—Cost of Goods Sold and/or Operatrons (See Schedule C Instructions for Line 2)
"t . 1 Inventory at beginning of year (if different from last year's closing inventory, attach explanation) . S IS I,
w2 PUFChases $....oceeeeueereneenesnn. LESSI COSE OF items withdrawn for personal use USROS Balance B> | . eeeimen |eeeeen

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

HEEN 4 Materials and supplies . . U
o .'.-'.‘-;,"'._ 5 Other costs (attach schedule) .
© 7+ 6 Totaloflines 1through B . . . .+« 0 0 e e e e e e e e e e e e
7 Less:. Inventory at end of year .
8 Cost .of goods sold and/or operations. Enter here and on Irne 2 above .
16—82344~1
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. 4 Other depreciation: ' .

'’ Sthedule C (Form 1040) 1973 ¥ 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) 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 ptaced 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)—11(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.

Guideline Class Life System.

Check box if you made an election this taxable year to use [] Class Life (ADR) System and/or [

a. Group and guideline class b. Date c. Cost or ) allg&egeg:egll?;w:ble "c;f:;ﬂg?‘:f f. Life or
or description of property acquired other basis in prior years depreciation rate

g. Depreciation for

this year

1 Total addi',tional first-year deﬁreciation (do not include in’items
2 Depreciation from Form 4832 ./ see Note |y -
3 Depreciation from Form 5006 .' 2Pove

L
-

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

. Transportation. equipment . .
Machinery and other equipment .

_ Other (specify).............ococeoe.

B Totals . . . . e e e e e ]

6 Less amount of depreciation c!aimed in Schedule C-1, page 1 .
7 Balance—Enter here and on page 1, line6 . . .

SUMMARY. OF DEPRECIATION (Other Than Additional First-Year Depreciation)

Sum of the -

' 5 E.;:E:‘:;;é: :”: —— . y M“ %//}///t//% %//////////////// o

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

Name Expense account

. 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-

$10,000.
Did you claim a deduction for expenses connected with:

") Entertainment facility (boat, resort, ranch, etc.)? .

1

" 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 3

' 4

5

Salaries and Wages

W

. O Yes

No (3) Erhployees' families at conventions or meetings? .

.DYes.

No (4) Employee or family vacations not reported on Form W-2? ] Yes M No

(2) Living accommodations (except employees on business)? [] Yes

¥r U.S. GOVERNMEN PRINTING OFFICE : 1973—0-500-050
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" SCHEDULE- D-
¢ (Form 1040)

¢*: * % Department of the Treasury
"y Internal Revenue Service

Capataﬂ Gams and

on ‘personal assets such as a

Losses

home or jewelry.

B> Attach to Form 1040. P> Examples of property to be reported on this Schedule are
" gains and losses on stocks, bonds, and similar investments, and gains (but not Iosses)

11973

" Name(s) as shown on Form 1040

SAMMEL

ZPH yLllSf ;&t B

s

Social security number

22 /21979 D

! Short-term Capltal Gains and Losses—Assets HEﬂi Not More Than 6 Months
.o b.” How
U . - acquired. e r"t’ d%’ . . Cost or other basis, :
b a(i’.x?::%l:f (’J‘()l"}:h?r:sngfd‘sslc’r'l%:.’;l Eynr:_leb’_olle((st:; (d%l::tgdzlii:r;goablt::ag‘{: d. Gross sales price i::u‘:“:'t'l‘::fd”(s::d f. G(’J"leg; .()l“s)
. instru)ction :oued line) . expense of sale 3
' - | 2/ 22/ 23| - |
| m-/dfennmrmnlm.fzc A ,/,7;3 | 3208 | 3229 3/
._'lo'nl,ée/[ﬂ A 281 | 2277 [/f/é
b e Essex JuTER | A 1392 | /259
2 Enter your share of net short-term gain or (loss) from partnershlps and flduuanes : 2 .
3 , Enter net gain or (Ioss), combine Imes 1 and 2 '3 ,
4(a) Short-term capital loss component carryover from years begmmng before 1970 (see Instructron H) | 4(a) -
K 4(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction H) . |_4(b) '
Net short-term gain or (loss), combine lines 3, 4(a) and 4(b) . 5 7 ]
W Long-term Capltal Gains and Losses—Assets Held More Than 6 Months el
; "6
- . e I ot i l
7 Capital gain distributions . . . L. e e e e e e 7 e
. 8 Enter gain, if applicable, from Ime 4(a)(1), Form 4797 (see Instructron A . 8 S -
e 9 Enter your share of net Iong term gain or (Ioss) from partnershrps and frduuanes . 9 S
. .10 Enter your share of net Iong -term gain from small business corporatlons (Subchapter S). 10
RS 11 Net gain or (loss), combine lines 6 through 10 11 - . .
; 12(a) Long-term capital loss component carryover from years begmmng before 1970 (see lnstructlon H) 12(a) 2 ¢ 2"' ’
12(b) Long- -term capital loss carryover attributable to years beginning after 1969 (see Instruction H) . 12(b) | SR
13 Net long-term gain or (loss), combine lines 11, 12(a) and 12(b) 13 ({33224 ) .
. FLERUL s Summary of Parts | and Il —
' 14 Combine the amounts shown on lines 5 and 13, and enter the net gain or loss here . 14 “é_ﬂ. Ag_ ' _,l
15 If line-14 shows a gain— i
: (a) Enter 50% of line 13 or 50% of line 14, whichever is smaller (see Part VI for computatlon . -
of alternative tax). Enter zero if there is a loss or no entry on line 13. . . .. lﬂﬁ -
" (b) Subtract line 15(a) from line 14. Enter here and on line 29, Form 1040 . 15(b) —_—
T 16  If line 14 shows a loss—
» B Omit lines 16(a) and 16(b) and go to Part IV if Iosses are shown on BOTH lines 12(a) and 13.
See Instruction |.
; B Otherwise,
(a) Enter one of the following amounts:
(i) 1f 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, ‘F' P
(iii) If amounts on line 5 and line 13 are net losses, enter amount on line 5 added to 1'6
509% of amount on line 13 . .o . A 1)) UAM —_—
-~ (b) Enter here and enter as a (loss) on line 29 Form 1040 the smallest of: '
- (i) The amounton 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) . 16(b) |( ’m ")

NN 68326 Doclg:32245535 -Page. 14— — -~y
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Mwuk’«im;m, 2 ik iea D il ST R ez oo e . P

.| 24 Enter excess of gain on line 21 over amount on line 23 . _
. 25 Enter loss from line 4(a); if line 4(a) is blank, enter azero . . . . &\ -
26 Reduce gain, if any, on line 24 to the extent of loss, if any, on line 25 (see lnstructmn J)

T

P

T T Y e T 2

e

Page 2

7 Capital Loss Limitation—Where L’osses-.-A're Shown on Both Lines 12(a) AND 13

79"/}

18_

19

—

_20_

. 17 Enter loss from line 5; if line 5 is zero or a gain, enter a zero . e e e e e e e e e
© 18 Enter 1oss from line 13 . . v« 4 . e e e e e e e e e e e e e e e e
19 Enter gain, if any, from line 5; if line 5 is zero or a loss, enter a zero .
20 Reduce loss on line 18 to the extent of the gain, ifany,onlinel9 . . . . . . « .« . .
21 Combine lines 3 and 11 and if gain, enter gain; if zero or a loss, enter a zero | . 21 — O e
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).
22 Enter gain, if any, from line 11 . , N 22
- 23 Enter smaller of amount on line 21 or line 22 e e e e e e _23
24

27 Enter loss from line 12(a) e e e e . 27 _
. 28 Add the gain(s) on line(s) 23and 26 . . . . . : .. .28
29 Reduce the loss on line 27 to the extent of the gain, i |f any, on hne 28 (see InstructionK) . . . .
" 30 Enter smaller of amount on line 29 or ‘line 20 (if line 29 is'zero, enterazero) . . . . . . .
31 Subtract amount on line 30 from thelossonline20 . . . . . . . . .. o e . . s
32 Enter 50% of the amountonline3l . . . . . . . .« . . . . e e e e e e
33 Add lines 17,30,and 32. . . . . T

'~ 34 Enter here and enter as a (loss) on Ilne 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 Instructnon L) . ;

2-'2——-

S

34

DD )

14. (See Instruction M).

7 Complete Part V if You are Married Filing a Separate Return and Losses are Sh

own on Lines 4(a) and

. 35 Combine lines 3 and 11 and if gain, enter gain; if zero ora Ioss enterazero . . . '. e e e s
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, fromline3 . . . . . . . . ¢ o e e e e e e e e e

37 Enter smaller of amount on line35orline36 . . . . . .+ .« . « « + + o 4 0 .

38 Enter excess of gain on line 35 over amounton line 37 . .. . . . . .. . . o P

39 Enter loss from line 12(a); if line 12(a) is blank, enterazero . . . . . . .+ . . . .
40 Reduce the gain, if any, on line 38 to the extent of the loss, if any, on line 39 (see Instruction J) .

.41Enter|ossfromline4(a) S T I

42 Add the gam(s) on line(s) 37 and 40 . . . . . c e e e e
43 Reduce the loss on lme 41 to the extent of the gain, if any, on lme 42 (see Instruction K)

35

36

37
38
39
40
41

42

43

-[37\)°] Computation of Alternative Tax (See Instruction V to See if the Alternative Tax Will Benefit You)

.. 44. Enter amount from line 48, Form 1040

NW 88326 Docid:32245535 Page 115 __

45 Enter amount from line 15(@) . . . . . . - . . e e e e e e e e
46 Subtract amount on line 45 from amount on line 44 (but not Iess than Z€ro) .+ .« o+ s e e+
47 Enter smaller of amount on line 13 or line 14 . . . . . ¢ . . « e e s e s

If line 47 .does not exceed $50,000 ($25,000 if married ﬁhng separately). check here > [] and
omit lines 48 through 54.

45

47

48 Enter long-term gains from certain contracts and installment sales referred to as “certain subsec-
tion (d) gams" (see Instruction V) . .

49 Enter amount from line 48 or $50,000 ($25,000 |f marned fllmg separately), whlchever is larger .
If line 49 is equal to or greater than line 47, check here b [:] and omit lines 50 through 54.

50 Multiply amount on line 49 by 50% + + o+ e e e e e e e e e e e
. 61 Add amounts on ‘lines46 and 50 . . . . . : e e e e e e
52 Tax on line 44 or 45, whichever is greater (use Tax Rate Schedule in mstructnons) .
".53 Tax on the amount on line 51 (use Tax Rate Schedule in mstructnons) e e e e e e e
- 54 Subtract amount on line 53 from amount on line52 . . . e e e m e e

. 55 Tax on the -amount on line 46 (use Tax Rate Schedule in mstructnons) e .

" 56 |f the block on line 47 or 49 is checked, enter 50% of line 45; otherwise enter 25% of hne 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 .

¢ U.S. GOVERNMENT PRINTING OFFICE: 1973—0-500-051
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R .S;.FCRENIJ‘I)-E AS - income Averaging oA
D(a 2:::“ ofthe T e)su . B> See instructions on pdges 3 and 4. ﬂ@?g
) -'Int:nal Revenue Serrvlilcery." > Attach to Form 1040. ' L
.l"r °

Name(s) as shown on Form 1040

AMUEL. 'ﬂguu4 Q%Qy,.j 2- /.

Your social security number

27

" Taxable Income and Adjustments’

(a) - o (b) B ) () : (d)” T (e)

Computation year 1st preceding base 2d preceding base 3d preceding base Ath preceding base
' : period year - period “year ’ period year period year '
1973 1972 1971 . 1970 1969 -

1 Taxable income (see instruction 1') ..

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 A
" .~ amounts received by owner-employees ?// /// 7
-+ subject to a penalty under section 72(m) / G // p

< (5). See instruction3 . . . . . . . / 7 /////, 7

© 4 Accumulatioh distributions subject to sec-

76,6 | ~o0— -0 = -d" =)
tion 668(a). See Form 4970 . . . .

 income. (Line 1 plus line 2, less lines 3 7 4 . o ~ 0 o= - -
. and 4.) If less than zero, enter zero . . 76 Lé — O -—0 : @ =

. _ Computation of Averagable Income

6 Adjusted taxable income from line 5, column () . . . . . . . . e . e 2 e e e _LM

8Averagabléinéome(Iineslessline7) e e 8 76 2"6 -

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. C

"+, 7 30% of the sum of line 5, columns (b), (¢), (d), and () .

~  Computation of Tax

e (D

9"Amountfrom_line7...._.._.....,,...._......'.4._ 9

..'."1020%ofliiné8........;....!.............10.' /;2'-—( i

, 1v1 Total (add lines 9 and 10) .

12 Amount from line 3, column (a), less any income subject to a penalty under section 72(m)(5)
which was. included-in line 3 L. ’ o c

. 13 Total (add lines 11 and 12) .

13 ;_s’z,j.
. 14 Tax on amount on line 13 PP B }-/q c
g ~ | _ . 7 %/

15 Tax on amount on fine 11 . . . . . ;. - _.: . .. .. : _%—/02 %?///

0 17 Difference (line 15 less line 16). . . . . « . . . . . . .17 21 q //% ///4

I.-L 18 Mqltipl'y_ the amount on line 17 by 4 . . . . . . O i?ﬁ

19 Total (ad(ji lines 14 and 18) . . . . o, - 19 IQELS

Tax on income subject to the penalty under section 72(m)(5) which was included in line 3 .- . 20

Tax (add lines 19 and 20). Enter here and on Form 1040, line 16. Also check Schedule G box on [o ?f
Form 1040, line 16 . . . . . o e e e e 4 e e en e v+ 21 ’

L ) : ) ) ) ' 16—82358-1

"% . 16 Tax on amount on line 9.
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SCHEDULE' SE - Computation of Social S,ecun"ity Self-Employment Tax ﬂ@?@

“(Form 1040) P> Each self-employed person must file a Schedule SE.

Department of the Treasury ”|  p, Attach to Form '1040.

@ 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.

Important.—The self-employment income re'portéd 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

e r'jA:M weE'L Uuey 3221/2179272 .
- . : Business activities subject to self-employment tax (grocery‘?.’f'ore, restaurant, férm, etc.) B _S IVA L-K.m Q -

* 4 © If you have only farm income complete Parts | and Ill.
O If you have only nonfarm income complete Parts 1l and lIl.
- O If you have both farm and nonfarm income complete Parts |, 11, and lll.

. CERIT. ) Computation of Net Earnings from FARM Self-Employnﬁent

{ A farmer may elect to compute net farm earnings using the OPTIONAL METHOD, line 3, instead of usin the Regular Metﬁod,
77 L 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. .

‘ ) 1 REGULAR METHOD—Net profit or (loss) from: : ' | W %
+. 7 ." (a) Schedule F, line 54 (cash method), or line 74 (accrual method Lo :
i (a) Schedule F, line (ca:s ine od), or line 74 (accrual method) o _ ////

-

“ (b) Farm partnerships . /// '

P 2’ Net earnings. from farm self-employment (add lines 1(a) and 1(b)) . i
AN 3 FARM OPTIONAL METHOD—If gross profits from farming are: *

PR

" (a) Not more than $2,400, enter two-thirds of the gross profits . . . . .+ .. . . } ' ' :
ey «” <. (b) More than $2,400 and the net farm profit is less than $1,600, enter $1,600 . . . . . Tt / .
PRERE AU . 1 Gross profits from farming are the total gross profits from Schedule F, line 28 (cash method),
. o or line 72 (accrual method), plus the distributive share of gross profits from farm partnerships
st (Schedule K~1 (Form 1065), line 15) as explained in instructions for Schedule SE. Z %

'4; Enter héfe é:nd on line 12(a), the amount on line 2, or line 3 if you elect the farm optional method .

.

N\

W Parti ;;f:'omputation of Net Earnings from NONFARM Self-Employment

-

S " (a) Schedule C, line 21. (Enter combined amount if more than one business.) .

pY :_ 5" REGULAR METHOD—Net profit or (loss) from: ’
SRR | yove

_(b) Partnerships, joint ventures, etc. (other than farming) e e e e e e e e e e
o 4:.'(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 []

i and enter zero on this line L PR
s (d) Servi<_:§ with a foreign government or international organization , . )
' (e) Other (director’s fees, etc.). SPeCify P.....coocvweevee. e e emieagmens e e oy L
"6 Total (add-lines 5(a), 5(b), 5(c), 5(d), and 5(e)) . . . « « .+ . o . . - R L ¥ & _'

"' "U'7 Enter other.adjustments (attach statement) . e e e e e e e e e e e e e

‘ '8 Adjusted net earnings or (loss) from nonfarm self-employment (line 6, as adjusted by line 7 . \/ ? yf
“ If line 8 is $1,600 or more OR if you do not elect to use the N_onfai'm Optional Metho_q, omit lines 9 through 11 and enter

- amount from line 8 on line 12(b), Part 111 . . /
.. < Note:. You may use the nonfarm optional method (line 9 through line 11) only if line 8 is less than
Lo $1,600 and less than two-thirds of your gross nonfarm profits,* 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,
. . and 1972. The nonfarm optional method can only be used for 5 taxable years.
o - * 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-1 (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 metpods éombined (farm and nonfarm) .
5o (b) Enter.amount from line 3. (If you did not elect to use the farm optional method, enter zero.) .
!\ (c) Balanice (subtract line 9(b) from line 9(a)) . -~ - : :

. 10 Ent_er-t\n.lp'-,thirds of gross _nonfarrh profits * or $1,600, whichever is smaller . . . . . . . .

ca

11 Enter here and on line 12(b), the amount on line 9(c) or line 10, Whichever is smaller .

y ] : . ! 16—82342-1
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Page 2

- [TaRW0_] 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.) .
w14 The largest amount of combined wages and self-employment earnings sub-

ject to social security tax for 1973 is . $10 800

— J

.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 . e

\\\\\\\\\\\\8

Y7v8 |

(c) Total of lines 15(a) and 15(b) .

/050y

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 $10,800, enter $864.00; if less, multiply the amount on line 17 by .08 .
19 Railroad employee s and railroad employee representative’s adjustment for hospntal insurance bene-
fits tax from Form 4469 .

' 20 Self-employment tax (subtract line 19 from line 18). Enter here and on Form 1040, line 55 .

‘/?Yf’

3%24|

27¢

You may use this space to make any needed computations

Tea . ' # U.S. GOVERNMENT PRINTING OFFICE: 1S7%—0-500-055
N 1
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Form 4?@?
Department of the Treasury
Internal Revenue Service

Suppliemental Schedule of Gains 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

T T T M TN

1973

Name

JaMueL Kluyioi /@%,8 v

Identifying numbe
of your return

22 =

r as shown on page 1

/12=7977

" ‘M‘. |
Xeart B (Section 1231)

Sales or Exchanges of Property Used in Trade or Bdsiness 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)

e. Depreciation al-
lowed (or ailowable)
since acquisition

d. Gross sales
price

¢. Date sold

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

(mo., day, yr.)

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 émou_hts 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) Kifline 2 isa 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).

--in Section A) (See Instruction D)

SECTION B.—Sales or Exchanges of Property Used in Trade or Business and Certain Involuntary Conversions (Not Reportable

4 Combine the amounts on line 3, enter here and also on the appropriate line as follows .
(a) For all returns, except partnership returns: i ' -
(1) If line 4 is a gain, enter such gain as a
' being filed—see instruction D.
(2) Ifline 4 is zero or a loss, enter such amount on line
(b) For partnership returns: Enter the amount shown on

6.

long:ter,m capital gain on the Schedule D (Form 1040, 1120, etc.) that is

o

Tl ) Ordinary Gains and Losses

line 4, on line 7, Schedule K (Form 1065).

a. Kind of property and how acquired

o. Depreciation al-
(If necessary,-attach statement of de-

c. Date sold Jowed (or allowable)

b. Date acquired d. Gross sales

f. Cost or other basis,
cost of subsequent

|

scriptive details not shown below) (mo., day, yr.) | (mo., day, yr.) price since acquisition

impr ts 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)(2)

7 Gain, if any, from line 21 .
8 .

for on the return (Form 1120, etc.) being filed—see instruction E, for specific line re
(b) For individual returns: :

(a) For all~retdrns, axbept individual returns: Enter the gain or (loss) shown on line 9, on the line provided ’

ference.

(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 {ine'9(b)(1), Form 4797

(2)_‘:_Rédetermine the gain or (loss) on line 9, excluding the loss (if any) entered on Iiné 9(b)(1). Enter

Z*"_here and on line 30, Form 1040 .

1228 .

>

ey e o bt w

e e e

o e ey e by

" 16—82348-1
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" Form 4797 (1973) : : S Page 2

- [TERM] -Gain From Disposition of Property Under Sections 1245, 1250,
e 1251, 1252—Assets Held More than Six Months (See Instructron F) '
Lines 18 and 19 should be omitted if there are no d:sposrtrons of farm property or farmland; or, if this form is filed by a partnershlp

10 Descrlptron of sections 1245, 1250, 1251, and 1252 property: _ Date acqtired —aad
.............. ‘51\//3&&5'4& 20 | &l3/23
@.). .............................................................................. - :
- () I T P
(D) e e T TR M
(E) - :
Correlate lines 10(A) through 10(E) Property’ Property Prope Pro Prope
with these columns > B> P P (A) (B) (c)rty (B')m)( (;é)rty
11 Gross sales price . . . .o 1\90‘0‘9"‘ SO N (SUUUN SUSSRURURRNY DOVSRR
o 12 Cost or other basis and expense of sale. .| 28 |38=| SSSRSSUTY P N e
o 13 Depreciation allowed (or allowable) . . . /2-3 1K @ Mot DR S S SUUROUUO
' 14 Adjusted basis, line 12 less line 13 . . . l: . : :
- 15 Total gain, subtract line 14 from line 11 | 22298 .
16 If section 1245 prope

perty:
(a) Depreciation allowed (or allowable) after .
applicable date (see instructions) . . ‘2‘3 8 6

(b) Line 15 or line 16(a), whichever is smaller l 2.251 f : ’ . i

" 17 1 section 1250 property:
" (a) Enter addmonal depreclatlon after
12/31/63 and before 1/1/70 . . . | _______|.... R I RUUT VST R,

(b) Enter additional depreciation after
12/31/69 . . . . . . . .

(c) Enter line 15 or line 17(b), whlchever is .
smaller . . . . . . . . N R P SO . S

- (d) Line 17(c) times applicable percentage

(see ‘instruction F.4) . . - ' ________ . : . . . el
(e) Enter excess, if any, of line 15 over : "
“linel7®) . . . . . . .. SR SR SRV NS SOV
(f) Entet line 17(a) or line 17(e) whlchever o
issmaller . . . . . . v | e (RO (U S
(g) Line 17(f) times applicable percentage . ) . 4
(see instruction” F.4) . i

(h) Add line 17(d) and line 17(g) .

18 If section 1251 property:
(a) If farmland, enter soil, water, and land
clearing expenses for current year and
the four preceding years . . . . leeeeomciiiaeas . JR RN S

L (b) If farm property, other than land, sub
U tract line 16(b) from line 15; OR, if farm-
oo *land,enter line 15 or line 18(a), which-
ever is smaller (see instruction F.5) . |ooeooooe | : S I S _

- {c) Excess deductions account (see instruc-
: tion F.5) . e .

(d) Enter line 18(b) or line 18(c), whichever
is smaller . .
ety 19 If section 1252 property
S (a) Enter soil, water, and land clearing ex-
penses made after V7D V1 R PO —— S0 PN, [— N .

(b) Enter amount from line 18(d) if any,

. L - otherwise, enter azero . . . me—anaes .
(c) Enter excess, if any, of Ime 19(a) over
line 19(b) N
_(d) Line 19(c) times applicable percentage N
. (see instruction F.5) . . . SV S ——
s (e) Line 15 less line 19(b) .

(U] Enter smaller of line 19(d) or line 1.9(e)
_ Summary of Part Ill Gains (Complete Property columns (A) through (E) up to line 19(f), before go

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 Ime 7 .
22 Subtract Ime 21 from line 20. Enter here and in appropriate Section in Part | (see instructions D and F.2) .
‘. o ) ¢ U.S. GOVERNMENT PRINTING OFFICE :1$73—0O~500~-154
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¥ goem | Capital Loss € 4
. 4798 - | 1073

Department of the Treasury > Attach to Form 1040.
Internal Revenue Service

Name(s) as shown on Form 1040 \ Social Security Number

SAMuEL ZI”H/LL[J_ /{uB}/ : 322 J)2.29%77

A. Who Should File.—You will need to complete B. How to Compute Carryover.—lIf you have a cap-
either Part | or Part Il of this form if you have a capital ital loss carryover, complete either Part 1 or Part I, but
© loss to carryover to 1973. do not complete both. _ :

' - 1. Complete only Part | if lines 4(a) and 12(a),

Schedule D (Form 1040) for 1972, DO NOT SHOW

You will have a capital loss carryover to 1973 if the A LOSS. .
~amount on line 16(a), or on line 33, of Schedule D 3 complete only Part Il if either (or both) line 4(a)
(Form' 1040) for 1972 is LARGER THAN the loss de- or 12(a), Schedule D (Form 1040) for 1972,
ducted on line 36, Form 1040 for 1972. ' shows a loss. o

PTEaaL 3 Post-1969 Capital Loss. Carryovers

Section A.—Short-term Capital Loss Carryover

1 Enter loss from line 5, Schedule D (qum 1040) for 1972; however, if such line is blank or shows

a gain, check this block [7], 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—thengotoline8 . |_ 1
2 Enter gain from line 13, Schedule D (Form 1040) for 1972; however, if such line is blank or shows

aloss, eNter @ Zer0 . . . . . . . e . e e .. a e e eeese ey 2
3 Reduce loss,I if any, on line 1 to extent of gain, if any, on line 2. . . .' e e e e e e 3
4 Enter amount from line 36, Form 1040 for 1972 . . . . . . . . . . . . . . . .| 4
5 Enter smaller of amount on line 3 orline 4 . . . R 5
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 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 ] and OMIT lines 8 through 12, because no long-term capital loss carry- .
overexists..........,................,..8
9 Enter _g_ain. from line 5, Schedule D (Form 1040) for 1972; however, if such line is blank or shows
2 10SS, €NtEr @ ZBMO . - .« .« . . . e e . e e e a e eeenoee s 9
10 Reduce loss on line 8 to extent of gain, if any, on line9 . . . . . [ N ()
.11 Multiply the amount on line.7 by 2 . . . . . . I P 11
12 Excess of amount on line 10 over amount on line 11 . . -. . . . . . e . e e e 12
Note: The amount on line 12 is your long-term capital loss carryover from 1972 tq~1.923?,.that is att__{butable to years beginning

after 1969. Enter this amount on line 12(b), Schedule D (Form 1040) for 1973, N

s
i

‘

9
¢
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Form 4798 (1973) Page 2
(el 1. Pre-1970 and Post-1969 Capital Loss Carryovers
‘ ' Section A.—Short-term Capital Losses Identified -
1 Enter I'ols's.from line 5, Sch'edu_le. D (Form 1040) for 1972; however, if such line is blank or shows
a gain, check this blockﬁ' and OMIT lines 1 through 20 (because no short-term capital loss carry-
- over exists), complete hne 21 enter loss from hne 36 Form 1040 for 1972 on line 22—then go to
line 23 . .o ) ] 1
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 . . . 2
3 Reduce the loss on line 1 to the extent of the gain, |f any, on lme 2 . ‘3
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 Ioss enter a zero . 4
Note: If line 4 is zero, OMIT lines 5 through 11, enter on hne 12 the loss
flrgm line 4(a), Schedule D (Form 1040) for 1972—then go to line
5 ‘Enter gain, if any, from line 3, Schedule D (Form 1040) for 1972 L 5
6 Enter smaller of amount on line 4 or line 5 . 6
7 Enter excess of gain on line 4 over amount on line 6 . . . 7
. 8 Enter loss from line 12(a). Schedule D (Form 1040) for 1972 otherwnse,
\ enterazero......,,..} 8
9 Reduce the gain, if any, on line 7 to the extent of the loss, if any, on line 8 9
O ey 10 Enter loss from line 4(a), Schedule D (Form 1040) for 1972 otherwnse, '
o enterazero. . . N e
11 Add the gain(s) on llne(s) s and 9 Coe . 11
12 Reduce the loss on line 10 to the'extent of the gain, if any, on Iine 11 .o 12
L 13 Pre:1970 short-term capital loss (enter smaller of amount on line 3 or on line 12) . 13
C 14 Short-term capital loss attributable to years beg@mg after 1969 (excess of line 3 over line 13) . 14
' Section B.—Computation of Capital Loss Carryovers to 1973
E N - ‘!
. 15 Enter loss, if any, from line13above . . . . . . . . . . . .|_18 A
16_Enter loss deducted on line 36, Form 1040 for 1972 . . . . |_16
17 Loss carryover to 1973 (excess of line 15 over line 16—If line 15 does not exceed Ime 16, enter
zero) Enter here and on line 4(a), Schedule D (Form 1040) for1973 . . . . . . . . . . 17
18 Enter loss, if any, from line 14 above . Coe .. | 18
19 Enter excess of Ime 16 over line 15—if line 16 does not exceed line 15, :
enter zero . . 19 i
20 Loss carryover to 1973 (excess of Ime 18 over ||ne 19—If Ime 18 does not exceed line 19, enter
zero). Enter here and on line 4(b), Sched'ule D (Form 1040) for1973 . . . . . . . . . . 20
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. 5/ '
Otherwise, enter zero 21 l 3 2-2-

22 Enter excess of line 19 over line 18—|f llne 19 does not exceed Ime 18

enter zero (uniess you checked the block on line 1, and followed the
: line .1 .instructions) .o 22 /m

. " 23 Loss carryover to 1973 (excess of Ime 21 over lme 22——-|f Ime 21 does not exceed line 22, enter ; .
o zero). Enter here and on line 12(a), Schedule D (Form.1040) for 1973 . . . . . . . . . ﬁ_\g %% z 2
B 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 |_24 | |
25 Enter excess of line 22 over line 21 B>...............ocococoinuiiianen, "X 2 (If line

22 does not exceed Ime/21 enter zero.) .

26 Loss carryover to 1973 (excess of line 24 over line 25—|f Ilne 24 does not exceed line 25, enter Lo
zero). Enter here and on line 12(b), Schedule D (Form 1040) for 1973 . . . . . . . . .| 26 |i/ /-

Y U.S. GOVERNMENT PRINTING OFFICE : 1§73—0O-500-156 36-2603-697

25 | T 6 —
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¥

;AME . Sﬁ} ™M M.EL ez /H Vet € /ebt [ ‘/ CALENDAR VEAR 19__743_.__

ADDRESS 322 -~/ b — 77?7 S0C. SEC. NO.
Al

. . DEDUCTION SCHEDULE

MEDICAL FEDERAL STATE CONTRIBUTIONS ' 'FEDERAL STATE
MEDICINE/DRUGS ' PARTNERSHIP SHARE N\ ' '
LESS 1% A.G.1. (Line 18 - 1040) GIRL/BOY SCOUTS \

NET MED/DRUGS HEART FUND/CANCER FUND__|

M % A INS. ()% + EXCESS) ' gy7< o RED CROSS/UNITED FUND /

DR. \ . XMAS & EASTER SEALS [ JEX7)

DR. . \ ' MISC. ORGANIZED CHARITIES \

DR. \ ' POLITICAL CONTRIBUTIONS. /

DR. - ) 730! . I CHURCHES

DR. / ’ -

DR. . \

‘DR. ) -
OR.. .~

OTHER THAN CASH
CARRY OVER FROM PRIOR YRS.

PROSTHETIC APPLIANCES ' T 24 TOTAL CONTRIBUTIONS LSO 150
"HEARING AID O ' CASUALTY OR THEFT LOSS(ES)
HOSPITAL ' - o LOSS BEFORE ADJUSTMENT
} ' INSURANCE REIMBURSEMENT
AMBULANCE ) $100 LIMITATION (PER CASUALTY)
LABORATORIES '
TRAVEL FOR MED. /0 DD L O 29 TOT. CAS. OR THEFT LOSS b
: MISCELLANEOUS DEDUCTIONS o
MEDICARE INS. ' ' ' INCOME TAX PREPARATION - L
GLASSES _ UNION/PROFESSIONAL DUES :
"MEDICAL EXPENSES [2-6 £ UNIFORMS/PROTEC. CLOTHING -
LESS REIMBURSED BY INS. ' "~ ] SMALL TOOLS AND SUPPLIES
LESS 3% ADJ. GROSS INC. VETA H'24 | | LAUNDRY AND CLEANING ,
- 749 2 AUTO USEZDAMAGE ' \
+% (TO $150) OF H & A INS. I.!g' ) ) ALIMONY [SCHEDULE) ' ‘F
10 TOTAL MEDICAL DED. b i [ A INVEST.COUNSEL & PUBS.(SCHED) '
TAXES : EMPLOYMENT AGENCY FEES
3 REAL ESTATE 60 ] . SAFE:DEPOSIT BOX
" STATE & LOCAL GASOLINE . ' TEL. REQ..IN BUSINESS
GENERAL SALES TAX 2/ ) CHILD &DEP. CARE (Form 2441)
.STATE & LOCAL INCOME xxxxx |* '

{ PERSONAL PROPERTY ~

[
"PERSONAL PROPERTY AUTO 3
— o

STATE DISABILITY INS.

SALES TAX AUTO 134 TOTAL MISC. DED. Y ]
, : : T

: B ‘SUMMARY OF ITEMIZED DEDUCT. FEDERAL . STATE"
17 TOTAL TAXES ' > ) O 71 135 roneners Crnoms e oy o oA ‘

INTEREST (TO WHOM PAID) _“’igs TOTAL TAXES (FROM LINE 17) .
“MORTGAGE ‘ 2576 T ‘

Q B By L e OTAL CONTR. (Line 20 "
- 39'CAS & THEFT LOSS(ES)(Line 29)

INSTALLMENT LOANS 0 DO e e e 30
! . l“ . e

A

Jar R R A W T 7
REMARKS .\\x\\\ '

20 TOTAL INTEREST . | B EYY XN 3) 67 ' ;
" MWV :88326n Ros)d:3 224553 5oL agealddes, calif. Form 101 ' '



= d ’ - = s e o v, remme g

“ 'NAMEM jﬁ” VLL’j Kg( NO . CA.LEI;!.:)A_R. Y.EAR 19'_?3

b soc "sec. NO. :
FI1SCAL YEAR ENDING

| 3222 = 7977 e

SCHEDULE OF PROFIT (OR LOSS ) FROM BUS INESS OR PROFESSION

PRINCIPAL BUSINESS ACTIVITY
BUSINESS NAME

. BUSINESS ADDRESS
d TOTAL RECEIPTS 316-3—6—————

EMPLOYERS NO.

INVENTORY AT BEGINNING OF YEAR 0D

MERCHAND I SE PURCHASED (423

LABOR : .

TOTAL : 3 .
JNVENTORY AT END OF YEAR —— O oy 20136

13350

GROSS PROFIT

3.5

"GROSS INCOME

OTHER BUSINESS DEDUCTIONS

"ADVERTISING 3 ' S e . /15 1/

AUTO AND TRUCK EXPENSE ] [ S4IN

BAD DEBTS

CASH SHORT ° - N
. COMMISSIONS

DELIVERY
DEPRECIATION ( SCHEDULE ATTACHED ) : ' 2001 . COTE B R .

. DUES AND SUBSCRIPTIONS ' R (

-0

ENTERTAINMENT AND PROMOTIONAL e

INSURANCE i 257 N
- INTEREST A i J_LO : tos

JANITOR SERVICE

e
- LAUNDRY -
‘ LEGAL AND ACCOUNTING ' m
MAINTENANCE '
OFFICE SUPPLIES: AND EXPENSE 2
RENT : ' C 160 .
REPAIRS '

SALARIES AND WAGES : M 7

SALARIES OFF ICERS
" SUPPLIES

TAXES AND LICENSES /72- 2
TAXES - PAYROLL i 5/1?0
"1

TELEPHONE
TRAVEL
UTILITIES

TSALES TAX IHCLWDEP =TI

- , ' B
4. ° NET PROFIT:-OR( LOSS ) - FEDERAL RETURN 1Y

NET PROFIT OR LOSS ) - STATE RETURN ( SEE DEPREC. SCHEDULE FOR DIFF, ) a8 =

7' PROFESSIONAL STATIONERS INC. FORM 104
LOS ANGELES, CALIF. ; SCHEDULE : ;

NW 88326 Docld:32245535 Page 124 ; - s T "
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e T o LRI

NAME Sanmuel £ Puvivis Rugry
_ 7 7

ADDRESS

322 -/0-79%7

1.D. NO.
OR -
~ $0C. SEC. NO.

e
CALENDAR YEAR I

FISCAL YEAR ENDING

19

SCHEDULE OF DEPRECIATION / AMORTIZAT|ON

KIND OF PROPERTY

DATE
ACQUIRED
MO YR

COST OR :

OTHERBASIS

SPEC 20%
DEP

DEPREC1ABLE
BASIS

DEP ALLOWED
PRIOR YEARS

REMAINING
cosT

METHOD

RATE(%)
OR LIFE
(YRsS)

DEPRECIATION
FOR
THIS YEAR

Yy /20

Foopuw il /6 00D —o 1=
EoutlmeENT Y20 106w jeown|  1brpe| Y SYR |\ NGT
CoveNeNT NaTTo  |4/726 |sov oon| [3own| 2 Slbyr 1583
 ComMPETE
Le psenoct lmp. Yho Zorp|. own| D226 6ty 1SL. | 7YR | 2up

TOTALS

L80vp

16386

Add 20% Additional Depreciation on Items Purchased .A.I_w Year.

TOTAL DEPRECIATION THIS YEAR

PROFESSIONAL STATIONERS INC. LOS ANGELES , CALIF. .mﬂowx zo:—o»» )

SCHEDULE

NW 88226 Docldi:32245535 ' Pade 125



;" RESIDENT *

INDIVIDUAL

Lar e o B
o

540

GALIFORNIA

INCOME TAX

s

TAXABLE YEAR

TIe7

For the year January 1-December 31, 1973, or other taxable year beginning

., 1973, ending

e g

FIRST NAME(S) AND INITIAL(S)

LAST NAME )

/ﬂﬂlu_u

Your Social Secunty Number

NW 88226 Docld: 32245535 Page 126 .

hose|___ SAMUEL Auby. 322 )2 12997
Type PRESENT HOME ADDRESS (Number apd street, including apartment number,_or rdfal route) Spouse’s Social Security Number
or IRCHER T 3Y9 g 1Y20
Pﬁﬂ_f; CITY, TOWN OR” POST OFFICE STATE AND ZIP CODE ! 0CCU- {Ynurs Y/
A ﬂ ﬂ l L_/ F PATION | spouce’s ”/w
Filmg Status - Check Only One Exemptlon Credits If line 1 or 3 checked, enter $25
1.0 Single - 6. Personal Exemption: |If line 2, 4 or 5 checked, enter $50 6 |17
2. -%Marrled filing joint.return 7. Dependents - Do not list person who qualifies you as head of household.
3. 'O Married filing separate return——Enter spouse s full Name (include lest name and/or address 1r different from ygur iopship
T MAME e e e 'r_ Q.M 2 #ggﬂ .
_4 D Head of Household——Enter name of quallfyrng senmanannees L"*-I . - 1o
oo individual Total Number> 5 X $8 7 )_’ o
':.'5' :[J - Widow(er) wnh dependent chrld Enter year spouse 8 Blind (refer to instructions) Number of blind exemptlonsb . X $8 8
s died 19 : 9. Total exemption credits (add lines 6, 7 and 8) Enter here and on Ime 20 below.| 9 | 7 ¥
YT . L 4
|ncnme . Attach copy 2 of Form(s) W-2 to front, . '
PR 10. Wages, salaries, tips and other employee compensation \if unavailable, attach explanation 10 .
£' 11. Dividends—before federal exclusion. Capital gain dividends must be included at 100% 10 72- ________
' E 12. Interest. (See instructions for taxability of federal, state and municipal bonds) 121 .2 ‘/ ..f ......
T 13. Income other than wages, dividends and interest (from line 50) 13 /b / ? é
B :‘f" 14, Total (add lines 10, 11, 12 and 13) coef 14 /E£Z3 | .
S 15. ““Adjustments to income (from line 56) .15 ‘ :
-5 16. Adjusted gross income (subtract line 15 from line 14) . 16 /é w
e e
o o If. you do NOT itemize deductions AND line 16 is under 10,000, find tax in Tax Table and enter on line 19.
we = L] -~ -
bl o If ynu itemize deductions OR line 16 is $10,000 or more, cumplete Imes 17 and 18.
g S16 2~
=3 . 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) 17
E . 718, Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19 18 q ;
L ‘ N ule—! er . 0.
! Pra X IS ,i o
' ’ 19, Tax—If an averaging method is used, check appropriate box [] Schedu|e G or O Schedule&GI . A19] . ;"‘y? ________
x "20. Total exemption credits (from line 9, above) : : _
S T 21. Tax liability (subtract line 20 from line 19—if line 20 \sr greater than line 19 enter 5eroi
:‘“" © 22. Other credits (from line 66) .
AE a:’; 23. Net tax (subtract line 22 from line 21—if line 22 is greater than ||ne 21\ enter zero) e e
E. credits 24 Special tax credit—from line 75 (see Instructions, page 2, for aIIowab\a\cr dit)
_' . : : ...25, * Net.Tax liability (subtract line 24 from line 23—if line 24 is greater tharrlme#b.’% enter zero)
: e IZG. ~Tax-on preference income {see instructions—attach Schedule P(540))
E‘E o T 21. 'I'ntal tax liability (add lines 25 and 26) . . . . . ... . . . ‘ i
L= e s - ‘:; '
: § '\E 28. Renters credit—if you lived in rented property on March 1, 1973, fomplete-Part | on page 2
§ _5\““’ .29, Tntal "California income tax withheld (attach Form{s) W-2 or W2P to face of return).
E _E P;ement 30._'.1913 California estimated tax payments (include amount allowaple as a credit from 1972 return)
-] Er:dits 31. Excess California SDI tax withheld (attach Form”DE 1964 :to face of return) .
'8 5 32. Total prepayment credits (add lines 28 through 31) -
<=.C.. 33, If line 27 is equal to or larger than line 32, enter amount of BALANCE DUE .. Bl L2
; .B'alalnl:e Pay in full and mail with return to: Franchise Tax Board, Sacrarnento CA 95867 . Do not write in these spaces
. E Due 34.- If line 32 is larger than line 27, enter amount OVErRPAID _ .| 34 P
Loy & o1 . Mall return to: Franchise Tax Board, P.0. Box 13-540, Sacramento, CA 95813 N
'« & Refund 35 . Amount of line 34 to be REFUNDED. (allow at least lx weeks for your refund) 35
= N d
r~§ 36. " Amount of line 34 to be credited on your 1974 estlmpted tax . 36 A Mo
-g Under nenaltles of per]ury, i declare that | have examined this return, including iccompanyinu schedules and stahments, and to the best of my knowledge and A -
- 3 belief it is true, correct and'complete. |f prepared by a person other tw‘t#rayer his declaration is based on all information of which he has any knowledo: ,

13717 VANOWEN srnsrlr
YAN NUYS, CA. 91403

- RET38-RT2G
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. Page 2 Form 540 (1973) 3
Rl - ‘. -
PART l Renter’s Credit All questions must be answered See Instructions, Pug’e\ 2, for Allowable Credit
37. . Did you, on March 1, 1973, live in rented property which was your principal residence? 0O Yes &No If no, you may not claim this credit
-~ 38, -Was the property you rented exempt from property. tax? .. . 7 Yes ] No ] If yes, you may not claim this credit
+ +39. -Did you live with any other person who claimed you as a dependent for income tax purposes" 3 Yes 1 No If yes, you nray not claim this credit
40. Did you or your spouse claim the homeowners' property ta'x exemption or receive public -assistance?, 7 Yes [] No If yes, see page 2 of instructions
PART Il - Other Income _
41. Business income (or loss) (attach Schedule C(540)) . aq_ V?t’gl -
42.  Net gain (or loss) from sale or exchange of capital assets (attach Schedule D(540)) Q» § & )
43. Net gain (or loss) from supplemental schedule of gams and losses (attach Schedule D- 1(540)) \
44. Pensions and annuities
" 45. Rents and royalties . Attach
: Schedule E
46. Partnerships . Form (540)
(41, Estates and trusts .
_ 48. Farm income (or loss) (attach Schedule F(540)) L
‘ (a) Fully taxable pensions and annumes (not reported on Schedule E(540)) (a)
Miscel- ) (b) Alimony C (b)
49. laneous .
" income (c). Other (state nature and source) e eeeee et (c)
o ' Enter total of lines 49(a), (b) and (c)
50. Total (add lines 41 through 49). Enter here and on line 13 .
* PART Il - Adjustments to Income
51. “Sick pay”, if included in line 10 (see lnstructlons——attach statement) SUl
" 52. Moving expenses, (see instructions—attach statement) 52 | e
53, Employee business expenses (see instructions—attach statement) 53 | e
54. Military exclusion (see instructions) - . S4 |
55.. ~.Payment as a self-employed person to a retirement plan etc 55
56. Total adjustments (add lines 51 through 55). Enter here and on line 15 56
. . ON SEPARATE RETURNS OF MARRIED TAXPAYERS, BOTH MUST ITEMIZE
| -"'“" W - itemized Deductions - peryjerioNS OR BOTH MUST TAKE THE STANDARD DEDUCTION.
.©_Attach Schedule A(540) and enter sub-totals on lines 57 through 62, below
S1. ATotaI deductible medical and dental expenses (from Schedule A(540), line 10) 57
58. .Iotal child. adoption expenses (from Schedule A(540), line 13) 58 |...:
§9. Total taxes (from Schedule A(540), line 21) 59 | L.
. 60. Total interest expense (from Schedule A(540), line 25) ' 60 |___
. 81, Total contributions. (from Schedule A(540), line 29) 61
.'62. Totals miscellaneous deductions (from Schedule A(540), line 40) . .62'
- 63. Total itemized deductions (add lines 57 through 62). Enter here and on line 17 631 .
PART VY - Other Credits - SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW
- 64. “Other State" net mcome tax credit (attach copy of other. state return and Schedule S(540)) 64 |
' 85. ‘Retlrement income credit (attach Schedule R(540)) . 65 | i
66. Total (add lines 64 and 65). Enter here and on' line 22 66

PART VI - Special Tax Credit -

If you report net gains from capital assets held more than one year on Schedule D(540), complete all hnes below.
All other taxpayers enter “Net Tax” from line 23 on line 74 and complete Ilne 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 methed 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 Ime 72) .
75. "Special tax credit—Determine allowable credit using Table on page 2 of mstructrons

68 | a

0 [(/o>D

Enter here and on line 24

72 |

73

w125

75 ..S:_B

-NW:88326,-Docld:32245535 -Page-127-— -
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" "FORM 540

CALIFORMIA -

s

ITEMIZED DEDUCTIONS

Attach to Form 540

TAXABLE

1923

" YEAR

t\lurne as shown on Form 540

A Mmg_g,__z /ﬂffyt.u:r (A,gs/

Social Security Number

322./) 7977

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 deductrons 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-

o T tal care, insurance premiums for medical care, etc.
: : . B

T
s

“1. ‘One half (but not rnore than $150) of insurance
" premiums for medical _care oo

L2 Medrcrne and drugs . .

i3 Enter I% of adrusted gross income shown on Form

540. . . ‘ R

4 Subtract line 3 from hne 2 Enter difference (if line,
3. rs greater ‘than Irne 2 ‘enter zero)

5. Enter ‘balance of lnsurance premiums for medical
 care not entered on line 1 R .
6. Other medical and dental expenses:

" * (a) Doctors, dentists, etc.

.. (b) Hospitals .

* 17 () Other (itemize). . .

,5-7 Iotal—-(Add flines 4, 5 6a, b and c)

8. Enter 3% of adjusted gross income shown on
Form 540 . . o R

..,9 Subtract line 8 from-line 7. Enter difference (if
- line 8 is greater than Irne 7, enter zero)

10 Total—(Add lrnes 1 ‘and 9. Enter here and on
~ Form 540, page 2 . D

Chrld Adoptmn Expense

11 Total expenses pard or mcurred—Attach itemized
list . e ..

12, g%er 3% of adjusted gross income shown on Form
- 13. Subtract line 12 from line 11—See instructions

for maximum limitations. (Enter here and on Form
540, page 2 . . . . . . . B

“‘Taxes (See tables on reverse)

14, Real estate .
. 15. State "and local gasoline
16. General sales

17

.

Auto hcense—Excess of registration and weight fees
(see ‘instructions) e e e e e
18. Personal property

19 _'State drsahlhty insurance (SDI)—-Emponer prrvate
. disability plans do not qualify

20. Other .

. 21. Total taxes-—(Add lines 14 through 20. Enter here
and on Form 540, page 2 ... N

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 N . R -

"":tzii"j::t"(;i%fii1:;;:;;::"_

Contributions

26. Cash contributions for which you have recelpts, can-
celed checks, etc. . .

27. Other cash contrrbutrons. List donees and amounts S

28. Other than cash — See rnstructlons for requrred ;

statement

29, Total—(Add lines 26, 27 and 28. Maximum deductron .

may not exceed 20%- of adjusted gross income.
Enter here and on Form 540 page 2) N2

Miscellaneous Deducﬁons :
Casualty or Theft Loss(es)—See Instructions

NOTE: .If you had more than one loss, omit lines 30‘

through 34 and follow instructions for gurdance
30. Loss before insurance reimbursement
31. Insurance reimbursement

32, Subtract line 31 from line 30. Enter dlfference (.f'

line 31 is greater than line 30, enter zero)

33, Enter $100 or amount on line 32, whichever is‘f

smaller

- 34, Casualty or theft Ioss (hne 32 less Ime 33)

35. Alimony paid - .
36. Child care—See instructions

 37. Union dues

38. Employment education expense——See instructions
39. Other—See instructions fitemize) ..

40. Total—Add lines 34, 35, 36, 37, 38 and 39. (Enter
" here and on Form 540 page 2) .

(Rov 1973)
. NW 88326 Docld:32245535 Page 128
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TR

:SCHEDULE“ |
oA

r i N

“FORM 540

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSIUN

(Sole Propruetorshlps)

T T T S ISR

TAXABLE

19 73

YEAR

.* Anrach this schedulo to your Income tax roturn, Form 540 or S40NR

Partnerships, jolnt. yenuna, otc., must filo on Form 563

AL L Py Rusy

Social Security Number

322727722

A Pnncnpcl business oclmty

Fpop

..5]![ A (— < 5@(& __________________________ ; product
y (See Instructions forj:m A
B B. Business name. NALK DARK .
“D. Business address........S... L XA 2 &Nﬂ/%}—fﬁ&-lj— A n/
E. Indicate method of accounting: cash; [] accrual; [J other.

" F. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? &Yes O No
- ®. Method of inventory valuation B>_.. < 0 —S‘ T

C. jderal em onerl |ﬁcatlon ngber

4 t,/F?

(For exomple retail—hardware; wholosale—'obacco services—legal; munufu:'urmg —furniture; etc.)

’ (zw

coda)

. Was there any substantial change in the manner of determmmg quantmes, costs, or valuahons befween the openmg and closmg mventones?

1f “Yes,” attach explanation.

[0 YES' [ NO..

- IMPORTANT—AI opplicable lines and schedules must be filled in.

1 Gross receipts or sales $ Less returns and allowances $
2 Less: Cost of goods sold (Schedule C-1, ||ne 29) and/or operations (anach schedule)
3 Gross profit e
4 Other income (attach schedule) s
5 TOTAL income (add lines 3 and 4) K

Balance B>

 INCORME

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

6 Depreciation (explain in Schedule C-3)
"7 Taxes on business and business property (expiom’ |h Schedule C 2)

8 Rent on business property .

.| 9 Repairs (explain in Schedule C-2) . .
."'|10 Salaries and wages not included on line 24 Schedule C l (exclude any pcnd to yourself)
= |17 Insurance e e e e e e e
|12 Legal and professlonol fees

13 Commissions .. .
14 Amorﬁzahon (attach stutement) .

A»',

. ~\'-0

sldfg (see Instructions for line 15(a)) .
S Q::str.pcﬁpns for line 15(b))

(b) Employee benefit prog: (

16 Interest on business indebt dness
17 Bad debts arising from sales or servnces
18 Depletion e
19 Other business expenses (speclfy) o,
(a)...

DEDUCT IONS

(9

(h) Total 'other business expenses (add Imes 19(0) through 19(9)) .
20 Total deductions (add lines é:through 19) .

........

g c/h‘géu L.é:

27 Net profit (or loss) (subtract line 20 from line 5). Enter here and on page 2, Form 540 or Form 540NR

V? ?’f’

) SCHEDULE C-§. COSY OF GO@DS SOLD (See Schedule € Instructions for line 2)

22 Inventory at. begmnmg of year (if dlﬁerent from last year's closing inventory, attach explonohon)

23 Purchases $._..._... — Less cost of itéms withdrawn for personal use $... . Balance D
" 24 Cost of labor (do not include salary pald to yourself) e e e e
.25 . Materials and supphes ce e .

26 Other costs (attach schedule) . . . ... . . . . . L o . .. e e e e e Vb
27 Total of lines 22 through 26 . . . o« . e e e e e e e e s
28 Less: Inventory .at end of year . . . T T B 5

29 Cost of goods sold. Enter here and on Ime 2, above
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Schedule C (Form 540) (Rev. 1973) f . Page 2
'SCHEDULE C-2. “Explanation of Lines 7 and 9 o

Line No. ) . Explana_tion Amount Line No. . ) Explanation . Amount

.. SCHEDULE C-3. DEPRECIATION (See Schedule C Insfruchons 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. i this method is used, do NOT use fhe Lower Limit or the Upper Limit (ADR) Ranges. Attach
- detailed statement of depreciation computation.

d. Depreciation e. Method of f. Life or
allowed or allowable * computing '
“in prior years depreciation
Total additional first-year deprecuaﬂon (do not include in items below) >
Asset Guideline Class System '(See Note obove)

Other depreciation
Buildings

Furniture and ﬁxtures .
Transportation equipment . . . . |l e
" Machinery and otherequipment . . | Lo SUUUUUTY AU S e e
. Other (specify) . . . . . ol e e e P

3. Group.and guideline class b. Date c. Costor

Depreciation for
or description of property acquired other basis & %R

rate this year

WN =

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

RSN A PIPIP R RpI I ———————— R B et e R L e e R

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

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

& . ‘
5 Less: Amount of deprecncﬂon clmmed elsewhere in Schedule C1
& Balance—Enter here and on page 1, line 6 .

Summary Straight fine Declining balance yseua":s?él;?tus pyondlxtnit%n Other (specify) . Total

7 line 2, above . § SO SEUURUUUUURN BRSSO OSSR

8 Other . . . .- m‘b

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

. Enter information with regard to yourself and your five ' Name Expense Account Salaries and Wages
hughest paid employees. In determining the five highest Owner i
. paid employees, expense account allowances must be 1
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 < S OV SUURY ISR |
" for yourself if your expense account allowance plus L S 1 SO N
line 21, page 1 is less than $10,000. 5 ; : ‘ :

" Did you claim a deduction for expenses connected with:

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

____________________________________________________________________________

* (1) Entertainment facility (boat, resort, ranch, etc.)? (3) Employees’ families at conventions or meetings?
] Yes No (] Yes No

~(2) Living accommodations (except employees on business)? (4) Employee or family vacations not reponed on Form W-2?
. [ Yes No - [ Yes &No .
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' SCHEDULE-

$a
"l

|. .ForM s40

GALIFORNIA

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.

Soelal Seeunty Number

1222./2. 2877

‘Name as shown on Form 540 or 54 _ (
_&_zm&,_z//tﬂ—‘« 0L C-

)  PART 1—Assets Held One Year or Le

SS

a. Kind of property and ducrip!ion

b. Date acquired

c. Date sold

d. Gross sales

e. Cost or other basis as
adjusted, cost of subse-
quent improvements (if

f. Gain or loss

; (Example, 100 shares of “‘Z'* Co.) (mo., day, yr) (mo., day, yr.) price re\::'a:;;ri;:a)sed."daua&i: (d. less e.)
pense of sale : :
X L}o'b zm@_ka_fm@z W73 |5 3227 .
_____________________________________ WL i L2292
o-uo‘rTE ..... 2. IN,.I.TTT ........ B ,3/7"3 b2
/o-n Ess&X. ANT- ¢/l | 12539

2. Enter gam (or loss), if applicable, from line 18, Schedule D 1 (540) (aﬂach copy)

3. Enter your share of net gain or loss from partnerships and fiduciaries . 7~ -
- 4. Net gain or loss, combine lines 1, 2 and 3 ('2,‘7 ‘// j

PART II—Assets Held More Than One Year But Not More Than Five Years

" 6. Enter gain (or Ioss), if applicable, from line 20, Schedule D-1 (540) (cmcch 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 Ill—Assets Held More Than Five Years

10. Enter gain (or loss), if applicable, from line 22, Schedule D-1 (540) (cmoch coPY)
11. Enter your share of gain or loss from partnerships and fiduciaries :

12. Net gain or loss, combine lines 9, 10 and

11

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

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

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

PART IV—Summary of Capital Gains cmd Losses

13.
14.
15.
16.
17.
18.
‘9.
""" (a) amount on line 17;

Enter amount from line 4
"Enter 65% of the amount on line 8

' . (b) the taxable income for the taxable year (computed without regard fo gains or losses from sale or exchange

of capital assets; or

Enter 50% of the amount on line 12 'q72— LO.SJ /.V 32,3__, -/

Enter unused capital loss carryover from preceding taxable years (attach comp
Combine the amounts shown on lines 13, 14, 15 and 16 .
If line 17 shows a gain, enter here and on page 2, Part !l of Form 540 or 540NR
If line 17 shows a loss, enter here and on page 2, Part Il of Form 540 or 540NR the smullest of

ufohong

(c) $1,000 ($500 in the case of a husbond or wife filing a separate return).
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SAMUEL

42!2;;{4,!.;3 legj

—— e - TR T T T S e e s ST S
+ SCHEOULE : PR L - TAXABLE
i & 1922
el :
e SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES —
(Sales or Exchanges Including Inveluntary Conversions) -

. (Attach to Form 540, S40NR, 541 or 565)

Name as shown on Tax Return - Identifying number as shown on return

32002 -799 yd

PART 1

Gainm From Disposition of Property Under Secﬁons 18217,

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.

Date acquired

Date sold

.- " 1.. Description of Sections 18211, 18212-18, 18219, and 18220 property (mo.. day, yr.) (mo.. day, yr.)
| ::)) ........ SMACK —— BAR | 20 [ 2323
)
(D) .
" "Correlate lines 1(A) through 1(D) with these columns @ "‘;’A';'” ’"(’g')'" "'(’g')"’ "‘("l’)')’"
2. Gross sales price 280D ~— |
3. Cost or other basis and expense of sole 2813 ‘-l ________________________________________________________________________
4. Depreciation allowed (or allowable) . 12288~
5. Adjusted basis, line 3 less line 4 |3 752~
6. Total gain, subtract line 5 from line 2 [2,‘2,2 g
7. If Section 18211 property: :
. (a) Depreciation allowed (or allowable) cfter applicable date.
(See-Instruction D-3) . - ,2—356 N SN S
(b) Line 6 or line 7(a), whichever is smaller ]lz Z£ . )
8. If Section 18212-18 property:
(o) Enter additional depreciation after 12-31-63 and before
' 1-1.71 . . e e
" (b) Enter cddmonal deprecncmon after l2 31-70 oo e e e e ’.'.a. .......

(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-(0) or line 8(e), whichever is smaller .
(@) Line 8(f) times applicable percentage (Instruction D- 4) .
(h) Add line 8(d) and line 8(g) « e .

If Section 18220 property:

.. (a) If farm land, enter soil and water conservation expenses

for current year and four preceding yeors .

(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)
. (¢) 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 lme lO(e)

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

..SU

MMARY OF PART |

through (D) up to Line 10(f)

before going to Line 11).

14,

.
2,
3.

Enter amounts.from line 6
Enter amounts from lines 7(b), 8(h) 9(d) ancl lO(f)

Subtract line 12 from line 11, enter here and in appropriate
Section in Part |l (see Instruction D-2)

(Complete Property Columns (A)

Jrry

AL

-—-o"-‘

Total of Property Columns (A) through (D), line 12. Enter here and on line 24, Part IIl

1

(REV. 1973
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L 4 -
Schedule D-1(5%0) ¢ e Page 2
PART I8 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
. ’ ’ s f. Cost or other basis, cost of _
o Kind o roprty Gfmcesary, | b oate scires | Datesod |6 Groals | ¢ OSSUmAled |SbE IS e g o )

attach statement of descriptive ""9'; day, yr.) (mo.. “y yr ) " price

details not shown below) since acquisition attach explanation) and

expense of sale

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

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

: 16. Combine the amounts on line 15, enter here and also on the appropruate 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 Ioss, above, in
column (g) of applicable Section: B-1, B-2 or B-3; (2) If line 16 is a loss, enter such amount on lme 25 of Part Il
! (b) For partnership returns: Enter gain(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

19.
...................................................................................... RIS SRR BB SRR
20.” Combine the amounts on fine 19, enter here".""ﬁ“ T
: Section B-3 Properfy Held More Than Five Years
2N e e
....................................................... (1

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

22. Combine the amounts on line 21, enter here . .
23. Combine the amounts on lines 18, 20 and 22; enter here and also on 1he appropnote lme as follows .o
(a) For all returns, except partnership returns: (1) If line 23 isa gcun, 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 il
(b) For partnership returns: Enter amounts on lines 18, 20 and 22, in Schedule K(565)—see Instruction E. _ <

PART 1§ Ordinary Gains and Losses

2. Kind of property and how -
h . Dat . . Date sold .G " e. Depreciation allowed f. Cost or other basis, cost of Gai
stach saement o deeitive imos s, | (how Gapwry | eriee Lor allowatie) subsequent improvements | {5 G2 {%lei'r)
24. Gain, if any, from line 14 . . . . . . . . . . . . . . o o 122.Y &
25. loss, if any, . from line 16 . . . . . . . . . T T S I
26. Loss, if any, from line 23 . . . . . . . . . . . ... e e e e L '
27
28, Combine lines 24 through 27, enter here and also on the appropriate line as follows . . . . . . . . . [ (22 YP —
(a) For fiduciary and partnership returns: Enter the gain (or loss) shown on line 28 on the line provnded for on the ] ¥
return being filed—see Instruction F for specific line reference.
(b) For individual returns: ' : e
(1) If the gain (or loss) on line 28 includes losses which are to be treated as an itemized deduction on i
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-1 (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” . . ' /22 Viw
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7

| .-E mé@ _US ndividual income Tax Return - i 1970

,.' For the year January l-—December 31, 1970, or other taxable year beginning ____.._ ... ... ._......... , 1970, ending-
o T g First name and initial (If Joint return, use first names and middle initials of both) Last name [ "Your. soclnl security number
# o %  -SAMUEL AND PHYLLIS ' . - .| _RUBY 3225 12 7997
o « Preunl home address (Number and street or rursl roule) . Spauu s soclal socurity number
& . 16250 Bircher . e - 4___|~_3L&0 18 1420
_ z City, town or post office, State and ZIP code [ 0c vourssp 1f- Emp_
~ Q
: X Granada Hills, California S R __"_'ﬂ"_“_svgu_se_s_ "Housewi fe
i Filing Status—check only one:" Exemptnons Regular / 65 or over / Blind gneer
e ©|"1 [ single; 2 [ Married filing jointly (*ff,ony one 7 Yourself . . . . . .[X 3 ] number |
’ 3 [J Married filing separately and spouse is also filng. | 8 Spouse (3% °,’;"c;",'c‘k°s'§) X ] (I °"°°"°;I <
o » Isfpatgsa{)tg‘rlr; ::!t;c:ﬁgargwe spouse’s social security number in 9 First names of your dependent children who lived with
g first name here B> o you r}:red _Brian, Flisa, - L
©| 4 [ Unmarried Head of Household e homds number B
t\IJ . 5 [ Surviving widow(er) with dependent child 10 Number of other dependents (fromline 34) . . . b'
=] 6 [j___l\_/larrled filing s separately and spouse is not filing | 11 Total _exemptions claimed . . . . . . . . P 6
; == :
.?E_ ' ' i 12
- 12 Wages, salarles, tips, etc. (Attach Forms W-2 to back. If unavailable, attach explanation) . |_2<. S DU,
°
m : ‘
- 2 13a Dividends (,35%"%¥% 3 ) $. . 20460 13bLess exclusions 20+ 60 . Balance . »| 13¢ ‘
al 8 " (Also list in Part | of Schedule B, if gross dwndends and other distributions are over $100) |
g g 14 Interest. Enter total here (also Ilst in Part Il of Schedule B, if total is over $100) . . . RLE
. S
o .
@ - 15 Income other than Wages, dividends, and interest (from line 40) . ~. . ... . . . 15 ___7_u_2_8_li 3]_
« .
: & 16 Total (add lines 124 f 16 7,284 .97
17

Ay

18 Adjusted gross incd

18| 7,284 97

r tax and surcharge

. ® See page 2 of instructions for rules
F ® 'If you do pot itemize deductions and li in Tnbles Enter tax on line 19.
”. © If you itemize deductions or line 18 is $10,00 e t
. w |. 19 Tax (Check it rom: Tax Tables 1-15 [, Tar 117153
© g’ 20 Tax surcharge. See Tax Surcharge Tables A : _
.‘éﬁ ., ment income credlt use Schedule R to fngure e . ) .o ’. | —
VR BN N S e : .
© = f
@ 2% Total (add lines 19 anq“gO) Y Ny P, 1 21 117153
e ST - g oy
2 0 22 Total credits (fromline55) . . . . . . . . . . . . . . g . 1 A
g '§ 23 Income tax (subtract line 22 from line 21) . -
> © . R .. .
é B | 24 Other taxes (from line 61) . 53820
©
- E | 25 Total (add lines 23-and 24) . . . . . A 65573
) g £ |726 Total Federal income tax withheld (attach Forms W—2 to back) Lz_s l| — l___ ZMako check or mcnsy%
. E‘ 27 1970 Estimated tax payments (include 1969 overpayment allowed as a credit) !_?7 i _____‘l_ _ Z::‘,’ekﬁ:ﬁz': 's"e'w"":e" %
- g . - 28 Other payments (from line 65) . .28 — . 7 é
. 3 . _ =
L 8| | 29 Total (add lines 26,27, and 28) . . . i . . .t . ...l .29 0 -
A BregT . o = a
.. c oo . .
Sg 30 If line 25 is larger than line 29, enter BALANCE DUE. Pay in full with return . . . p | 30 655|723
gn: +31 If line 29-is larger than line 25, enter OVERPAYMENT . . . . ... . > | 31
@ 5132, Line 31 to be: (a) Credited on 1971 estimated tax B $ (b) Refunded > $

‘Undor penaities of perjury, | declare that i hnvn examined this roturn, including accompanying :chodulos ‘and statements, and t
ndor pe comct. S Y nd to the best of my knowledge and belief

o . _— -
. - o Your nlgnatum . Date Signature oi preparer other than t , based
wL . / B ’ all -nformatlon of which he has unya;r':;zvol’ndg:w o Date
b oo - —______ LAMBERT-MARKELL
Spouse’s signature (if filing jolntly, BOTH must sign aven if only one had income) Address 16633 VENTURA BLYD, (0—X10E

: : ENCINO, CALIF. 91316
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o

Paga“@ Form 1040 (1970) ¥

Attach Copy B of Form W-2 here. b

Foreign Accounts

(check facility operated by a U.S. financial institution)? .
appropriate box) ¥ If “Yes,” attach Form 4683 (For definitions, see Form 4683.)

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

J Yes [ No.

PART I--Addmonal Exemptlons (Complete only for other dependents claimed on line 10)

(e)' Amount YOU furnished

(f) Amount furnished

NW 88326 Docld:32245535 Page 135

~—

33 (a) NAME : o o (bz Relation- | (c) Mon!hs lived in your | (4) Did depend-
Y 7 R _{' ‘el - - ship home. 1f born or dled ent have income | for dependent’s support, if | by OTHERS includ-
- - L .| during year write “'B'* | of $625 or more? | 100% write “ALL™ ing dependent.
sicis o ' : or * l : i ! '
: I $. $
£ u . _‘_‘
b ’. -
- LIS S
' 34 Total number of dependents listed above. Enter here and on line 10 >
[}
PART II. —Income other lhan Wages, Dividends, and Interest
35 Business income (or loss) (attach Schedule C) . 35 | _LZ_B_E | 97
36 Sale or exchange of- property (attach Schedule D)-. . . 36 _U: OOO
37 Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach St.hedule E) 3
38 Farm income (or loss) (attach Schedute F) . - I
39 Miscellaneous income (state nature and source) e ieemeaeeesheeesesisesessefasiesene feseimiieineiereienisiie s |
e e et eeeebse e 39 l
40 Total (add lines 35, 36 37, 38, and 39). Enter here and on line 15 40 7,284 197
PART Iil. —Ad]ustments to Income
41 “Sick pa&" if included in line 12 (attach Porm 2440 or other requlred statement) a1 _"_«_]___
42_Moving. expense (attach Form 3903) . . 42|
43 Employeb business expense (attach Form 2106 or other statement) 43 '\ |_
. 44 Payments as a self-employed person to a retirement plan, etc. (attach Form 29SOSE) 44 -__
45 Total adjustments (add lines 41, 42, 43, and 44). Enter here and on line 17 . p |45
PART .IV-‘.—Tax' Computation _
46 Adjusted gross income (from-line’ 18) : . A6 7284 {97
47 (a) Ifyou itemize deductions, enter total from ScheduleA Ime 22 i
(b) " If you do not itemize deduétions, and line 46 is $10,000 or more, enter 47 | - 2,745 44
$1,000 ($500 if married and filing separately) '
48 Subtract line 47 from line 46 . .. 148 | 1,539!53
49 Multiply total number of exemptions clalmed on line 11, by $625 49 3,700:00
50 Taxable income. Subtract line 49 from line 48. (Frgure your tax on this amount by using Tax Rate i
Schedule X, Y, or Z unless the alternative tax or income averaging is applicable.) Enter tax on line 51 50 _______&3 9 |ﬁ
51 Tax. Enter here and on line 19 . o . 51 117 | 23
PART V.—Credits .
52 Retirement income credit (attach Schedule R) . i_52_ S __W..i__
53 nvestment credit (attach Form 3468) . 53
54 -Foreign tax credit (attach Form 1116) . . |54 }_
55 Total credlts (add lines 52, 53, and 54). Enter here and on Irne 22 . > |55 |
PART Vi —Other Taxes '
56 Selfemployment tax (attach Schedule SE) . . _§6_,|_“_ 5~§ i_(_)
57 Tax from recomputing prior-year investment credit (attach Form 4255) . 57 S R
58 Minimum tax. See instructions on page 7. Check here [, if Form 4625 is attached S8 i
59 Social security tax,on unreported tip income (attach Form 4137). 59\
* 80 Uncollected employee social security tax on tips (from Forms W-2) . 60
61 _Total (add lines 56, 57, 58, 59, and 60). Enter here and on line 24 > |61 538120
PART VI, —Other Payments N
62 Excess F.I.C.A. tax withheld (two or more employers—see instructions on page 7) 62 .
63 Credit for Federal tax on gasoline, special fuels, and lubricating oil (attach Form 4136) . 63|
64 Regulated Investment Company Credit (attach Form 2439) . . . | 64 -
65 Total (add lines.62, 63, and @) Enter here and on line 28 . > 1651 !
, Tr S US. GOVERNMENT PRINTING OFFICE :1970— »-370-0G40 94.1149624 16— 51108-1



Schedules AaB—Iitemized Deductions AND

(Form 1040)

Department of the Treasury
Internal Revenue Service

Dividend and interest Income
> Attach to Form 1040.

.’ 1970

Name(s) as shown on Form 1040

Samuel and Phyllis Ruby
Schedule A—Itemized Deductnons (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.

‘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.

Your Social Security Number

322 |

12 7997

Contributlons -—Cash—including checks, money orders.I etc.

(itemize—see instructions on page 8 for
examples) '

i

11 Total cash contributions .

12 Other than cash (see instructions on
page 8 for required statement). Enter
total for such items here . .o

13 Carryover from prior years (see in-
structions on page 8) . .

lines 11,

— . _ . —d—_1 14 Total contributions (Add
N P N _ 12, and 13. Enter here and on line
19, below. See instructions on page 8 :
_' 7| fortimitation) . . . . . P > 280i_(£)
Interest expense—Home mortgage . —
| instaliment purchases . e
Other (ltemize)_ e .
N {
6 Total (add lines 4 and 5) . - —
- 7 Enter 3% of line 18, Form 1040 . . . |- | | S
8 Subtract line 7 from line 6. Enter differ- — .
:-_ ence (if less than ;éro, enter zero) . B — —
.9 Total deductible medical and dental ex- 15 Total interest expense (Enter here and ’
" penses (Add lines 1 and 8. Enter here and online20,below). . . . . . B 1,552 18
on line 17, below):.. . . . . . b 150 | 00| miscellaneous deductions for child care, i [
Taxes.—Real estate . . . . . . ., . ' alimony, union dues, casualty losses, etc. ' '
State and local gasoline (see gas tax tables) _ 1| (see instructions on page 8). ' '
General sales (see sales tax tables) . .

' State and local income . o
Personal property . o o
10 Total taxes (Enter here and on line 18 : 16 Total mlscellaneous deductions (Enter !

below.). . . .« . .o . . B 663126 here and on line 21, below.) . . . B! 100 00

Summary of Itemized Deductions

17 Total deductible medical and dental expenses (from Iine 9)

18 Total taxes (from line 10)
19 Total contributions (from line 14) .
20 Total interest expense (from line 15) .

21 Total miscellaneous deductions (from line 16) .

22 TOTAL ITEMIZED DEDUCTIONS. (Add lines 17 through 21. Enter here and on Form 1040, line 47)S/A | <

NW 88326 Docld:32245535 Page 136
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Samuel and Phyllis Ruby

IDENTIFICATION NO.__322=12-7997"

NW 88326 Docld:32245535 Page 137

< NAME

ADDRESS__ 16250 Bircher Granada Hills, California

SCHEDULE_NO A SCHEDULE OF DEDUCTIONS YEAR ENDED.. 1970

MEDICAL FEDERAL STATE CONTRIBUTIONS FEDERAL & STATE
1. ONE HALF OF MEDICAL INSURANCE ___CHURCHES 150 |00

(NOT OVER $150.00 L150100; 150000 ' _—

2. DRUGS AND MEDICINES eI 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 {00
DR. Girl Scouts 15700}
DR. ) '

| DR. S -

| _DOR. TOTAL CONTRIBUTIONS | 280 Q0

- INTEREST (TOwHoM PAID) . FEDERAL & STATE

MORTGAGE LOAN N
. Colonial Mtg,.._ﬂn..._}_._____ 1 ’ 1’33 10
INSTALLMENT LOAN .
— Goodbody. Co. 120 32
- Bache. Co. 119 12
| . MEDICARE First Thrift 89 110
HOSPITAL Transworld 51144 .
: Re molwing-.Chazggi_(_é%,L 39 110.
" LABORATORY |
| < BALANGE OF MEDICAL INSURANCE
_ NOT DEDUCTIBLE ON TOP LINE - ’ '_I'_Q]_'AL INTEREST 11,552 18
TRAVEL FOR MEDICAL MISCELLANEQOUS DEDUCTIONS | FEDERAL & STATE |
| _AMBULANCE ALIMONY (ExPLAN) .

._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 Eg_UlF’_hﬂENT
6. TOTAL UNIFORMS (NOT GEN. WEAR) .
| 7:LESS: 3% OF ADJ. GROSS INCOME - LAUNDRY & CLEANING L
8. BALANCE (NOT LESS THAN ZERO) AUTO MILEAGE (0
. TOTAL MEDICAL DEDUCTIONS : __TELEPHONE EXPI'NSE (NOT REIMB.) L
(LINE 1 PLUS LINE 8) 150,00/, 150,00 EMPLOYMENT AGENCY FEES o

TAXES : . FEDERAL STATE DUES & SUBSCRIFTIONS _

- AUTO LICENSE (LESS REG. FEE) 42700 42 100  INCOME TAX PREPARATION 50 100
SALES TAX _ + Large Items| 170/00, 17000 others Financial Publ. 50 |00
SALES TAX AUTO , _

_ REAL ESTATE TAX 31126/ 31126 TOTAL MISC. DEDUCTIONS| 100 [00
PERSONAL PROPERTY TAX CASUALTY LOSSES (EXPLAIN) FEDERAL & STATE
STATE INCOME TAX _ . x x| x x| - .
eas Tax 2000caL. @« 07 coaL. | 140/00] 1540]00] - B
s SUB TOTAL

_DISABILITY INSURANCE L LESS REIMBURSED BY INS.

‘MISC. TAX x x  [xx o sus TbTAL
OTHERS: LESS $100.00 FOR EACH CASUALTY | T
o A TOTAL "CASUALTY LOSSES I
L L FEDERAL |  STATE
oo o . _TOTAL TAXES[ 683726] 567126 _TOTAL DEDUCTIONS 2785 /HF "2 7l 5 Th1F|

LAMBERT-MARKE!L L «

16633 VENTURA BLVD, »

ENCINQ, CALIF. 98140




3
5,9”50‘1’5500 Proflt (or Loss) From Business or Professuon ;
ge:r:nTnl of tha Tr)usury N (5013 ProPrletorShlp) ﬂ@?@
Internat Rovonuo Service S Partnershlps, lolnt ventures, etc., must file on Form 1065.
> Attach to Form 1 _ )

. Name as shown on Form 1040 ] Social security number
R ___Samuel and Phyllis Ruby 1.322 112 17997
s _' ’ A Princlpal business activity FOOd ..................................................... H product ... et meeeiaseeeeesieeteeseesantresesseeesaseesnarereseanranaenn

’ (See: “mmu instructions) . (For exomple: retail—hardware; wholesale—tabacco; umces-—legal manulactunng—fumllure etc.)
B Busmess name ..onack Bar C Employer Identification Number 95- 26515?8 _________________________
D Business address ..5%18._Van Nuys Boulevard . . .. van Nuys, California 91401
E Indicate method of accountlng 1) x cash (2) [J accrual; (3) [J other. (2IP code) .
F Was thara any substantial change in the manner of determining quantmes, costs, or valuations between the opening and closing inventories?
D YES- [K) NO. If “Yes,” attach explanstion.
G Were you requlred to file Forms 1096 and 1099 or 1087 for the calendar year 19702 (See “‘ltem G' in separate instructions for Schedule C.)
] YES 5] NO.  If “/Yes,” WHEre Wera they fIled? ... .....o.ocoo oo oot eee et eeae e et ettt e nen.
1 .Gross receipts or gross sales L T e Less: Returns and allowances $.. .. ________________________. L S EU
. 2 Inventory at beginning of year.(if different from last year's closing inventory
- attach explanation) .. . . .. . ... . L Lo e e e e e R
3 - Merchandise purchased §................. eemeeeeee s , less cost of any items
. withdrawn from business for personal use $ ................................................ D T -
4  Cost of labor (do not include salary paid to yourself) O S B
y 5 Material -and supplies . . . . e e e e e e
; 6 Other costs (explain in Schedule C—l) e e e e e e e e e e e
7 Total of lines 2 through 6 . . . . . .© . . . . il SC}EDU]’:E
‘ 8 Inventory at end of this year e ' : ATTACHED
9 Cost of goods sold and/or operations (subtract line 8 from line 7) )
10 Gross profit (subtract line 9 fromline 1) . . . . . . . L. e e e e e e e N R
OTHER 'BUSINESS DEDUCTIONS '
11 Depreciation (explain in Schedule C-2) . e e . B N R
12 Taxes on business and business property (explain in Schedule c—l) R I
13 Rent on business property T SRRV SRR
o 14 Repairs (explain in Schedule C-1) . . . . . . B S S
o 15 Salaries and wages not included on line 4 (exclude any pald to yourself) D ORI W
' ' 16 Insurance . . . ..« .+ e e et i e e e e e e e e e i e e
17 Legal and professlonal fees . . .. . . L . oo i e
o 18 Commisslons coe . Coe e e el e e e e e Y I
AR . 19 Amortization (attach statement) O R SRR S
: ‘20 Retirement plans, etc. (other than contributions made on your behalf—see separate
instructions) ..
.21 Interest on business indebtedness )
22 Bed de:bts'arlslns from sales‘or services . . . . . . .o
" 23 Depletion . . . . N SO SO
24 Other business expenm (explaln in Schedule C-1) '
25" 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 |, line 1 . . 9,284] 97
o SCHEDULE c-1. EXPLANATION OF LINES 6, 12, 14, AND 24 E
Line No. Explanation Amount Line No. ‘Explanation : Amount . |

18--81171~1
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i Part:1 s

o NGO

SCHEDULE SE | Computation of Social Security Self-Employment Tax ﬂ@?@

(Form. 1040) B Each self-employed gerson must file a separate Schedule SE

Pn'tgv'?a'}"lr":v:m"s;r:l'c'ow b Attach to Form 1040.

B if you had wages, including "'tips, of $7, 800 or more that were subject to soclal security taxes, do not fill in this page.
B 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 lo your social security record and used in figuring social secunty benefits.

Name of self-employed person (as shown on social security card) Social securlly number Check applicable block
Samuel Ruby Lo : ,_322 : 7997 |1 X Male 2 [) Female

Busmess activities subject to self-employment tax (grocery store, restaurant, farm, etc) >
TIGaRE S Computation of Net Earnings from BUSINESS Self-Employment (other than farming) -
8,284 197

1 Net profit (or loss) shown in Schedule C (Form 104C_)). 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 SEIVICES OF SOUICES.......ivi ettt ie s im s e e e e e e aetaiaaasaenaeeaeaanee e
3 Net 'éarnings (or losg) from business self-employment (Subtract line 2 from line 1, and enter here and on line 1(a),

Part i1, below.) :

uPart |l>lu. Computatlon of Net Earnmgs from FARM Self Employment o

>A farmor may elect to compute nel lar n earnings using the OPTIONAL METHOD (line 3, below) INSTEAD OF THE REGULAR METHOD (line 2, below)
it 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 ophonal method, you need not complete llnes 1and2.

; : . Computatlon under Regular Method
1 Net farm proﬁt (or loss) from: ) .
(a) Schedule F, line 52 (cash method), or line 69 (accrual method) .~ . . . . . . . J ............................
(b) Farm partnershlps . . .
2 Net earnings from self- employment from farmmg Add lines l(a) and (b)
COmputatlon under Optlonal Method

3 If gross proﬂts from farming are:*,
(a) Not more than $2,400, enter two thnrds of the gross profits

(b) More then $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 proms from Schedule ¥, line 28 (cash method), or line
67 (accrual method), plus the d:stnbutlve share of gross profit from farm partnerships as explained in instruc-

" tions for Schedule SE.
4 Enter here and on line l(b), Part 1l1, below, the .amount on line 2 (or line 3, if you use the optional method)

"

!
|
f

Computation of Social Security Self- Employment Tax

"1 Net earmngs (or loss) from self-employment— ° ’ ' ’ .
ik (a) From business (other than farmlng—-from line 3, Part I, above) . . . . . . . . . ... . . . ,-‘ ....... 8 '2.849.?.-
()] From farming (from line 4, Part Il, above) . . . . . . . . .. . . . . . .o R SIS I
~““(¢) From' partnerships, joint ventures, etc. (other than farming) . . . . e i S T,

: Ad) From service as a minister, member of a religious order, or a Christian Science practitioner. If you filed Form

4361. .check here E] and enter zero on thls T (R '_ _________________
@ From servlce with a foreign govamment or international organ-zat:on B I __

() Other (director’s foes, etc.). SPRCifY ouiimeiivreiaeiiee i e e et et e e i

2 Total net earnlngs (or loss) from self- -employment reported on line 1 .
) (it line 2 is less than $400, you are not subject to self-employment tax. Do not fill in rest of page )

3 The largest amount of combined wages and self-employment earnings subject to social

securitytaxls..............._......... ......... 2OVY LYY '

4 " (a) Total “FICA” wages as indicated on Form W-2 . . . . [! )
~+(b) Unreported tips, 11 any, sub}oct to FICA tax from Form 4137, L e '

' line 9: . . -

(c) Total of lines 4(a) and 4(b) . .o .
,Balance (subtract line 4(c) fromline 3) . ... . . . . . . . . ... . . . ) I
Self-employment income—Tline 2 or 5, whichever'is smaller ... .’ ; T __Z.LQQQ ,Q,Q_._
If line & is. $7,800, enter $538.20; if less, multiply the amount on IlneGby 069 . ... 538120
Railroad employee’s and railroad employee representative’s ad;ustment for hospital insurance benefits tax from

Form 4469 . . P
9 Sell‘-employment tax (subtract llne 8 from llne 7). Enter here and on Forrn 1040 lme 56 538 20
M ! 16—81171-1 ero

e
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Samuei andAPhyllis Ruby

SUPPLEMENT TO SCHEDULE C

Income:s ' ' $32,657.34
Less: Sales Tax . ' 153.39 - $32,503.95
. Beginning inventory '
Purchases - Beverages/milk , . $ 1,988.55
Groceries ‘ : _ 8,761.69
Meat y S 1.3?2-23
Bakery/bread - - 2,Hl2.02
, . : $15,056.89
Lesss Ending inventory - ‘ , ___800.00 14,256.8
Adjusted Gross Profit _ $18,247.0
Expensess. ' »
- Rent o : ' $ 1,172.16
Payroll | , 2,046.30
Payroll taxes : . - 202.92
Travel to employees : 215.00
Miscellaneous expense . - . 219.40
Interest. , . o 419.10
Accounting : : : : 225.00
Telephone - : ' ‘ ' 7845
Repairs - S - +121.40
Insurance 150.00.
"Linen ‘ 21.00
. Auto - 3,000 M. . ‘ | 360.00
- Office . - - © 360.00 -
.Cleaning/maintenance . : : 50,00 :
" Depreciation : o 3,321.36 ( _8,962.09)
‘Net Profit . . ' : . $ 9,284.97
. _DEPRECIATION
- Equipment . 4/70 $10,000.00 5 Yr. $2,000.00
- Covenant Not To ‘ , _
. . Compete ' ' 5,000.00 . 5 Yre. 1,000.00
" Leasehold Imp. : 3,000.00 7 Yr. - 428.50
(7 Yr. Balance Lease) : .

April-December, 1970 .~ §G,028.50
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NW 88326

SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenuo Service

Sales or Exchanges of Property

» Attach to Form 1040.

1970

| Social Security Number

Name(s) as shown on Form 1040

samuel and Phyllis Ruby 322

P12

7997

Capltal Assets—Short-term capital gains and losses—assets held not more than 6 months

{D,

_ c. e'c'” h. Cost or olhter
a. Kind of prop- D R _— basis, cost o
. escription quired. g. Depreciation ; )
:"yl;”'t"d'f::f (Eumplu 180 sh. - Enter f 3:: e. Date sold | f. Gross sales allowed (or ‘"b;fg:;"'ﬁ;"::gfw
::, 4 th . 2" Co., 2 story bm:l: letter ( "“d r.) (mo., day, yr.) price allowable) since purchased, attach
B0, o other "ote.) symbal |(MO-s day, yr. acquisition d,
(specify) . explanation) and
ln(:;', . expense of sale

2 . Enter your share of.net short term gain (or loss) from partnerships and fiduciarles
3  Enter net gain (or loss) from lines 1 and 2

4 Enter unused short-term capital loss carryover from precedmg taxabte years (attach statement)
5 Net short-term gain (or loss) from lines 3 and 4

i. Gain (or loss)
{f plus
. gless h)

Long-term capital gams and losses-—-assets held more than 6 months

7, Capntal gain dnstnbuttons A

8 . Enter gain from Part Vil, line 47 or lme 51(a), whnchever applacable i

9 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) from lines 6 through-10

Enter unused Ions term capital loss carryover from precedmg taxable years (attach statement)
Net Iong -term gain (or loss) from lines 11 and 12, o Fie

Combine the amounts shown on Imes 6 and 13, and enter the net gain (or loss) here

If line 14 shows a gain— , : :

(a) Enter 509% of line 13 or 50% of Iine 14, whichever is smaller (see Part |V for computatnon of alternative

- tax). Enter zero;if there is a loss or no entry on line 13

(b) Subtract line 16(a) from line 14 Enter here and on line 17, Part H

if line 14 shows a loss—

(@) . Add lines 4 and 12 (if lines 4 and 12 are blank, enter a zero here and on lines 16(b) -and 16(c) and go
tollnelG(d)) . .

(b) ,Combine lines-3 and 11—|f gain, enter gain; lf loss, enter zero .

(¢) Enter smallest of (i) line 16(a) less line 16(b); (ii) line 48, Form 1040 ((me 18 Form 1040 |f tax
table used) disregarding capital gains and/or losses—determine this figure via a side computation;
or -(iii) $1,000 .

(d) Combine lines 3 and 11—If |oss, enter loss, |f gain, enter zero here and on Ime 16(e),
and go to line 16(f) § 3 % .

(e) Enter smallest of (i) line 48, Form 1040 (line 18, Form 1040 if tax table used) disregarding capital
Falns and/or losses, less lme 16(c)—determine this figure via a side computation; (ii) $1,000 ($500

t married and filing separately); (lii) 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 une 16(d) or, (v) if llnes 3 and 11 show losses. line 3 added
to 509% of line 11.

(4) tEl?at:r ;ia.rgo g)ntt on line 17, Part II the sum of llnes 16(c) an&a&(i)y cSI‘)Ioer&qt ec?hani?&unweater

16

-

( 1,000.00)

Summary of Schedule D Gams and Losses

17 Net gam (or loss) from line 15(b) or 16(f), Part |

18 .Net gain (or loss) from line 22, Part Il
19 Total net gain (or loss), combine lines 17 and 18. Enter here and on lme 36 Form 1040

070~} i~ W= |
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TAXABLE

CALIFORMNIA

IND!\!IDUAL INCOME TAX RETURN

For Calendar Year 1970 or Fiscal Year Begun

1970 and Ended 1971

Ol'

FIRST NAME(S) AND INITIAL(S) LAST NAME Your social security number 3

Plosa  SAMUEL AND PHYLLIS " RUBY 3221 12,7997 |v—

N Tm .PRESENT HOME ADDRESS (Number and street, or rural route) COUNTY Spouse’s social security number |
"+ 16250 Bircher _ Los Angeles | 3491 18; 1420 M
P""’f *CITY, TOWN OR POST OFFICE STATE ‘| zip CODE Your occupation B

t Granada Hills. Califernia 91344k | Self-Employed [7—

- NAME AND ADDRESS OF EMPLOYER AT TIME OF FILING Spouse's occupation I
Self-Employed Housewife A

NAME AND ADDRESS ON 1969 CALIFORNIA RETURN.

GIVE REASON.

Adjusted gross income on 1970 Federal

Return §___ 8 ,.2 .8._4.. _9_?_______

IF SAME AS ABOVE, WRITE “SAME”. IF NONE FILED,

FRANCHISE TAX BOARD, SACRAMENTO, CALIFORNIA 95814, -

11346 Montgomery Avenue Granada Hills, Calif. ;;vihﬁmﬁfu'WW-wmﬂ
Filing Status 1. Single 3. Married, filing separate return-—spouse’s name:. B
(check one) 2. | X' | Married, filing joint return 4. Unmarried “head of household”—Complete Part l page 2
§. Wagos. salarfes, tlps. ote. (before payroll deductions) if more than two employers, attach schedule
-l"coma Employer's name Where employed (city and state)
"I Joint return, ' 5 1@ . I
‘include all - N R R S S
Income of .
-both husband . - N : - - '
and wite 8. Dividends. Enter total here (also list in Schedule B (540, Part I, if total is over $100) . . . . . | 6{e 20160
E N 7. Interest. Enter total here (also list in Schedule B (540), Part lI, if total is over $100) . . . . . . Tle . .. .
. . X :
! ‘gt? 8. Other income (from page 2, line 30) 8 8 028“’ 97
'E"‘ 9. Total (add lines 5, 6, 7 and 8) 9! 8430557
S A 10. Adjustments to Income (from page 2, line 35) 10
B 11 Adjusted gross | (subtract fine 10 from line 9) 1
. .- Adjusted gross income (subtract line rom line . .
- 8 8,305 {57
. o if you do not itemize deductions AND fine 11 is under $10,000, find your tax in Tax Table in instructions. Enter tax on fine 12
_"“ r o If. you itemize deductions OR line 11 is $10,000 or more, go to Part IV on page 2 to figure tax. .
Ta:. 12. Tax from (check one): Tax Table [J, Tax Computation (page 2, Part (V) (X}, or Schedule G. (540) O 12 1 .. 51 OO
and 13. Exemption credits (from page 2, line 43) _ _ NPT ISt 82 100
Cradits 14, Tax lability (subtract line 13'from tine 120 . . . . ... .. . . . . . . S it |, Nome
15. Total other credits (from page 2, line 49) S N I &
16. Net tax. Ilahlllty (subtract line 15 from line 14—If 5100 or Iess enter “zero") 16 |» Nonhe
oy li; 1970 California estimated tax payment or credlt from 1969 (if any). If none, enter “zero” SN S
Balance 18. Balance due—If any (subtract line 17 from fine 16) MYMFNLWHHRHWN 18 |e None
_ Due or 10 Overpayment—if any (subtract line* 16 from line 17) OVERPAYMENT | 19 |o
_RD'"'"’ 20. Portlon of line 19 you wish to apply on 1971 estimated tax T 1AL LAY SO
i 21. Refund—if any (subtract line 20 from fine 19) ' . REFUND | 21 [>
Under penalties of perjury, | declare that | have examined this re!un, Including accompanying schedules and statements, and to the best of my knowledge and | D0° not write in these spaces |-
* . 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 knuwledoe T
SIgn D'\?Q{x;'5i'u'u'iﬁx}i'-'-'ci''1'1i|'n'r['jis]vit‘ﬁy','iiti"ril":i{u's't'iiini''“""_""'dit'c """" b Signature of preparer other than taxpayer P
here B s SRR e— S T B A aa;;.tAMBERT'MAR;tED --------- l
16633 VENTURA
© Make Remittance Payable to FRANCHISE TAX BOARD—Mail to  p/ 1 caLIF.. 91318 T
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- T

L _ Form 540 1970 Page 2

-PART 1—Head of Household—If claimed, answer the following questions  (See Instructions)
Check O Nevér marriégd ] Final divorce/dissolution (] Separate maintenance  [] Wldow(er)

one:.. ! Date.. .., Date......ooei Date ..

lndlvldual who quallﬁed you as head of household: _ - ' _
NGO ..o ettt ee e et e e e Relationship.... SR . Y. | -SSR Gross income $ _________________________
Is this person married?........ ... If yes, did he or she Fle a joint return with spouse? Dld this person qualify as your dependent for

the calendar year 19707....... .2 Did this person reside in your home for the entire ioxable year? _______If not, explain circumstances

Total amount necessary to maintain household $ e eoreenr e How much did you contribute $.._...... oo

PARY. Il—Other Incnme

22. Business income (or iloss) (attach Schedule C (540) . . .. .. . . . . . . . . . . .. e 2 .8,28“_9?
23. Sale “or exchange of property (attach Schedule D G40 . . . . . . . . . . . . . . .. .. .. ...... | 2[e_ (1,00000)
24. Pensions and annuities £, } L. T o L. LT o L LT L o Wt 28010
25. Rents and royalties . " [. [ mm O I+ TN I S
- Schedule E ' .
26. Partnerships ['.(For‘ug 540) :| ' : T 4 O s - —
27. Estates or trusts e e e e e : 27 |
28. Farm income (or,_ loss) (altach Schedule F (540)) e e D 28|
29. Mlscellaneous income (state RAMUGE AN SOUTCE). oo o oo oo o s e e i
....................................... RO Bs: B K
30. Total (add I|nes 22 through 29). Enter here and on page 1, Ime - O I 7.,284] 97
PART lll—Adjustments to Income
~31. “Sick pay” if included on page 1, line 5 (attach statement) . . . . . . . . . . . . . . . . .00 o000 3 e
32. Moving expenses (attach' statement) ' : : 2|8 o Lo
33. Employee business expense (attach statement) L. 33le
34. Military exclusion (maximum $1,000—$500 if separate return of husband or wufe) e e e e ..l 3dle
38. Total adjustments (add lines 31 through 34). Enter here and on page 1, linel0 . . . . . . . . . . . . ... ... .13
PART IV—Tax computatinn—lf'you do not use Tax Table or Income Averaging (Schedule G (540))
38. Adjusted gross.income (from page 1, line 1) . . . . . e e 8. 74305] .57
37. If you itemize deddctions, enter total from Schedule A (540), Ime 31 : .
’ If you do not itemize deductions, and line 36 is $10,000 or more, enter e ... . |37 e 2 ?l&j g
(a) $1,000, if sihgfe, or married person filing separate return _ '
(b) $2,000, if head of household, or married couple filing joint return _ : I
38. Taxable income (subtract line 37 from line 36) . . . . - O I 1 '539 33
.39, Tax from Tax Rate Schedule in Instructions. Enter here and on page l lme 12 O I 511 00
PART V—Exemptlon'ciedits
40. Single—$25. Married couple or head of household—$50 . . . . . . . . . . . . . .. . . . ... .. .. .{4]e 5000
41. Blind [ Yourself [ Your spouse—$8 for each box checked e e Lt 3 B . R S
42, Dependents—Do not list yourself, your spouse, or person who qualifies you as head of household ' - ' .
—. NAME (and address if different from yours)- . . : RELATICNSHIP
_Fred, Brian, Elisa, Thomas -~ . children .
Numbar of dapendents Ilsted l# v X 58 L , ' S I Y A ) 32/ 00 .
43, Totnl exemption crodits (add lines 40 41 and 42). Enter here and on page l Ilm H O Y K : 8321 00 '
PART Vi—Credit for Net Income Tax Paid to Annther State—Attach copy of “other state” return—and Retirement Income Credit
44. Income derived from sources within State of .. . ... . ‘and also taxable by California . . . . . . . . | 44 SRS S S
45. Callfornia adjusted gross income (from page 1, fine 11) . . . . . .. . . . . . . . . . oo o e S .
48. California tax liability (from page 1, line 14) . . ., S ' A N . SNSRI S -
47. Credit limitation—line 44 = line 45 . ..% (100%" maxnmum) X Ime 46 (cannot exceed tax pald other state) ... . | 4T e

48. Retlrement income credit (attach ScheduIeR(540)) O I
49, Total (add lines 47 and 48). Enter here and on page 1, line 15 ... . . O |

PART VIl—ReconclhatInn to Federal Raturn—-lf adjusted groSs income on Federal return is different from line 11, page 1, explain below
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SCHEDULE

2 GALIFORNIA
ITEMIZED DEDUCTIONS | ]97:

Attach to Form 540

FORM 540

Name as shown on Form 540 Sociall §:curit.y Number
Samuel and Phyllis Ruby 322 112 1 7997

ttemized vs. Standard Deduction—You have a choice between two deduction it one spouse itemizes deductions, the other may not use the Tax Table or claim
methods. You can either itemize your deductions or take a standard deduction as the standard deduction. If you choose to itemize your deductions, complete the
explained in the 540 Instructrons On separate returns of a husband and wife, appropriale items below.

Medlcal and demal 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 premrums for medical care . . R T 1 I ]

2. Medicine and drugs . 2
" 3. Enter 1% of adjusted gross income shown on Form 540 3
_4; Subtract line 3 from line 2 (if less than zero, enter zero) . . . 4

5. Other medical and dental expenses. Include balance of insurance premiums for nwdrral care not -

deducted on line 1 {attach schedule) S . 5

6. Total—(Add lines 4 and 5) . . .~ ... - OO T T A

7. Enter 3% of adjusted gross income shown on Form 540 .

8. Subtract line.7 from fine 6 (if less than zero, enter zero) e e e e e . 8

9. Total—(Add lines 1 and 8 . . . . . . . . . ..., N 1.50( 00
Child Adoption Expense _

10. Total expenses paid or incurred—Attach itemized list ) 10 |
11. Enter 3% of adjusted. gross income shown on Form 540 il
12. Subtract line 11 from line 10—See instructions for maximum limitations > |12
Taxes . . .
13 Real eStAte . . . . . e e e I
14 State and local ‘@asOliNe . . . . . .o e e e e e e e e A
15. General sales C e : . N IR N U
18. Auto license—Excess of regrstratrcn and wetght fees (see lnstructlons) 6 [
17. Personal property . |2 SR S
18. State disability insurance (SDI)—Emponer prlvate drsabrlrty plans do not quallfy 184 ] ..
19, Other (specify) . : st cnsmsemsm s omesinsns e wiv ussmaos e srovsmersmmpreaes < <cosomsne < smsne'ss | 19 :
20. Total taxes-(Add Irnes 13 through 19 . . ..o oo e 20 663| 26
Contributions .~ ,. ) '
21. Cash—Including checks, money orders, etc. (itemize) R A |
22 Total cash contrrbutrons P Do e e I. L .' 22
23. Other than cash (see rnstructions) Enter total here . e ' 23

24, Total—Add lines 22 and 23—Maximum deduction may not exceed 20% of adjusted gross income . . . . . . . . . . . .p |24 280! 00
Interest Expense o . |
25 Home mortgage . . . . . w.t. oL oLl IS b
26. Instaliment purchases C e et e e e e . i 26 | |
2. OHEE (RMIZE) oo e ettt et oo+ e+ e e o 2T

©d oo

28. Total——(Add Irnes 25, 26 and 20 . e R R .. . . . .» |28 1'552 18
Miscellaaeous Deductions - _
29. For child care, alimony, union dues, casualty losses, etc.—See instructions (itemize).———— oo 29
30. Total mlscellaneous deductrons e . S S PP i 100} 00
31 Total deductions—(Add fines 9, 12, 20, 24, 28 and 30). Enter total here and on Form 540, page 2, in space provided S/f/\. B ) 2,705 o
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TAXABLE

€ CAUFORNE g

F C e pnom (OR LOSS) FROM BUSINESS OR PROFESSION ~ [—vian

(Sole Proprietorships)

S.CH EDULE

Partnerships, joint ventures, etc., must file on Form 563
Social Security Number
1 ’

Attach this schedule to your Income tax return, Form 340 or S340NR

Name as shown on Form 540 or 540NR - _ ' '
Samuel and Phyllis Ruby . 122 12 P97

A. Principal business activity... Food e 3 PPOAUCE o
) (Fnr exumplm rﬂall-»hardwan; wholawlo—'obuuo, services—legal; manufacturing—furniture; etc.)
B. Busmess name ...?I)aCk Bar : C. Federal employer identification number. 225] 528
D. Business location. 5418 Van Nuy_g____B_g,t_;__l_gyg_r_c_i_____________,__v___,,__v‘an__Ngys ,.California___ 91401 _
: (Number and stroet or rural route) . . _ (City—post office) (State) (ZIP code)

E. lndlcofe method of accounting: [K] cash; O accrual; U other (describe) - -

F. Was there any substanﬂul change in the manner of determining quantities, costs or valuations between the opening and closing
inventories? [ ] Yes No. If “yes,” attach explanation.

G. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? [JYes K] No

1. Gross receipts or gross sales $ e Less: Returns and allowances $ ... L S —
2. Inventory at beginning of yeur (If different than last year's closing inventory attach
- explanation) . e e e e e e e .. S C U
3. Merchandise purchused $ .................... e , less cost ol any items wﬂ,h-
: drawn from business for personal use $.............
4. Cost of labor (do not include salary paid to yourself) Co
5. Mulerlul and supplies e e e e e e e
" 6. Other costs (explain in Schedule C l) e s e
7. Total of lines 2 through & . . . . .« . « « « « v o o o0 i S SCHEDULE
8. Inventory at end of this year . .o ATTACHED
9. Cost of goods sold and/or operaflona (subtruct line 8 from Ima 7)
‘10. Gross profit (subtract line 9 from line 1) . . . . O OO SR — —
o -OTHER BUSINESS D!DUCTIONS '
1. Depreaohon (explain in Schedule C-2) . .o N T
12. Taxes on business and business property (explam in Schedule C l) O O
13. Rent on business property e e e e e e e e e ee e e DR O S ——
14. Repairs (explain in Schedule C-1) . . . . . - A IR
15. Salaries and wages not included on line 4 (exclude any pmd to yourself) AU
16. Insurance . . . T
17. Legal and professlonol fees PO SN '
18. Commissions . ' e : : :
19. Amortization (attach slutemem) e e e e e e e e e e e e e e
20. Retirement plans, etc. (other than your share) . . . . . . . . . . . . o b e
21. Interest on business indebtedness . . :
22. Bad debts arising from sales or services . . .. .. . Lo Lo b e
23. losses of business property (attach sla'emenf) . '
24. Depletion of mines, oil and gas wells, timber, etc. (cmach schedule)
25. Other business expenses (explain in Schedule C-1)
26. Total of lines 11 through 25 . . . « - :
27. Net profit (or loss) (subtract line 26 from line lO) Enler here and on pcge 2 Port II Form 540 or 540NR $ 9,284 97
SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 25 '
_Linz No. Explanation Amount .| Line No. Explanation . Amount
----------- S $ JSUSRSI AUV SRS - BN I SO
" (Rev. 1970) . Page 1
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PE

| scHEDULE

& GALIFORMNIA

’ SRLES OR EXCHANGES OF PROPERTY

" Attach to Form 540 or 540NR

e
FORM 540 -

Ay 7 4 b i e 5

v "

TAXABLE

_Nume as-shown on: Form 540 or 540NR

« . Samuel and Phyllis 3Ruby . - | 322

Social Security Number.

112} 7997

Part 1-CAPITAL ASSEFS

SHORT-TERM--ASSETS HELD NOT MORE THAN 6 MONTHS

wpee e

f. Cost or other basis,
cost of subsequent
improvements (if not
purchased, attach
explanation) and
expense of sale

e. Depreciation allowed
(or allowable)
since acquisition
(attach schedule)

c¢. Date sold
‘(mo., day, yr.)

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

a. Kind ol ro;;v!y (If nmsmy
© . atlach statement of descriptive .
© defails not shown below) V!

d. Gross sales price

g. Gain or loss
(d plus ¢ less'f)

S SIS I _SCHEDULE ATTACHED |

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

52 Enter your share of net short-term gain (or loss). from partnerships and fiduciaries
- 3. vEnter unused short-term capital loss carryover from preceding taxable years (a"ach sfuiement)

4. 'Net short-term gain (or loss) from lines 1, 2 and'3

LONé-TERM—ASSETS HELD MORE THAN 6 MONTHS

6.'_'Emer your. share of net long-term gain (or Ios;) from partnerships and fiduciaries

‘7. Enter unused long-term capital loss carryover from preceding taxable years (attach statemem)
8. l-Net long-term gain’ (or Ioss) from lines 5, 6 and 7

"9, Combme the amounts shown on lines 4 and 8 and enter the net gain (or loss) here

~10. 1f line 9 shows @ GAIN, enter 50% of line 8 or 50% of line 9, whichever is smaller. (Enter zero |f ?hore is a

. loss .or no entry on line 8) ~ .
R A R Subfrucl line 10 from line 9, Enter here ond on hne 17 Parf III

12. If line 9 shows a LOSS, enter here and on line 17, Part Il the smallest of the followmg
" (@) the amount on line 9; (b) the amount of taxable income on Form 540 or 540NR, computed without capital

gains and losses; lor () $1,000 Carryover Loss (14,274.00)

Part ll-SALE OR EXCHANGE OF PROPERTY UNDER SECTIONS 18181-82

13. Enfergoin(ifa_ny}fromIine.22,Paan T
14, Enter gain (if any) from line. 25, Part IV . . . . . . . . . . . S

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—TOTAI. NET GAIN OR LOSS FROM SALES OR EXCHANGES OF PROPERTY

17. Net gain (or loss) from line 10 or 11, Part } . . . . . . . . . . . . . . . . . . oo

18. Net gain (or loss) from line 31, Part IV

19. Total net gain (or Ioss)—Combme lines 17 and 18. Emer here ond on Form 540 or Fonm 540NR page 2 Part
i, tine 23 . .

{Rev. 1970) (Schedule continved on reverse)
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13 c:mblnedl lDZartment of the Treasury / Internal Revenifce %
‘H@@@ Jwith orm @@ Individual Income Tax Return m ﬂ’@@

'E’7-ﬂ2//

-

.PleaseathehCprB'of'Fonn W-2 here -~ .

Plcase attach Check or Money Order here =] - [~

Your—. |1 [0 sSingle . R ' 4 [ Unmarried Head of Household
glllnx 1.2 [J Married filing joint return (even if only one had income) ' 5 [J Surviving widow(er) with dependent child . -
tatus—, Married filing separate return and spouse is also filing a return. ¢ Married fil
(Check ' 30 If this item checked give spouse’s social security number in space provided O is- n’;{ ,eq{,',?gdsfop?{gm ol and Shause
" only- pne)! . above and enter first name here B
~ | Check boxes for exemptions which apply ' Rumar 65 0r over  Blind Ente
w |72 Yourselt . . . . . . . . . e e e e e i ] O | Enter |
, g 7b. Spouse (only if her (his) income is included in this return or.she (he) had no income) O ) O ‘ O g::::l:::p
‘e . 8 Er_rst names of your dependeqt children who lived with you ' .
g |- : Enter number b
. E— ; / - Months tived 600 S S furnish
|ﬁ DEP%T g,,’,um ,,5::‘{,?2,:3. 1,,;',‘“:"1..,.(.:; . i:’lp;‘f'“'” t':\';ouor“ho:rol? See (:r) |:orn gz)r.nisuh%ml {BUO% l()')) d:pmr:ntu m o
PG "DENTS (if more space is mdod use other slda) page '3 of mslr mcgmﬂ ) ‘nrmg “ALL." o!hers IR
. i _ . . : S
10 <Total exemptions from lines 7,8, andSabove. . . . . . . . . . oo . .o e e o b L
411 Wages. salaries, tips, etc. Atlaeh Forms W-2. If unavailable, explain on back . . . |11
Lo | ' : o
g . .128 Dlwdends (1::!:!{: ::f:)u $ .___/féﬂ__ ﬂ:'.":gd‘ﬂoo Less 12b Exclusion $... ,Z@O’Ealancyﬁ 12c. ’ : ﬁ : -
"= | 13 Interest (If over $100, list in Schedule B, Part 1) . . . . . . . . . . . .[13 VS WA
3. ) .
Q. .- i - : . ) .
”-; 14 Other income from Schedule C [, Schedule D [, Schedule E (], Schedule F (O . . 14
o (Add lines 11 thru 14 (se8 back) N . -
15a Total $ / £, 4 7’ Less 15b Adjustments $ 'l'/ '4 fn . Adjusted Gross ncome B> | 15¢ 9&’7 -
] ’ A |fline Y5c is $5, 000 or more go to Schedule T, to figure tax and surcharge (Omit lines 16a and 16b.) '
- . B Also go to Schedule T, to figure tax and surcharge if you itemize deductions; or claim retirement income credit, foreign tax credit, or
g gb o investment credit; or if you owe self-employment tax or tax from recomputing prior year investment credit. (Omit lines 16a and 16b.)
x & +" € If neither A nor B applies use Tax Tables instead of Schedule T. Complete lines ISa 16b, and 16¢. See paragraph D on back for
,‘_‘ [ PO rules under which the IRS will figure your tax and surcharge
= g 15a..Tax from Tax Table: A (], B O, or c a ‘(check one) 1551 s ____/
E"’ 16b Tax surcharge on amount on line 16a (see Page 10 of instr.) . 16b| T e /
" | 16¢ Total add lines 16a and. 16b OR enter amount from Schedule T (Form 1040), line 11 . |16c|
.g- +17 ~Total Federal income tax withheld (attach Forms W-2) . . 17 : I/////hz/;/e/////:::{;/////o/r//z
g 18 - Excess F.I.C.A. tax withheld (two or more employers—see page 5 of instr.) . LB _— zg money order pay- é
.G | 19  [J Nonhighway Fedéral gasoline tax—Form 4136, [ Reg. Inv.—Form 2439 19 — 4 R""’ to s'"‘f"‘“' %
Yl A - Revenue Service. 7
g 20 1969 Estimated tax payments (include 1968 overpayment allowed as a credit) - e ______,,_L_.'__f,?/ 4
> | 21 Total (add lines 17, 18,19, and 20) . . . . N > 3 (}/7 =
. AR
Se| - ' '
Q,E 22 If Iine 16c is larger than line 21, . —p enter BALANCE DUE | 22
8% - .
E gz . —
S| 23 If line 21 is larger than line 16c, B enter OVERPAYMENT | 23 | ?,0
) 3 °. 24 . Line 23 to be: (a) Credited on 1970 estlmated taxp $ ; (b) Refunded > $ o 90 —
’ .Under penalties of perjury, | deciare thn | have examined this return, including panying schedules and stat ts, ond to tho best of my lmow(i'du and belief it
is trua .correct, and complote. " | N
ED Your signature : — Date ' Signature of preparer other than taxpayer, based on . Date
§ . . . all information of which he has any knowledge. v
b Spouse's signature (If filing 1o|nlly, BOTH must srgn even it. only one h:d Incomo) Addross ’ '._. 16~ mw——y

For the yaar January 1-December 31, 1969, or other taxable year beginning....................................., 1969, ending ..
First namo ung initial (If joint return, use first names and middle initials of l}olh) Last name . Vouv u:ld ucuuty numbu

g H '

] , 3 !

T Homo addresy (Number, and street of rurel route) ~ i . _ B - ' Vot:r occupalmn

b :

3 City, town 6'r'po'st office, State and ZIP code =~ . * - t © 7| Spowso’s satial socurity 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 jornt or. ]omt to separate returns, enter 1968 names and addresses. Sgouu : m"”"f’"

"Your present employer and address

e




E
7

3y
%

l

- .7+ 8 Kind of pmporw and how acquired (if necessary, ntach sltzaé%mmt

" 'SCHEDULE D'

(Form 1040)

U.S. Treasury Department
Inteinal Revenue Sesvice

Gains and Losces From Sales or Ex hanges
of Property

Attach this schedule to your income tax return, Form 1040

1968

Name as shown on page 1 of Form 1040

i Social Securxty Nurrber

Part I--CAPITAL ASSETS—-—Shor‘ term’ capital g,ams and so..ses-—-acsets he?d rct more than 6 months

& e?m { i i, Cost or othcr
a. Kind of prop- b. Descri red . i basis. cost of
. cription qQuiree. - " P .
: gla?ﬁri't;‘d'cr:ﬁ (Examples: 100 sh. of Fm" :wf:;’;s a8, Datesold | 1. Gross sales { .ﬁ:g’e%‘ |(aal;on ! subs;e:g"“";%':“" i. Gain or loss
ectate, or othar o ,e.;.cs)tory prick sy‘ar:w‘tf;l (mo., day )r,) (mo. cay, yr.) price { allowable) tince | purchased, attech {plus gless h)
WL i § ' [ 1 d
“.:._ (Specify) i,(\f'e,e) ’ » ) } cqu:sv‘m'r e::p:::;:g?)s:ne . :
- : : : At Ii { =
) of ’ - - PR AR % ‘1"' L ' . .
1o _ &Sef......S.c‘ ;Q..Q’ sl | AL Al gl (é,uvi{/

2 Enter your sham of net short .terim gam (or !a,s) from paﬁnershlps and f*duc-varms f‘

3. Enter unused short- torm cap:tal loss carryover from precading taxable vears (attach s.atemem) ¢ 4 g e -
4 Net short-term gain (cr loss) from tines 1, 2 and 3. ‘

———— U

----- e o e {1

Total Iong term gross salns price L i - _ l

'» 6a Enter yaur share of net long-term gain (or lcss) from partnerships and fiduciaries |

i Gb Enter your. share of net long-term gam from amall business corporatlo.-s (Subchapter §) .

' . e . L )

",',‘\. 7 Enter unused long -term capital Ioss carryover from precedqng farabla years (at‘ach statementy . . . . <

8 Capits! gain dividends (see Form 1040 Instructlons ‘page 5) .
9 Net long-term’ gain [or ‘loss) from lines 5, 6a, 6b, 7 and 8 .

'10 Combine 'the.. amount" shown on Imes 4 and 9, and ﬂnter the wet gam (or loss) here .
11 if fine 10 shows 2 GAIN—-—-Enter 50% of line 9 or .:O% of lme 10, whichever is smaller.
(See reverse side for computation of alternative tax.) .

Enter here and in Part |V,

entry on lme 8)

. 82 Subtract. Ilne 11 from fine 10." . .
13 if line 10 shows a LOSS-—Enter here and in Part 1V, line 1, the smallest of the following: (a) the amount on line 10; (b)
th2 amount on Form 1040, page 1, 4@eal1b, computed without regard to cap»tal galng or Icsses; or (¢) $1 OOOLMQ £ 3»

line 1, on reverse side . .

(Enter zero if thPre ls a Ioss or no

Port I—GAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER SECTIONS, 1245 RAD!125
assets held more than 6 months (see insiructions for defi initions)

mnma «doudls hnndlnzs appaar, us2 the flrst hieading for sectfon 1245 and the second heading for section 1250.

of dm:ﬂpﬁvo dotails not shown below—writa 1245 or
- to Indicate type of asset)’

¢. Date sold

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

(mo., day, yr.)

|
‘ d. Gross sales price l

i 6. Cost or other basis, cost of

subsequent im prov»mor.ts ¢t
1dt purchased, attach expla-
cation) and expense of 5310

- {. Depreciation allowed (or aitowable) since acquisition

t-1. Prior to huuavy 1, 1962

———— e — - —— ]

Prior to )muwl 1964

t-z, After December 31, 1361

g Adjusicd basis
Lo lass sum of f-) and 1-2)

(d tess &)

! Orf‘nnary gain
1 (le iser olni 201 h)

(see instructions) ~

J ﬁlher gnm
less i)

-2 Total ordinary gain.
' 3 Total other gain,

Enter tere and in Part IV, line 2, or roverse side .
Enter-here and In Pazt |, line 5; however, if the gains do not exreed the losses when thiz
combmed with other galns and losses from section 1231 nroperty er.'cr me total of column § n “art i,

amount is

!'lﬂ 1 .




SCHEbULE T , .
o o i Tax Computation

Internal Revenue Service _ - Attach this schedule to your income tax return, Form 1040

it . Name (as shown on Form 1040)

Tax Computation

1 Your adjusted gross income (from line 15¢, Form 1040) .

Note.—If your adjusted gross income is less than $5,000 and you choose to take the standard deductlon K
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 maklng a percentage rate computation. E : d

© 2 Enter on the line at the right the amount of your deduction figured under one of th%ﬂlowmg

_ methods: -
o —If you itemize deductions, enter the total from Schedule A (Form 1040), line 14 . ¥
'OR : ;
-—Flgure your standard deductlon as follows: ' . ‘ 4
@ Entr 10 g e 20 ] o - /392~
married and filing separately) . $ : > e B

Ehter the larger of (a) or (b) on the
line at the right. If your spouse files
a separate return, determine your
deduction in the same manner that
she (he) has.

" (b) Enter the sum of: $200 ($100 if

RS " . :married and filing separately) \

o © " plus $100 for each exemption

i ' - claimed in line, 10 of Form 1040,
but do not enter more tha

L : n :
o' 1. $1,000 ($500 if married and@' ;
<@ filing separately) . . . % g _

S .' | T ’ 4 R -
‘w0 3 Subtract the amount on line 2 g’u the amount on line 1 and enter the balance here. . . "Q el
' " 4 Enter number of exemptions claimed on line 10, Form 1040, ..&... . Multiply this number by $600 and . '
‘ .+ . enter the amount on this line . . . . . . R .3.(? (0N Kwme
§ Subtract the amount on line 4 from the amount on lme 3 and enter the balance here Th|s ns your .
taxable inCOme . . . . . . . . . . . . e e e e e SRAN i
6a Tax: Use the appropriate Tax Rate Schedule on page 9 of |nstruct|ons to flgure your tax on the amount on R
I line5. . . R PO VA
. - , (Check if tax is from Tax Table E], Tax Rate Schedule D. Schedule D [:] or Schedule G D) “y
;‘ :"..;v\ * 6b Ta_:_( __sqrcharge. If line 6a is less than 5230. flnd 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 | . —
f'_’ . g credit. use Schedule R (Form 1040) to figure surcharge.) . . . . . . . . ST, f T :
i .0 . 6c Total (add lines 6aand 6b) . . . . . . . . . . . . . . . . o . . . .. o

Special credits
7a Retirement income credit .

g T _7binvestment credit. . . . . . . . . . . o e e
o 7c Foreign tax credit . . . . . . . . . . . . . . ... . L
"_|.' - . C . - N
i . 7d Total (add lines 7, 7b, and 7€) .. . . . . . . .. ... L 1| =
”‘..'", " . " ) “,' A. )
i 8 Income tax (subtract line 7d from line 6¢) . . . .\, ... . . . . 0 . . oo i i '/\-w
o ) 9 Se|f-e_rnp|oyment tax (from Schedule SE (Form _104()), Iin_e 13) O A 'C?....T.'.‘"
10 Tax from recomputmg prior-year investment credit (at‘tach statement) e e e e e R S I
K .11 Total tax (add lines 8, 9, and 10). Enter here and on line 16c Form 1040 (make no entries on line 16a s .
, or 16b. Form 1040) . . . . . . . . . e i

¥ U.S. GOVERNMENT PRINTING OFFICE :1969~—O~337-051




SCHEDULE B
(Form 1040)

Department of the Treasury
intonal Revenuo Servico

1969

. Dividends and interest
Income Schedule
Attach this schedule to your inceme tax return, Form 1040

"Name (as shown on pahe 1 of Form 1040) Social SchrIty Numlger

i
1
4

PART |—Dividends Income

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

S e o

Total line 1 .

2 Capital gain distributions (see
page 5 of instructions)

3 Nontaxable distributions (see
Ppage 5 of instructions)

4 Total (add lines 2and 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' ll—Interest Incom,é (list payers and amounts below)

Earnings from savings and loan associations and credit unions

Ferey
;f‘éﬁﬁcf\’\ i

! Cz.-z-:-rﬁ;&g;’.[.-.fﬁ:/ "‘, :

Tota| interest income. Enter here and on line 13 .
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.4, SCHEDULE A

Tp-siniervitol | Itemized Deductions lﬂ@@@

Dopartmant of the Trossury
Internal Revenuo Service Attach this schedule to your income tax return, Form 1040

" - Name (as shown on Form 1040) ' g ’ ~ Soclal Soeurlty Number y‘a

itemized Deductions—You have a choice between two amount equal to 10 percent of the income you report on ling

..+ ", . deduction ‘methods. You can either itemize your actual  15c of Form 1040, but not less than $200 plus $100 for Ei
“ ,’ ~ deductions or take a standard deduction. Deductions may | be each exemption claimed on line 10 of Form 1040 (subtract
. .itemized for charitable and other contributions, interest ex- $100 if married and filing separately). The maximum (
pense, medical expense, certain taxes, casualty losses, child standard deduction is $1,000 ($500 if married and filing i
... care, and other items described in the instructions on  separately). If you choose to itemize your deductions, fill :
. back. If you take the standard deduction, you will get an ' in the appropriate spaces below. '
. Medical and dental expense (not compensated by insurance | Contributions.—Cash-—including checks, money orders, etc . 1
o or otherwise) for medicine and drugs, doctors, dentists, nurses, | (ltemize) > & }' & 4— _
;" hospital care, medical insurance premiums, etc. Y/ Sl & 0 .f' Azy‘;r /‘z":._ b
“. 1 One half of insurance premiums for medi- - i o . S ’
| .- cal caré (but not more than $150) . . L8011~ .;?Z."/:--),--:- Lo 7 sy sk LB | -
. 2 Medicine and drugs . . . o z/p ' |
" 3 Enter 1% of line 15c, Form 1040 . . . 9 |— (A N
"4 Subtract Ime 3 from line 2 (not less than . f(\\\s _ ! I
s T zere) . .o e e _3 "';} - ' /\(Q\w S
"Lt 8 itemize other medmal dental expenses Y ' @ ‘ : S
) (Include balance of insurance premnums — \ O
“. - notdeducted on line 1) . . . . .-, : /'\§$ I ey |

t

1la Total cash contributions . . . . ___#0__‘:

(\\:‘\;» - 11b Other than cash (see instructions for
\‘;s ) required statement). Enter total of _
/\\‘e; — | such items here . . . . e —_—

QD 11c Carryover from prior years (see in-
/L/’V (/D, 717 < //?'L\“u & DL structions on back) . . . . — | — ¥

11d Total contributions (add lines lla.

=~ i--l—)f H(DIS - 2] ad 11b, and 1lc—see instructions for

| /

limitation) . . . . . . . B> oo
Dr Qf'ffr!, 4 2~ ' 40| =
_ Interest expense—Home mortgage . . : .
D f, M £ ”C [ _ //9@ =1 Instaliment purchases S
¥ : Other (ltemize) . . . . . . . . _
-:~~-_Dj Pﬂbu Ld) |28 _ ' . .
L K Avtln Lo Devo BA LRD |—

/7»’, /:A)(/Evp ;: Ant) ' ;79_.; - . .
244 | 4‘;\.':?.:;1'; T l;:; =
“ L/ ( 4 . . . .
P21y l25805 7 - 9A— _
T = 7 _ a
: . 6 Total (add lines 4 and 5) . . . . . 73 = .
o - 7 Enter 3% of line 15¢, Form 1040 . Z ,7‘ — | 12 Total interest expense . . . . b )= CT:
- 8 Subtract fine 7 from line 6 .. . . . . .%L..i | Miscellaneous deductions for child care, N S
9 Total (linel plusline8) . . . . . B> ’/’_ /j - alimony, union dues, casualty losses, etc. o
Taxes. -—-l"\‘e'al estate. .. . . . . . . |——— | ___| See instructions. / /m § i ’_.,,'_
_State and local gasoline . . . 22 = dpcowr e ;‘ —/(’n,:1,a1L/n - i
" General sales (See page 15 of mstructlons) /0K~ ' - A : o
"+, State and local income o | o
. Personal property . L i I
. | i
10 Total taxes . . . . /.30 — 13 Total miscellaneous . . . > 25 —

14 Total deductions (add Imes 9, 10, 11d, 12, and 13—enter on Schedule T (Form 1040), line 2) > /7 9 Ll -

LOTSI ] ER P2 Al Y o o e
L * ) ! < . L ° A L TN
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-t s - pro-ngrg

COmblned Departmentof the Treasury / lnternal Re\renue gervlt:e " ey
"1'3205“ &D@ Individuai [ncome Tax Return A

For tho yaar January l—Dauember 31 1969, or cther taxable year besxnnmg : ,' 239, ending . , 19
T P "/—( 75/'47 7 ~ T3YG -7 1420 Dos(d Y°"f:°f|§'.,mm"""m"
w %. Sf\ﬂ'l\-lﬁl- 5 f-—,.;i!,__[ls VS \/‘\]/‘/é. = i -" . ,
8. , ; & Mo T (ort’)bﬂ’] ; _ : 290 F L2 i 790G,
B, Z e i34 o pii” Gidfat- 92 / 7777
e B ey ( 7R A ‘Vﬂ DA H' -2y / Your occupman ; )
S T - ' = /- EMALYD
& ' ‘ ' : Spouse’s so;lal suurlly numbar
' B ) (OSI? VA j )
T s & te "HGamal): If-¢ filed, gl o
\':- Sy 'E'E:;nl'wllfozhra\:mogll;‘?o‘:dgressraLé:e::lDon'g?%rr Tlumt;ogepgacrgtt(:l re?ﬂﬁs?i&e?f&&? r?amujmané ﬁ?erlies"eé BlVe | Spouss’s mdp’"?,“ i
:‘,-,,,'c;amuej Yei S AEY ~ (p1.0 3 oy - //,,_4\, i %ot L7
I ,.Nama and address of employer at time cf filing q
P 1 7 Single el - 4 ] Unmarried Head pf Household
. R 2 2 X Married fi filing joint return (even if only one had income) - 5] Surviving wndow(er) with dependent child
T+ R sgf“i"“ 3 [] Married filing separate return and spouse is ajso filing a refurn.. 6 ] Married filing ' separate return and spousa
% ALnec If this item checked give spousa's social secitrity number in space prowrlud + s not filing a return ‘
- . .onlyone)l . - gahove and enter first name here B> o i
w7 Check boxes for exemptions which apply ' . .Regul_ar '65 or over - B“"d -
Y L 2 JaYourself . . "' %, L. L. .0 0w e, o N : 1o (g [:] iz P :
O T 7b Spouse. (applles onlyifline2orline6ischecked) . , . . . . Q/ o I R :{I"""’}' 2.
. f,gf}; a | 8 First names ofyour dependent children who lived with you TR e R T M TR B "
-8 § Feeb- feind -~ £Lish - THouAs . __‘Enter number »> |2/
: ¢}| w |'9 omHer (&) HAME—Enter fu:ureh 1 in the ot o (0 Macths L’“:ce @ '3;?30 g:)mf'\;‘l;%orlt,{auo% 0 dSunport furnished | *
A - A DEPENPENTS ‘(:s mcet:p:g:ils“::ezazd ":sl:eo{::a: sudr) [Relationship lns’uuctiom,uﬁ—z : i'?c‘.'!l"? wntod"AlL 4 '? e
P .E:, > =l $ $ >
! .ﬂ.{-_‘. 10 Total exemptions frprn lines 7, 8, ananbove. o o7 my e mmoas e e ne e e cen ielm S e P 7:
. § Ik 1 Wages. salanes. tips, etc. (Attach Forrn w-a to back If unavallable. explain on back) 11. : 0|l—
st b, . . i 8
N See item 2 ; * 3 G
g 1 g _'12a ledends [T::’c'lu",gg;‘" s,_,%_...,,,_.-[ugf m'ﬂ-ll 12h Less Exclusion $.z,‘.gg}....-_8alanceb- 12¢ O
K g'é o 13 Interest (Enter total here and if over $100, also list ln %hedule B, Part 1) I 13 - ,/ A 27 —_
p e O e 53 - s
o ) O 1 ! N | —
: o «f 14  Other income. Total from attached schedules (check schedules used—C [], D E, EC), F D) hed'. 14 it
' i3 Gross : :
! .7 |. 15a’ Total [lzc. 155l s LL ,79__ 15b LewAd]ustmants e /74,-, , Income B>| 15¢| Qp 7 |
v @ iFline 15¢ s $5,000 or m?i’ 6 Scheuule T, to figure tax ana surénarge. (Orhi Fhines 1 16and'17,) ;o
=l | @ Go to Sch. T to'figure taxX and surcharge if you itemize ‘deductions; or ¢lsim retiremént income credit, foreign tax credit, or mvnt- ;
l;,['*' g g’b ' ment credit; or if you owe self- -employment ‘tax or tax from recomputing prior year investment credit. ‘} 7
Xt g;- » X . @ It neither of above two items applies, go to Tax Tables instead of Sch. r Couplete lines 16, 17, & 18, - %///{///%f{{%{{{{/ %:
4 . ' 8 r
=R L] 167 Tax from Tax Table (see tableson T-2and T-3) ., : . ... |16 D / ':‘l:l:.;h:ml’R’Sm\mrgsu /
i § § "5, .17 Tax surcharge on line 16 (see T-1 for tax surcharge tables) . | 17 ',. i %
-@ Is» .18 . Enter total of lines 16 and 17 OR amount from Schedule T, line 18, if applicable (check
7 g a4 if from Tax Table A [J, B[], C(J; TaxRateSch. [J, Sch. D[], orSch.G[1), |18 =
1 @ . 12 3 ot = 19
2| = 19" Total Federal income tax withheld (attach Forms W-2 to back). 5 /Make ke or% 4
-1 ? " 20 -~Excess-F.L.C.A. tax withheld (two or more employers—see R~2)_ s r_‘_z___ /money order pay- % .
1-©:| 21 [ Nonhighway Federal gasoline tax, Form 4136; [] Reg. Inv., Form 2439 | 21 / able ta !nter nal//
R § - 22 ' 1969 Estimated tax payments (include 1968 overpayment allowed asacredit) | 22 _ Gl ///////9 //////j
Pog > 123 Total (add lmes 29, 20; 2L ANR2) & il T Bt w e B ik 2 e o]
gf;igu' T ' ) e B 5 i S
X -3 24_- If Ilne 18 ls larger than line 23 enter BALANCE DUE. Pay in full with return——_——} 24 :
{ 8|Sl & w ol S
;B --‘-':_ x5 ‘--25 f llne 23 is larger than line 18, enter OVERPAYMENT ' B | 25 ;
o, "|@ ] 26", Line 25 to be: (a) Credited on 1970 estimated tax b~ $ (b Refunded S A e
»"“EIFTTT Under penalties of perjury, 1 declare 1hat | have examined this return, including panying schedules and stat nls, and to'the best ul my knowledraKMclm
S ‘.f,., -.- Is true, correct, and coniplete. ) ’ ; : 5 :
' {" g' [} b Your signature . Date @ Signature of preparer other than taxpayer, based on . Date
1180 & ¢ . g all information of which he has any knowledge.
v'|v.>.-=[> ~
’ | IR Spousa s sixnatum (ll filing jointly, BOTH iaust sign even If only onn had Incomn) Address b

“en




SCHEDULE A
. (Form 1040)

" Department of the Treasury
internal Revanus Sewvice

temized Deductions

b See instructions on A~1 and A=2,

B> M you use thils schedute, alack & m Ferm 1050.

|69

Name as shown on Form 1

:)@& 0}

%ng\ 'QJI\/

Social Schrlty Nuinber .

5¢J¢Q L/—'Jvl 7797

b i S 2 S]

Medfcal and dental expenses (not compensated Ly insuronce
, or otherwise) for medicine and drugs, doctors, dentists, nuises,
’ hospital care, insurance premiums for medical care, etc,

Gentributions.— Cash—!nciuding checks, money ordars, etc,
(Htemize) i '

{ Enf Scoots X AME &

- 1 One half of Insurance premiums for mach = ;' ol Riel
X cal ‘care (but not more than $150) . . Q
;' . © ' 2'Medicine and drugs . . .. . . . 4g — | Gree Scoms £ _AMEF. LE |-
‘8.5 - 3 Enter 1% of line 15¢, Form 1040 , . . 9 - .
N T 4. Subtract line 3 from line 2, Enter differ- G —— -~ . v
B o ence (lfless than zero, enter zero) . . - 74+ HOLI € /R Ties 10 | =
R 5 lt:emlze ‘other medical and dantal 8x :
' penses (lnclude balance’ of insurance
: premlums for medical care not deducted
i~ ' - on Ilne 8
) [ Y 4n .
{ . _HQ&_Q_lALS ' - f R ains. 0o |-
o _12&__&1, S fon e
] .I X . .
B . 11 Total cash contributions P _‘/0 =
; f ! M"‘g "U-‘—*S Y2 |~ 12 Gther than cash (see instructions on’
N e - A~1 for requirad statement). Enter
1, .&' L M&”D& Hob |~ intal for such items here . . , . -
N - : 13 Carryover from prior years (see ln- o
i -k ’ _De Woém'éod i Y e structions on A-?\ e e e et - .
: 14 Total contributions (odd lines 11, ]
A _QE; "'OX (E‘/E éXfM) ':IS’ - | 12, and 13-—see instructions on A-2.. i .
L (P’&eu ;*.e.mu Q)AM‘/L(_) for fimitztion) . . . . ‘/O-- ‘
; 5 N _| Interest expense—Home moruage .. ' i
] Mm[tf (QPT"CﬂL. : Cia? T2 Installiment  purchases . . .. L . ¥
;' - » (u‘ﬁ'p “ir GLF-SSES) : Other (itemize) e v e e s
f '. 1 S A 4 N < T
[ & Huto Lo [ Icver! Bave /o |aa i‘
SR s v A Aab L5 e
; .
g o . _— | 15 Votal interest expense > [/ DE |e=
{ - 6 Total (add lines 4 and %) . . ?3’7 T2 Wiscellaneous deductions 1 child care,
‘{ .7 Enter 3% of line 15¢, Form 1040 . '(’; - alimony, anion dues, casualty losses, etc.
!r 8 Subtract |II’IP 7 from line 6. Enter differ- /"‘? - (see instructinns on A-2)
ence (if less than zero, enter zero) ] — : . : B
& i . '/, - -
" 9 Total deductible medlcal and -dental ex- | 768 LyiotlE 7;'( ﬁ&fﬂ(ﬁ 7204/ NS o=
e penses (add lines 1 and &) . B | 0bd~ :
.' -Taxqasi%Real ‘estate . T
State and "local gasoline . . /:2”’( ot
. General ‘sales (see sales tax tables) . of k’:‘
L %tate and local income — - —
. Persona[ property 186 Totel rlscelisneous deductions . » a?e‘) s
i 17 TOTAL ITEIIZED DEDUCTIONS (add
RSN Aines 9, 10, 14, 15, and 16-—onter g
10 Total taxes » /30| = l here and on Schedule T, line 2) . ' 452,2 o
: " "1' o -
. N@ 88326 Docld:32245535 Page 156
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" SCHEDULE B

(Form 1040) -

Department of the Treasury
Internsl Revenue Service

b~ See instructions on B-1

DPividend énsﬂ interest Income

[» If you use this schedule, attarh it to Form 1040

ﬂ@%@

Name as shown on Form
SA M UE_L - p:uw.w\. A/u [S‘[

%cua! Security Number

20212 7747'

PART l---Dmdmd income

Pnhl" ] - intere«.t |ncome

1 Gross dividends and other distributions on stock (list nayers
and amounts—uwirite (H), (W), {J). for stock neld by hus~
band wife, or jointly)

unions (list payers and amounts)

1 Farnings from savings ard loan associations and «redit

(W)L (BCh1) FEDER, A

- péy ioc, § CHbp | - 5257=
._ (w) L7 -
g i . .l — 15:2‘:'3 -

‘! N i "}‘,’/ -

» Other lnterast on Lank deposits,. bends,”
tpx ‘efunds, ete. (list pavers and amounts)

/
7 ¢/ %% m///é
/,,9'/ 7
7

l_\{%

() et WL B T oo

£33

2 Total of line 1-. . . . . .

3 Capital gain distri-

U putions (see instruc-
- tions on B=1) .

4 Nontaxable distribu-

. tions -.(see instruc-

tionson B-1) .

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

6 Dlmdends before exclusion  (subtract
line 5 from line c‘) Lntel here and ot

3 !'otal intarzst income. Enter here and
v Form 1040, line 13 . .o .

/437

iForm 1040, line 12




' il ‘ -
SCHEDULE D , Sales or Exchanges of Property . |
(Form’ 1040) B See instructions on D=1 and D-7. . ) ' R ﬂ@%g
3;:-"-;‘;";’;:;::°smi‘::f’. b~ If you use this schedule, attach it to Form 1040, '

Social Security Number

40 / . :
Nare as shown on Form 10 54 MUeL + QJ yeer S ) 8\/ ._‘ZR,.X / Ri 7727
Part I—CAPITAL ASSET.;—-—ahort lcrm camta gains ang IS5 es—massets h;'eid not seore than 6 months V

. ¢, How . -
Kind of 2c: h-b Cost or ?thfer
a. Rind 0 WOP - b, Description quired, . . asis, cost o )
,e"gu,",';“‘ﬁ:;? (Epamples: 100 sh. of Shter ;’cmﬁgjg e Datesold | £ Gross sales | ¥ Depreciation “*’;:::;z“i.;’;‘::.“‘" i. Galn or loss
i e 4 0 an e
estaie,” o'r other e fo., ,fcjmy bric symbal | (3., day, yr.) | (02 ¥y ) piice atlgivable) since | purchasad, attich (F plis g“loss h)
Opecity) - Ty Ser . . acquisition ” expianation) and

. &xpense of saie

e e e e e e e e e et et e e et o i e e e e 0 U P
SRS S o, __j ___________ B S [ .............
2 Enter your share of net short-term gain (or ioss) frem parfnemhlps and fiduciaries : ) ;
.3 Enter unused short-term capital loss carryover from precedmg taxabie years (attach stetement) . . . . . ., D - .
4 Net shoit-term gain (or loss) from lines 1, 2,and 3 ., . ., R T T T O z 51_432,-:7;}

Lang -term capital ga;ns and losses-—assets held. more than 3 months (12 months oy move for certain livestock) -

. 5 Enter gain from Part Ii, line 3

R )
T
i
]
3
]
] 1
] |
H !
! i
i
i
]
!
1 t
§ i
i 1
1 1
1 ]
—
b
i 1 1 ]
H i §
1 ] ]
————
! f t
1 13
1 1
1 1
] 1
i !
H 1 ]
] t ]
i t !
]
1
! f
i I
1 1
] 1
] ]
] 1
3 i
i !
i I
1 |
1 1
1 1
] i
1 i
Lo
) ]
' '
i '
! i
i i 1
1 ] 1
] 1 [}
H i H
] i '
3 1 1
! i !
! '
] i T
1 i 1
! H i
i i 1
i
I
!
1
|
i
1
i
!
!
|
i
1
!

pe i 3 -

5\1 v T Total long-term gross sales price . i 4

f;, ' . Ba E'r!te‘r‘yogr share of net Ioni;-term gain (or loss) from partnerships. and fiduciaries . . ., . .. . .
”‘ _: ; 6b Entér'yoor Share of net long-term gain from smalil business corporations (Subchapter 8) . . ., .,
Q 7 Enter unused long-term capital loss carryover from preceding taxable years (attach statement) . B
13< 8 Capltal gain ‘dividends . . .

u . 9__Net long-term gain (or loss) from hnes 5, Sa, Gu 7, and 8 ‘o .

. 10 Combme the amounts shown on lines 4 and 9, and enter the net gain- (cr ioss) here . o & 4 e v 8" e
SRS 11 IF LlNE 10 SHOW/S A GAIN—Enter 50% of line 9 or 50% of line 10, whichever is smaller.  (Enter zero if thers is a loss
. = " or ng entry on line 9.) (See reverse side for computation of allernatm. tax) . . . . . . . ... .o . S iinui

R Co12f Subtract line 11 from line 10. Enter here and in Part IV, line 1, on reverse side . . . ' - EEY L

"13 IF LINE 10" SHOWS A LCSS—Enter here and in Part IV, line 1, the smallest of: (a) line 10; . (nne 15c, o
Form 1040 if tax table used)_ computed without capital gains or fosses; or (c) $1,000 .

'Part ll——GAlN FRCM DISPOSITION OF DEPRECIARLE PROPERTY UNDER SEC FIONS 1245 AND 1250—
assets held more than 6 months (see instructions on D~1 for definitions) :
wnere dounle r:eadmgs appear, use the first neading for sectlon 1245 and the second heading for sechgu 1250,

a Kind, ot property and how acquired (if nacessary, attach statemem . . e. Cost or othur basis, cost of
of descnphvl delails not shown bolow—vrite 1245 or 1250 b, Dats acquired t. Date sold d. Gross sales price subsequent improvomants (it

t “to |nd|ca!a type of asset) - (mo., day, yi.). (mo:; day, y:.) not purchased,’ atiach 2rpla-

. . - nation) and expense of sale

e S
i b alle \ e U .
LAARIEE 3 f. Depreciation allowed (or r4llmal:le, sifce acquisition ; Ordinary gain i
(RIS -1, Prior to January 1, 1862 | 1-2. Alter December 31, 1361 2. Adjusted basis h. Yotal gain (lesser of -2 oz h)
- e PR e e e QR —— (e less sum of t-] and 1-2) |, (o fess g P s QR e o g j(?;m'g’.;m
i Prior to-January 1, 1964 After Decemper 3), 1962 N (ste instructions) . ’
't S '
d :
P e am e BN SN -,
S - -
’! ___________________________________
i T S FUS Y S
T :
- 1 , 2 Total ordinary gain. Enter here and in Part IV, line 2, onreverse sicla . . . . . . : »
PR ST . :
Aty * e 3 Total other gam Enter here and in Part |, iine 5; howaver, if the pains do not exceed the Josses when thie amount is
. i comblned with other gains and losses from section 1231 property enter the tolzal of column j in Part 111, line 1 . o
4y
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R -+ Tax Computation
éf’t}é'e'r"regsurv B ‘It no entry Is made on Iin_é 14, line 16, or line 17, keep this for your records
enee Service D> If entry is made on line 14, line 16, or line 17, attach to form 1040

1968

We ..

'ded by the
ns. This is
jula T, Also

'1

shown on Form 1040 -, ' o Social ISecurity Nomper
e =amucl y/aﬁ/'/LL/S /66)/ Roai /2 7?‘7

“adjusted gross income (from line 15¢, Form 1040) . . . - e e e e e e e AN
ei‘—-;lf'_yodr adjusted groés income is less than $5,000 and you chcose to take the standard deduction
.ad of itemizing your deductions, omit lines 2, 3, 4, and 5, Find your tax in the appropriate table
¢ B on T-2 or C on T-3), Enter tax on line 6 below. ’ ‘
T, on.the line at the right the amount of your deduction figured under one of the following
jods:i ¢ o R e '
you itemize deductions, enter the total from Schedule A, line 17 3
OR" . - W ‘
gure your standard deduction as follows:
(1) ‘Enter 10 percent of;ine(}obug$ ggbnc}'; W
. ‘enter more than $1,000 ( Cif ; 742 =
", Eraret ana fimg Seporataly) . . | meme oty L 422
(2) Enter the sum. of: $200 ($100 if right. it your spouse files
o married and filing separately) plus . }_ a separate return, deter-
1:$100 for each exemption claimed in ' , mine your deduction in
line 10 of Form 1040, but do not. : the. same manner that
enter more than $1,000 ($500 if S she (he) has. .
married and filing: separately) . . $ : L o
""'__.-_'v ‘I ¢". N ". ..‘b'- p— >, - .
nji(act( _the amount on line 2 from the amount on line 1 and engr the balancehere. « » « « « _ O -
ér n"l‘.ifm’tier of exemptions claimed on line 10, Form 1040, ....2... .. Multiply this number by $600, and .34 ool ~
er the amount here R T T T, o )
stract’ the amount, on'line 4 from the amount on line 3 and enter the balance here. This is your -
a;b‘le',viﬁk:bme. Figure tax on this amount by using the appropriate Tex Rate Schedule (1, 11, or U1f) on :
ST A N . K " —
'.‘A...Ent_ér tax on line 6 below . . . « ¢ . .« o+ e o B T T . g N
‘4 claim the retirement income credit, enter amount from Schedule R, line 12, here D e e e e =
TR . s : . T —
qgragglme?fromhne6,. T . s - .
¢ surcharge. If line 8 is less than $735, find surcharge from tax surcharge tables on T-1. if line 8 is O —
35 or, more, multiply amount on line 8 by .10 and enter result here &+ o7 . e e e e e s
tal(AddlinesGandS)a o o o " © ° o © o © © © © © o o0 ‘e © e © 6 o o°. @
tirement income credit from Schedule R, line 17 (attach Schedule R). « «+ « |-
Jestment credit (attach:Form 3468). . . . . - R et _—
reign tax credit (attach Form1116) . o .o o o o = = o ® e e e e e e
fal crédits (add lines 11,12,and 13) e o o 0 e 0o e o e 0 e o v o o e
come téx (subtra_ct:line 14 fromline 10)c &« o o o 5 o, ¢ o o s o © o o O ¢ o o o o
o : . - & ——
glf-employment tax (qﬁach ISchedlﬂe SE) e o w e o o s e e © & © © o ® o o o @ @ =
2% from recomputing ip}}br-yéar-lnvestment credit (attach Form 4255) . e s s s e e e e il a
stal tax:(add lines 15, 16, and 17). Enter here and on line 18, Form 1040 (make no entry on line 16 P
717, Form 1040). Attach Sch. T to Form 1040 only if you made an entry on line 14, 16, cr 17 above . ~ |

ve ‘Averaging—If y'our--incon‘ie' has + (b) a joint return, or as a surviving hus- 7o claim tax-free covenant bonds’credit,
1sed substantially this year; it may .band or wife, with taxable' incorne ex- enter- the amount of credit above line
'your advantage to figure your tax ceeding $52,000, or (¢) as a head of 14, and write “covenant bonds” to left

@ surcharge under the “averaging household with taxable income exceeding  of the entry. .
od.”, Obtain Schedule G from an $38,000.
14l ‘Revenue Service office for full - :

Is.. 3w

A e T " the calendar year 1969 is 10 percent. SE.
hative- Tax.—It  will “usually be to The tax surcharge is an addition to the

. _ Line 16-—Self-Employment Tax.—Enter
Line 9—Tax Surcharge.—The rate for amountshown on!ine9, Part 111, Schedule

advantage to use the alternative tax regular income tax. See the Tax Sur-. Line 17-—Tax From Recomputing Prior * -
ir-net’long-term capital :gain exceeds charge Tables on T-1. . Year Investment Credit—Enter the

net short-term.capital loss,.or if you

by

amount by which' the credit taken in a

a net long-term capital gain‘only, and Credit for Foreign Vaxes and Tax-Free  prior year or years exceeds the cradit as
are filing (a) a separate return with  Covenant Bonds.—You may claim these recomputed due Yo early disposition of
Jle .income exceeding_‘§26,000, or credits only if you itemize deductions. property. Attach Form 4255. :

N
"NV B326. Docld;32245535 Page 159

TP et - )
molwmm-—- 'nooo] cooo | 0200

118 ormare
- |thereisnotax

Ek
i IR
) G 0
) 0 0
) 0 0
bl 0 .
) o] 0
) ) 0
)} 0 [O
21 0 0
2 0 0
J 0 0
R 0 0
] (¢ 0
o 0 0
0 o .0
0 o .0
0 0 0
0 0 Q
0 0 Q
op .0 0
0 0 0
0 0 0
. 0 0 ol
o .0 0
o o ©
0 0 0
0 0 0
0] 4] 0
4] ‘0 0
0 0 0
C 0 0
0 G o]
of -0 0
el o 0
kY Ol 0
¢} 0 0
0 O 0
et
0
0
-0
0

3 bt s - :
'\mv—“aooo ocoocl oocoo! 0002 OOOO‘OOOO

wmo“\\"‘CO ooeo! cooo| ooool coce

30

37

14

31

39

6l 1

)4l 2

1) 2 29
9] 3 32
¢l 39| 39

L

7




.;.'E.d_'?.}- : .

ld32245535 Page 160

5 MWEB26..Dc




@@@m ININALNLS X1 ONY 0¥ .,

. A. 8314128 OMUaARY (RWIDL] E&:Eﬁkaf«is N¥OL
* $d11, uo xz], sakojdwy papeqoonyy | IR L G YT eres gross—— m§o§m 3upd 30 2dAy,
5 o y 0 . * '—
¢ 8»38589& domqﬂealkg_«u?m. :
 amous st v otns s b s e m:,woo °TII ‘oSwotyp
HNBS Qvﬂg.&.aoé&o. 835 °8Ay sukoy oy €219
TEIISOH 305 %g* sopupuy 45p .Easaﬁ.u...eﬁ!%sé» . :  &quy g .nmzsam
~0INI33 XE3 SWOOUF IN0A GO U0 SILITTES pue
AL SE 838§§§u£§8§a€v = . W Tar n N
SUORITPSP fjaskid a7059q s umomry sszﬂzgﬁﬁu%wuuwﬂs L66L et zeg ,.AA YN 4395 19208 § FAXOTING
oo [oecoszle T cotes 0C°052 ‘2 .00°95T
Yoy ¥ » 8961 UT pred 14 X3 on 8961 Ut © PRYmIA
nmxsd.ow.wm_soh haﬂw ‘Vora Nwwmwu.owu%yo Qa0 uw_aa o _M%B XE} BUWWOOUT [e3opag
: - MOLLYWHOAN] ALI4NI3s Waes ™. |- NOLLYVINON] VL IW0aN) THY3033 .
sp1032:1 s.2240idw> o Adoy - MO IopPs pus s TG CoRmOSHUSPY . SEAQTANE Wi 10 sdAy,
P ! 4= 4do) . ‘ . €909 °T1I ‘oFeopyp -

°8AY BIUloJiTay g T00T
20 3y 28ATTO=LoTueys oy

2gt9gce-5¢




.". . ] 3 )

i ", . vl ) SEE G
;| LUJ A @ U ] Ju El lM 'ul q ¥ d u ¥ da U S. Treaauh\@(ment. Internal Revenue Service gd'n\}’ll} £

ﬂ m] C 0 m e Ta x R e t (] r n for the year January 1-December 31, 1968,

or other taxable year beginning .......ccccceeereeeecemrnenns 1968 ONAINE ..uveerreeierarnereaeerirnnnans ,19........
First namo and initial (If joint return, use first names and middie initials of both) Last name Your social security number
[ .';.-',,g . ~ '
5 Samuel and Phyllis Rub. 322 12| 7787
2 = QMU E an IENAR : AN A .
o= Homo oddress.(Number and street or rural routs) = \J : _ J - | Your accupation
o
: @ (2].23 /l/ */LLH/IC- B \gre//[wrM/" C’t/c’/
'8 City, town or post offlce, and State ) ’ © " ZIP code Spouss'l social uc/urlly numb,
E QL]((,L 6 1///”(;53 ' (Ol L /7 /5'/9/"20
- Enter below nam‘ and address used on your return for 1967 (if same as above, write “Same”). If none filed, give Spuusu s occupation
) reason. If changing jrom separate to joint or joint to separate returns, enter 1967 names and addresses. / . ) -7[-,
: v G i / cuScw e
#: .. - Your present employer and address Se /{ -~ ‘1,,[;/0 (=
v Your Filing Status—check only one: Your Exemptions Regular 65orover Blind _ r -
. r
p 1a [J Single - “2a Yourself . . . [ o 0O nﬂnEber
vy "i 1b [] Married filing joint return (even if only one had iﬂcome) 2b Spouse ... @ O O | Sheskede| 2.

Soentle @ Married filing separately. If spouse is also filing a return, | 3a First names of your dependent chlldren who lived with
o enter her (his) social sacurlty number in space prowdad above you o c’( p, { L -
'_’.""'.r,._ T=<~ and give first name here - SR Elisen Tl - o B> _-:Z
. v+ 1d O Unmarried Head of Household 3b Number of 6ther dependents (from page 2, Part I, line 3) ;
" 1e [J Surviving widow(er) with dependent child 4 _Total exemptions claimed . . . . . ., , , B|(a
! Income | 5  Wages, salaries, tips, etc. _If not shown on attached Forms W—2 attach explanation |5 A P6A A,
o {tflrlr?lll‘rltcl:de 6 __Other income (from page 2, Part I}, line 8) 6 AR
A }:’ all income | 7 .-Total (add lines 5 and 6) . : ) 7 S; )]G 0
o8 gﬁ:’;;:“d 8 - Adjustments to income (from page 2, Part |li, line 5) 8 /(.98
3 and wife 9 Total income (‘“‘adjusted gross income”) (subtract line 8 from line 7) 9 /YOS
;'l E Find tax . 10 |if you do not itemize deductions and line 9 is under $5,000, find tax in tables on
:" [* 2 from table pages 12-14 of instructions. Omit lines 11a, b, c, or d. Enter tax on line 123 10 ///////////////
2. %5 w—OR: ' - - 4
.-;__ @ | 31a - If you itemize deductlons, enter total from page 2, Part IV, line 17
. ,'a . -~ If you do not itemize deductions, and line 9 is $5 000 or more enter the larger Qf 7‘/6 2 (‘9
v ;" (1) 10 percentofiine9; OR (2) $200 ($100 if married and filing separate return) 1lla/,
8, . C plus $100 for each exemption claimed on line 4, above. ///////////////
v 5 Figure tax _ Deduction under (1) or (2) limited to $1 000 ($500 |f married and filing separately) ///
i ) g :’:ti:‘ﬂ.m 11b’ Subtract line 11a from line 9. Enter balance on thle hne S ‘ . 11b AR, J,/ .
schedules | 1lc: Muitiply total number of exemptions on line 4, above, by $600 - ' ilc . :’) 00 OO0 7
11d Subtract line 11¢ from line 11b. Enter balance on this line. (Figure your tax on this (114 o :
. b : ', amount by using tax rate schedule on page 11 of instructions.) Enter tax on line 12a. > ‘0/ 213/
P 12a Tax (Check if from: Tax Table [J, Tax Rate Schedule (X, Sch. D [J, or Sch. G () 12a YLOIHT
PR 12b Tax surcharge. if line 12a is less than $734, find surcharge from tables on page 10 of instruc- . ’
oo tions. If line 12a is $734 or more, multiply amount on line 12a by .075 and enter resuit. (f |12b o, .
L you claim retirement income credit, use Schedule B (Form 1040) to figure surcharge.) . ’ZQ (0
oL 12¢ Total (add lines 12a and 12b) . _|12¢ 45 |AY
R 13- Total credits (from page 2, Part V, line 4) : 13 // 14y
';_‘-"-L = '—Your 14e Income tax (subtract line 13 from line 12¢) : 14a L AVAY Q_‘L/
: g Tax. . 14b Tax from recomputing prior year investment credit (attach statement) . 14b .
s Credits, 15 Self-employment tax (Schedule C-3 or F=1) _ 15 "
B and 16 Total tax (add lines 14a, 14b, and 15) . 16 o DIOY
o % Pay- 17 _Total Federal income tax withheld (attach Forms W-2) 17 LS| O or///g
"€ ments 18 Excess F.I.C.A. tax withheld (two or more employers—see page 5 of instr.) . 18 |__|7 money order pay- ?
- 19 [ Nonhighway Federal gasoline tax—Form 4136, [] Reg. Inv.—Form 2439 | 19 able to Internal é
S 20 1968 Estimated tax payments (include 1967 overpayment allowed as a credit) 56 T 7 :Re,v,en,l,jf,?’emlce. Z Z
. § 21 Total (add lines 17, 18,19, and 20) R ' : 21 /s h | 00
'S 22 " If payments (line 21) are less than tax (line 16), enter Balance Due. Pay in full with this retarn |22 |~ 537G C)‘/
g Balance 23 If payments (line 21) are larger than tax (line 16), enter Overpayment 23
B 32 ggfuﬁ:: 24 _Amount of line 23 you wish credited to 1969 Estimated Tax 24 T
et é 25 Subtract line 24 from 23. Apply to: [J U.S. Savings Bonds, with excess refunded or [ Refund only |25
ce Under penaltios of perjury, 1 doclaro thot | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bollel itis
Wt truo, corroct, and eomplolo it proparcd by 0 poreon othor than taxpayer, "his doclaration is bnod on all informotion of which he has any knowlodgo
Slgn Yow_ula_ual.um o ] . ] . Dato &Slgnnluro of proparar othor than taxpayor Doto
h@lr@ Tpaasc' ofgnoturo (T Hiling feTntiy, BOTH must sign ovon I only ona had Incoma) Addrbes ' 080-~10~80189=3

. i

3250m|d@2245535-P699—159 S U SO O —— P S— -




L‘ Sal i Exemptions

Comuplela aniy for dependents claimed.on line 3o,

page 1 Form 1040—1965--Fago &

¢ g " (2) NAME (1 more lpnco is needed attach schedule)

o

1

(b) Relationship | (c) Months lived in our”
home. If born o1 died dur-
Ing year write *'B" or D"

(d) Did depeng-
ent have incoms
of $600 or more?

(e) Amount YOU. furnished
for dependent’s supporl, by OTHERS includ-
if 100% write ! ALL ing dependent, -

$‘. . . . $ =

() Amount furnished

-

2 ' |

3 Total numbe'r of dependents listed above.

Enter here and on page 1, line 3b

e

1a Gross dividends and other distributions on stock (list payers
and amounts—write (H), (W), (J), for stock held by husband, wife, or

B E

lect . 26,09
Coburn SR
AtlaSm i 20.09
Les r—i—(eJ He.tu

I
’ Total -line 1a .' e
: 'lb Exclusion (see Instructions). |__

/’/ﬁ/&)tbi Fe'c t//d&
Lz&if?r‘n 128, 4252
(. OO

- 1c Capital gain distributions
- (see page 5 of instructions).

" 1d Nontaxable distributions
' (see page 5 of instructions).

le Total (add lines 1b, 1c, and 1d) . .
1f Taxable dividends (line la less line le—
. not less than ZEIO) . . . s . . P

oo 700160 | ...
USSR

[} Itemized deductions—Use only if you do notuse
tax table or standard deduction.

Medical and dental expense (not compensated by Insurance or

otherwise)——Attach itemized list.

1 One-half of insurance premiums for medi-
cal care (but not more than $150) . .

2 Total cost of medicine and drugs . . .
Enter 1% of line 9, pagel . . . . .

3

4 Subtract line 3 from line 2 (not less than zero)

5 Other medical, dental expenses (include
balance of insurance premiums for medi
cal care not deductible .on linel) . . .

Total (add lines 4 and 5) .‘ s o o .8 |—=
Enter 39% of line 9, page 1
8 Subtract line 7 from line 6 (not less than-zero) .
9 Total (add lines 1 and 8) . >|___]—
Contributions.—-Cash—lncl_uding checks, money . orders, étc.
(itemize) '

N O

] !f Interest (list payers and amounts below)
- Earnings from savings and loan assoc. and credit unions.

10 Total cash contributions . . . . .

11 Other than cash (ses instructions for required
statement). Enter total of such items here.

12 Carryover from prior years (ses pago 7 of instr.) |

13 Total contributions (add lines 10, 11,
and 12—see mstructlons for Ilmntatlon) (S

1

Taxes.—ReaI estate . . . . 4 . . .l
State’ and local gasoline . . . . .
General sales (see page 15 of Instructnons) o
State and local income. « . . . .
Personal property . .«  « o« .

14Totaltaxes ¢« < e e x e e »

. F 0 er interest (on ban dqpos[té. bonds, tax rgfqnds, eié,s_
JLMeven kool 1520
2 Total Interest income . . . . ... B| e
3 Pensions and. annuiities, rents and royaltles. part .
) nershlps, estates or trusts, etc. (attach Sch. B) .
. 4 Business income or loss (attach Schedule C) .
.'- B Sale or exchange of property (attach Schedule D) . S5
", 6 Farm income or loss (attach Schedule /) . . . 7

Interest expense.-—-'Home Mortgage . . .

Instaliment purchases . . . . . . .
Other (Itemize) ..cocveeeiiirniierunnens S

RV I%Scellaneous income (state nature and SOUFCe) ..........o.cceceevenes :
R UL ESS QL X
S Olaser | scvibers
"1 7 Total miscellaneous income . . . >

- 8 TOTAL (add lines 1f, 2, 3, 4, 5, 6, and 7)
" Enter here and onpage 1, line6. . . P

L0 Adjustments to income . ////////////

16'Tdtal miscellaneous . . . . . . B

i 1 “'Sick pay” if included in line 5, page 1 (at

17 TOTAL DEDUCTIONS (add lines 9, 13, 14,
15, and 16). Enter here and on page 1, line 11a. P>

tach Form 2440 or other required statement) , |

‘2 Mgnng expenses (attach,Form 3903) . .
SC/) e {g

"3 Em ekbusmess expense—(aftach-Form

2}66"6r‘0thEl'-fatE}héﬁt) e e

' 4 Payments by self-employed persons to re-
tirement plans, etc. (attach Form 29508E)

" & TOTAL ADJUSTMENTS (lines 1 through 4),
. Enter here and on page 1, line8 ., . P

/AR,

VAARE]

| 4 TOTAL CREDITS (for page 1,line 13). b

[[F)as V] Credits l : l
1 Retirement income credit (Schedule B) N
A

2 Investment credit (Form 3468) . . . .
//

% Foreign tax credit (Form 1116) . . . .
EXPENSE ACCOUNTS—If you had an_expense allowance or charged
'expenses to your employer, chack here {J and saa page 6 of InstructloJ.

LrYrvrdy U.8. GOVERNMENT PRINTING OFFICE 1 1088~0-200-001
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Lo ??;ED_‘;'(-)‘;O')) Gams and Losses From Saﬂes or Exchanges
B m o of Property

U.S. Treasury Department i
Internal Revenue Service Attach this schedule to your-income tax return, Form 1040

T TR T T e 5 S f.,“.:" s

”'ﬂ@es

~ +, - Name as shown on page 1 gf Form 1040 Q . _ ) ' Social Secunty Numb?r(
v Samwue | am(lz M«Hfb SIS ' 3R 2t 7 '/7

Part I—CAPITAL ASSETS—Short term capltal ga/lns and losses—assets held not more than ‘6 months

Kiod of e al:ow ) hb Cost or o!hfer
a. Kind o prup- . b. Description | quired. . asis, cost 0
::cyt;rilt:dlf:;? .(.E’.‘.”Eglué IEU ’2'@{ 'Eer:::: i'qg,aet: 8. Date sold f. Gross sales g.aﬁ:‘er&cl‘."lol:nn subsnc‘gg&n!(i;n:,%rtovo-
. y v rick, . . ice 2
‘._ csta:g.”gh;;th.arl . .m.s) or.y . s);gn::l (mo., day, yr.) (mo., day, yr ) price a'“::::i';)u;':m %‘:(L(:l::iet‘ijc;ngt:;%h
. . : .o . . ) ' expense of sale

i. Gain or loss
(f plus g less h)

instr.)

e ';’__;;_-T__\S, CLI_ s clale| Htdched

_« . 2 Enter your share of net short-term gain (or loss) from partnerships and fiduciaries « . « v + "¢ + o s o «
,-;_:::' 3 Enter unused short-term capital loss carryover from preceding taxable years (attach statement) . . . . . ... .
P ‘4 Net short-term gain (or loss) from lines 1, 2, and 3 . . . « « .« « « v « & « v e e e i e

5EhtergalnfromPartll,line3. S T T T

Total long-term gfoss sales price . . I

6a Enter your share of net long-term ga'in (or loss) from partnerships and fiduciaries . . . . . e e e e e
6b Enter your share of net long-term gain from small business corporations (Subchapter S) . « §, s + « « s o o =
7 Enter unused long-term capital loss carryover from preceding taxable years (attach statement) P P
8 Capital gain dividends (see Form 1040 Instructions, page 5) . . . « + +« v +v + + o s "¢ 2 5 s 2 a '»
9 Net long-term gain (or loss) fromlines 5,6a,6b, 7, and 8. . . . . . . & v « 4 4 4 4 e e e e 4

10 Combine the amounts shéwn 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

entry on line 9.) (See reverse side for computation of alternative tax.) . . . . . . e e e e e e e
12 Subtract line 11 from line 10. Enter here and in Part IV! line 1, on reverse side . + . .+ .+ .+ » « 4 & . .

. 13 1t 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 (¢) $1,000. . . o

assets held more than 6 months (see instructions for definitions)
Where double headlngs appear, use lhe first heading for section 1245 and the second heading for section 1250.

' Part ll—GAIN .FROM DISPOSITION OF DEPRECIABLE PROPERTY. UNDER SECTIONS 1245 AND 1250—_

L.A—'-A

. to Indicate type of asset) (mo., day, yr.) (mo., day, yr.)

.Kind of property and how acquired (if necessary, attach statement . ) e, Cost or other basis, cost of
8 of dluﬂpl?wmdeulls not shown below—write 1245 or 1250 b. Date acquired ¢, Date sold d. Gross sales price subsequent improvemonts (if

not purchased, attach expla-
nation) and expense ot sale

f. Depreciation allo'v).ed (or allowable) since acquisition” i. Ordinary gain

", t-1. Prior to Janvary 1, 1962 | f-2. After December 31, 1961 g Adjusted basis . h. Total gain - (lesser.of -2 or h)
[ o s e OR o e o e e — — OR — — — (o 1eS5 sum of f-1 and f2) (dlessg)  |[T———— OR — — —

Prior to January 1, 1964 After December 31, 1963 . (see instructions)

Oth
Qg

2 Total ordinary.galn. Enter here and in Part IV, llne 2, on reverse side . e e .o

3 Total other gain... Enter here and in Part |, line 5; howaver. if the gains do not exceed the losses when this amount is

comblned with other gains and Iosses from section 1231 property enter the total of column | in Part 1, line 1 .«

/TS

S 050 AR

- -Long-term capital gains and losses—assets held more than 6 months (12 months or more for certain livestock)

TR T -rw)“l"‘."hwr G

Na,

' '_Ig.:@?ﬁﬁé':.'ﬁpclﬂfﬁmﬁﬁ-f-’P.ag_'e_-16(5_'_. s *-_:' T
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. ‘ N ;
. . ] . . . ".;:, ¢ i . .
S . . e womtC : ) ) - N N 9 i
¢ e, U o gfa g 13 d HV ] d ga E_ u.s. Tru:sngﬂgn Tt’;ﬁ;t&w’gimnl Revenue Service sm Nl 5
E ﬁ E pcome Ta X R e t oo 8D 'fo;“iﬁe yeb¢ Januaiy I-December 31, 1967, i _ ‘J;; s
'S " \ : ’ bid cohe L W
. or other taxabie year beginning ... -1967, er'\zdln‘g e . : ”_, . !__ R ;;-.'
o First namo and Initlal (if joint return, use first names and middle initials of both) Your soclal security.number . Y n
g . o - R
2 e . . . oL, " e W
w -l ) i ¢ ’J b p ; : PN
Soqzch‘ and Phollis Kuby 320 V2 i72597 .
g Home sddress (Number and street or rural ute) ! o Your occupation a X I AR
[~ . . . e
o (123 N. Hoyneo Epgineed - . .
:§ City, town or post office, and/State ZIP code Spomp;;/soml ncu.my naumber o . N .
& Chicaoc [lincis 3% /81 /42D :
_Enter below nam nd address used on your return for 1966 (if same as above, write ‘‘Same’’). If none filed, give reason. it changing | Spol 30’8 occupation e :
{rom separate 1o joint or joint to separate returns, enter 1956 names and addresses. A . L
DU e usey iz . £
Your present employer and address §‘f‘u vl /‘8‘1 ot OI ivee W.(Cl C() Ch /‘C-(l G ¢ J—— //f'”U /3 l
Spouse's present employer and address, if joint retdfn J 4
Your Filing Status—check only one: Your Exemptions Regular 65orover ‘Blind Enter
1a [J. Single o 2a Yourself . m] number "
¢ . ’ of boxes |- L
1b Married filing joint réturn (even if only one had income) | 2b Spouse . - Q ‘O . ) checked &> A
1c'0) Married filing separately. If spouse is also filing a returd, | 3a First names of ym;%depgndent children who lived with- |
“ 7T 7 enter tier (nis) social Security numbsr in space provided above ydu':./f.’(.’.?’ [ [Rlan, : ok
and gve fifst NAME NEB w.vvvvivsssriessvvenee eabeneariens S Tbommas o or b ’fl . ¥
id O Unmarried Head of Household 3b Number of Q{her dependents (from page 2, Part |, line 3) ) £
te ) Surviving widow(er) with dependent child 1 4 Total exemptions claimed . . . . , L B E oLt

(. /S50}.L0

Urider penaities of parjury,

YA

income | 5 Wages, salaries, tips, etc. If not shown on attached Forms W=2 attach explanation |5
g-itjoint re- =g~ Other income (from page 2, Part Il, line.8) 6 3 3¢)
2 turninclude - 2 L= -
o all income | 7 Total (add iihes 5 and 6) _ 7 14474/5 é}/
= %ﬁfﬁ’;gd 8  Adjustments to income (from page 2, Part 111, line 5) 8 . RN ]
£ andwife | 9 Total income (subtract line 8 from line 7) - 9 ¢, 2 72NN '
S Find tax 10 If'you do not itemize deductions and line 9 is less than $5,000, find your tax from |14 j// , t /
‘s from table tables in instructions. Do not use lines 11a, b, ¢, or d. Enter tax on line 12. : e
n =——ORe—— ‘ o
o 1la If you itemize deductions, enter total from page 2, Part 1V, line 17 _ . i
& i you do not itemize deductions, and line 9 is $5,000 or more enter the larger of | / 2 :
(3] (1) 10 percent of line 9; OR (2) $200 ($100 if married and filing separate return) 1lla ) .
£ - X plus $100 for each exemption claimed on line 4, above.
] nsg'u;et:ix Deduction under (1) or (2) limited to $1,000 ($500 if married and filing separately).
- usin
b o 11b Subtract line 11a from line 9 ' _ |11b ;
4 NS
3 schedules 1lc Multiply tot‘al n}lmber of exemptions on line 4, above, by $600 lllc j’ {, 00|00
G 11d Subtract line.11c from lin€ 11b. 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 12, |11d / 9@ 3
12 Tax (from either Tax Table, seé line 10, or Tax Rate Schedule, see lines 11a=11d) . |12 255 J‘E _

' 13 Total credits (from page 2, PartV, line 4) ) - : 13 . L e e

L Your 14a Income tax (subtract line 13 from line 12) ) ) 14al . 288 Q.__j-‘ RIS
Tax 14b Tax from recomputing prior year investment credit (attach statement) 14b S PR

A . e;iits 15 Seif-employment tax (Schedule C-3 or F—1) 15 ' LT T e
w g e Total tax (add lines 14a, 14b, and 15) 16 | 2EFlos e
2 s 17 Total Federal income tax withheld (attach Forms W-2) 17 I 60 ’/// T
é m"eyms 18 Excess F.I.C.A. tax withheld (two or more employers—see page 5 of instr.) 18 il e
S . 19 (3 Nonhighway Federal gasoline tax—Form 4136, [J Reg. lnv—Form 2439 {19| - " ) . '
3 20 1967 Estimated tax payments (incluco 1966 overpsyment allowsd s  credit 20 _—
8 21 Total (2dd lines 17, 18, 19, and 20) 21 EZ AT
5 Balance 22 |f payments (iine 21) are less than tax (line 16); enter Balance Due. Pay in full with this return |22 - .
% Due or 23 If payments (line 21) are larger than tax (iine 16), enter Overpayment 23 G/ |53
g Refund 24 Amount of line 23 you wish credited to 1968 Estimated Tax 24
“:‘,‘ 25 Subtract line 24 from 23. Apply to: T U.S. Savings Bonds, with excess refunded or [ZJ’Refund only 125 Q [1S3 o
-]
ﬂ.
b
3
[

-.'l'

| doclare that |" have examined this roturn, Including, sccompanying schedules and stateménts, and to the best of my knowiedgo and bolief It is
true, corréct; and complete. |f prepared by a person other than taxpayer, his declaration is based on sl information of which he hss any k_nalodgl, / X e
Sign P TR oo | Dttt i .
i) V Your signature Dats Slgnatura of preparer othor-than taxpoyor _S/// -Déto Z S
Spouse's ignature (I filing jointly, BOTH must sign even if only one had Income) " Address 50—16—T9338~1 o
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M - SCHEDULE. D Gams and Losses From Saﬂes oF Exchanges ~ =
e (F '1040) - v
U Emis | R roperty | 1967

" Internal Revenue Service Attach this schedule to your income tax return. Form 1040

IS .. Name and address as shown ol ge 1 of Form
e Samuel and V wll(s I\udn.\} G123 /V Hovine ﬁ]/;‘ca_cxu I__//uﬂ/->
Part |—CAPITAL ASSETS—Short term capft)al gams and lossesLassets held not an}ore than 6 months

N . c. H .
! a. Kind of pro| "°"’ : . h.b.Cost or olhfer
' ne ol prop- b. Description quired, sis, cost o
o, by | e 0 ot || 0N | o omasld | 1 Gros sl | - B000n | ssisuntimoe- | guin or s
™ oy | syl | (no. gy | Mo S VD] LB bl it | purstase, sty | (PS8 )
’ instr.) : o expense of sale

1'. ‘ . 1 ------ . .
A _éj'mr_ - H( o i_ 9-29-b21/0-76=47 1593592 - YY93 Ao | ( SH) 30
RS o o1& ._.._.‘. E _J-}.{C...C Q.-._'.P_.-.. I o 7222671 £6:46-67 -54 (;JC,.JY - iéﬂ 5/ . C 95/&)

" 2 Enter your share of net short term galn (or Ioss) from partnershlps and fducnarles o e e e e e P ...-_..___________-.____
& % 3 Enter unused: short term capltal loss carryover from’ precedlng taxable years (attach statement) e s s s s e e :
e w4 R :ét ‘shart-term gain ‘(or loss) from lines 1, 2f and 3. . . . . .. LS L Lo L e ( (s Qo 5

"' Long-term capllal gains and losses—assets held more than 6 monihs (12 mon:ns or more for certam In,esto"k)

o Steek.. | Beth Steed | A 12-65 19-67
ch _Stc.gc.l.t_-_--_.. }F‘: ge{ ..... y (;—caé G617
C Stk epiten LA H2G 3 w0nb2

5 Enter gain from Part I, line 3 . . e

;S’S‘os/a 2 2%
WAy 0 WS 7
S 3225 T 22.9%

L, Total Iong term gross sales price .
Enter the full amount of your share of net long-term gain (or loss) from partnerships and fiduciaries . . + & o femememecmmem e
Enter unused long-term capital loss carryover from pre\.edmg kaxable years (at‘ach statement) . . . . . . . 4: ..................... :

Capital gain dividends (see Form 1040 Instructions, PAgeB) « . 4 v v a4 e e e e s s s e e e e
Net iong-term’gain (or loss) from Imess 6,7,and8. . . . . . .+ .

X
g
A
v

) 10 Combine tha.a'mounts shown on lines 4 and 9, and eniet_‘ the net gain (of' loss) here . e e .
L 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 comnutation of aﬁernative L A .
12 Subtract line 11 from Iine 10. Enter here and in Part IV, Ilna 1, on reverse side . . . . . . e s+ o a'a '

13 if line 10 shows a LOSS—Enter here and in Part IV, line 1, the smallest of the followmg (a) the amount on line 10; (b) .
the amount on,page 1, line 11b, Form 1040, computed without regard to capltal gams and Iosses or (c)- $1 000 . . -{ /gf "’f/é,)

Part 11—GAIN FROM DISPGSITION OF DEPRECIABELE PROPERTY UNDER SECTIONS 1245 AND 1250-——
2ssets held more than 6 months (sec instructions for definitions)
Where double headings appear, use the first heading for section 1245 and the second heading for section 1250,

a. Kind of prnparty nnd how acquired (if “attach st t . e. Cost or other basis, cost of

- o va datails mot ‘shown below—write 1245 or 1250 * | - b, Date acquired ¢. Date sold d. G les pri subsequent improvements (if

. of descriptive de :l', \ndicate typo Of assol) (me., day, yr.) (mo., day, yr.) G- Qiros3 32les price ot purchased attach explu. -

1 nation) and expense of sale

s 1 - . -
t. Dopreciation allowed (or allowable) since acquisition
g Adjusted basis . Total gai (esser of L2590
u Si otal gain . esser 0 h .
T, Prior 1o January 1, 1962 | f-2. Aftor December 31, 1961 | (o loss sum of f-1 and f-2) @lessp) = |————m dRorm J- Qiher ghin

————— OR = — — e fm — — = = OR — — = — — (see inslructions)

Prior to January 1, 1964 After December 31, 1963

© 2 Total ordmary gam. " Enter here and in Part IV, line 2, on reverseside. . . . ., . .'©
y ) 3 Total other gain.” Enter here and in Part |, line 5; however, if the gains do not exceed the losses when this amount Is
L G combined with other gains and losses from section 1231 property enter the total of column j in Part Ill, line 1. .
e | e . ' ' : 10=70725-1

T NWFBBIRS T Di0eld 327455357 Page 168~~~ = v e e e




3 Total number of dependents listed above.

=T Incomefrom sourcesotherthan wages, etc.

" 1b Exclusion (see Instructions).

‘- 1c Capital ‘gain  distributions

“2 Total Interest income .

. 5 Sale or exchange of property (attach Schedule D).

—MW~3§§3BTDQC—ldr322455}5*Page~169-____ S

M Exemptions Complate only for dopondonts clalmod on lina 3b, page 1

Form 1040—1967—Page 2

- (a) NAME (ifnore 3paca:is noeded attach schedule) (b} Rellhonshlp (c) Months lived in your (d) Did depond- Sa) Amount YOU furnished (1) Amount furnished’
. e o : . ' « | home. If born or dmd dur ont have Income or depandent’s s Eporl, . | by OTHERS Includ- .
P ’ . . : ing yoar write * ‘B or 0" of $5C0 or more? i lw% writs “AL ing d-poudnl.
1 . - B . $
2 ' GRTUUUUUUO! FUURUURUURRN oRooR oot ST :

la Gross dlwdends and other distributions on stock (list payers
and amounts—write (H), (W), ), for stock held by husband, ‘wife, or

‘°'“"é’{1;"azxz;g"":sfm: iy TEr7s
mev dlich. %o qn - H) ..... 0’751

Total line la

(see paga 6 of Instruc‘hons)

1d Nonta xable distributions |
(sce page 6 0! m..tructlons)

le Total (add Imes 1b, 1c, and ld)

11’ Taxable dividends (line la less Ime le—- ]
not less thanzero) . . . . . .« ¥ 136 1271

" Interest (list payers and amou nts below)

Earnings from savings and loan assoc. and credlt unions.

Other |nterest

Ast Vel Bans ot Lo

3 Pensions ‘and annuities, rents and royalties, park
nerships, estatos or trusts etc. (attach Sch. B) .

2 (ltomnze)

110 Total cash contributions . . . .

. T_axes—Real estate . . . . . . .

RR ARt 2 ltemized deductions—Use only If you do not use
tax table or standard deduction.

Medical and dental expense (not compensated by lnsuranco or

othenwiso)—Attach itemized list.

surance premiums for medical care .
2 Total cost of medicine and drugs . . . i -
3 Enter 1% of line 9, page 1 '

4 Subtract line 3 from line 2 (not less than zero)

5 Other medical, dentai expenses (include
balance of insurance premiums for medi- { g((a
cal care not deductible on linel) . . . L

6 Total (addlines4and5) . . . « « ¢ ecmn 2.
7 Enter 3% of line 9, pagel . . . . . 202 L/

8 Subtract line 7 from iina 6 (not less than zero) . \ j/
9 Total (add lines1and 8) . . .- . . 97103

Coritributions—Cash;—.lnclyding checks, money orders, etc.

11 Other than cash (see instructions for required
statumcnt) Enter total of such items here .

12 Ca rryover from prior years (seo page 8 of Instr.)

13, Tctal contributions (add lines 10, 11,
and 12—see instructions for limitation) > - G/ 00

"State and_ local gasoline . .- . S IR Z20(09.
General 'satéd {seo page 15 of lnstructions) ____________ 1757149
State and local income . . « « ¢« e SRR I
Pq;sonal property i . . . . e .

14 Totaltdxes . . . . .« « o« o+ o P 2/57 100

4 Business Income or loss (attach Schcdula C).

))O;ger (|temlz

Intercst exponse. —Home Mortgage vy s

casersreesessssnntarassasas

6 Farm income or loss (attach Scheduls F) .
Miscellaneous income (state nature and SOUFCE) ceeeeemnemssnrrasananaes

Ee\-) nafds..
et h rnJ'
/j’.SC...,...; ............................

15 Totnl interest expense

7 Total miscellaneous Income . . . . >

tach Form 2440 or othor roqmmd statement) . |-.eceeremacencecnnens ceneetd

Misc llaneous deductions.—(see page 9 of Instructions) ............
© 8 TOTAL (add lines 1f, 2, 3, 4, 5, 6, and 7) 3130 QkQ'l’" C‘SSZOQ
Enter here and on page 1, line 6. - 3 | : L
— : % | I 1L e rememeosecreractsessensasasensarsntstssossasnssasans
“Pﬁtwlb‘) AdIUStments to income M, 16 Total misccllaneous . . T 500
1 “Sick pay” if included in line 5, page 1 (at-

|17 TOTAL DEDUCTIONS (add hnus 9, 13, 14,
15 and 16). Enter hore and on page 1, line 11a. >

2 Moving expenses (attach Form 3903) . . feememeemsssssessese oo '

3 Employee business expense (attach Form
2106 or other statement) . .

4 Payments by self-employed persons to re-
tirement plans, etc. (attach Form 2950SE) .

5 TOTAL ADJUSTMENTS (lines 1 through 4)
Enter here and on page 1,line8 .

SRR Credits
1 Retlrement 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 allowanco or charged
‘expenseos to your employer, check here (] and see page 7 of Instructlons.

£y U.S, GOVERNMENT PRINTING OFFICE : {1987 —O-260-001

+50~—10—T9330"1

1 One-half (but not more than $150) of In- - /,/ B

iS4

. rageere

AT
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Reference copy, JFK Collection: EBSCA (RG 233)

JTE ASSASSIRETION COLLECTION
IDERTIFICATIOR FORM

\pency: HSC _ qg\ @0 OIB

tecord Number:

Yecord Seriec:  NOMBERED FILES

Loency ¥ile Rumber: &[) ¢y7’é
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vrom: - -gv L)/_, Samvel . e R

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

Duate: l - a L!-78
Tapes: lb?

Subjscto: :
1. , %ﬁ/ ___________________ X
g ’ 1)
. _ e _ <

X N
S g ui&{ ~0 8, D0 _l\_g;_- B D _ﬁjsou&&/ K i~ M/ [
A L .
U REPUPRPPEPPSESP A E B
B e o o e e R

Docvment Type : Othe, Texfyal

) l""\\ .
Clasci<ication: @’ C > T

Kestrictions: Op=n s 1B 10 2@4 > P
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Reference copy, JFK Collection:

HSCA (RG 233) o

s e t T e e ]
REGIDENT INDIVIDUAL .
INCOME TAX
LACE PREADDRESSED LABEL HERE, If available. (Correct name and address, if necessary) Check R Calendar Year
nter social security number(s) only if incorrect or not shown on label. One: [ Fiscal Year Ending________1977
NAME (If jolnt return, give first names and initials of both) | LAST NAME iSE pPARG"E’AZC;F":S;{.;'SCA:,'SSS

Samuel <+~ PHyLLULS [ w4 dn/

PRESENT HOME ADDRESS (Number and street, including apaortment number, or fd route)

162 <O ByrectHer ST

CITY, TOWN OR POST OFFICE, STATE AND ZIP CODE

cial uri

it

occy. | Yours &
WQ'Q" FHLL Q'.:}, pmou{

Spouse's s],(

(Check Only One) 6 Personal 3 If line 1 or 3 checked, enter $25 %

"o

v

i 2R Married filing joint return (even if only one had income) E 7 Desendents If line 2, 4 or 5 checked, enter $50 .

;.:3 3 Separate return of married person—Enter spouse’s E‘é Dopnot fist Ie person who qualifies you as head of household

= social security number and full name here © ko Y

2 & T Hop & X

Z14 O Head of Household—Enter name of qualifying g Total Number @ =2 x $8@ )7 “9 00

w individual g 8 Blind (see instructions) Number of blind exemptions x $8 8 00
5 [J Widow(er) with dependent child (Year spouse died 197_)il 9 Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 9 “{’ 00
10 Wages, salaries, tips and other employee compensation{ Attach $oPY 2 of, Form(s) Y2 tetions, o et 10]....... G-
11 Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540)) 11 @‘_
12 Interest. Enter total Gif over $400, complete and attach Schedule B(540)) 12 5}"—!5
13 Income other than wages, dividends and interest (from line 48) 13 15”;‘:
14 Total (add fines 10, 11, 12 and 13) w| 7240 1.
15 Adjustments to income (from line 55) 5 - ]

16 Adjusted gross income (subtract line 15 from line 14)

8] 224/

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.

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

. €17 s’é!é
d

19 Tax from (check one) [_] Tax Table Tax Rate Schedule D Income Averaging Schedule (G or G-1) .
20 Total exemption credits (from line 9, above) .. .

21 Tax liability (subtract line 20 from line 19—if ||ne 20 is greater than hne 19 enter zero)

22 Other credits (from line 68—Including Special Low Income Tax Credlt) .

23 Net tax liability (subtract line 22 from line 21—if line ‘22 is greater than line 21, enter zero) ..
24 Othertaxes (from [N 71) .« v v« v v v o o o v v e e
25 Total tax liability (add lines 23 and 24)

<1 ATTACH COPY 2 OF FORM W-2 HZRE o

J 19 %:Z

26 Total California income tax withheld (attach W-2 or W-2P to face of this return) . . . . . . 26 | .0

27 Renter's credit—if you lived in rented property on March 1, 1976, complete Part 1 on page 2 . .EX27
28 1976 California estimated tax payments . . . . . . . . . . o . . . . .| 28
29 Excess California SDI tax withheld (see instructions) . . . . . . . . « . . . . . . .429 :
30 Total Credits. ... . . . . o . v e e e e e e e e e 30 - -
31 |f 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 PAY IN FULL ——>Q31 O
. SRCRAMENTO, CA 85867 Do not write in these spaces

32 |f line 25 is smaller than line 30, enter amount OVERPAID O« (Y4 ,..O*"' P
33 :ﬂmt)'unttornhrt\e 32 to be REFUNDED TO Yognaga‘vsgt'rlxisgaxﬂeeks > m3 £

2l retam P.0. BOX 13-540 e R s e il

SACRAMENTO, CA 95813

34 Amount of line 32 to be credited on your 1977 ESTIMATED TAX . . .5134] l

If you do NOT want State income tax forms and instructions mailed to you next year, check here [:] See Instructions, Page 9

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tﬁé'b'e,'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.

te social security number on check or money order. ATTACH HERE o>

SIGN bYour signature . - ' Date VPreuar:rs slunat -
NV §8326. Docld:32245535 Page 172 2R
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B Reference copy, JFK Collection: HSCA (RG 233)
oo [ H
- ' e = Page-2-Form 540(1976) _
PART | - Renter's Credit — All questions must be answered
35 Did you, on March 1, 1976, five in rented property which was your principal residence? .. .. . DOYes v&lo If no, you may not claim this credit
36 Was the property you rented exempt from property tax?. . . . . . ... L. O Yes ONo 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? . . . . O Yes DONo If yes, you may not claim this credit
38 Did you or your spouse claim the homeowners' property tax exemption or receive public assistance?. 0O Yes O No Ifyes, see page 3 of instructions

PART il = Other Income

39 Business income {or loss) (attach Schedule C(5400) . . . . . . . . . oL oL e e e e e
40 Net gain (or loss) from sale cr exchange of capital assets (attach Schedule D{S4CY). . . . . . . . . . oo oo n
41 Net gain (or loss) from supplementai scheduie of gains and losses (attach Schedule D-1(540))

42 Pensions and annuities . .} L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
43 Rents and royalties . . . . ATTACH | e e e e
44 Partnerships . . . . . .. SF%ZZM:SO)E ......................................
45 Estatesand trusts . . . ./ L o000 o000 o e e e e e e e e e e e
46 Farm income {or loss) (attach Schedule F{540)). . . . . . . ¢ o v o o i i i e e e e e e e
47 Miscellaneous income

(a) Fully taxable pensions and annuities (not reported on Schedule E(540)) . . . . . .. ... ... ..

(b) Alimony . . . .. T T A A
(c) Other (state nature and source) )
Enter total of tines 47(a), 47(b), and 47(c)
48 Total (add lines 39 thru 47). Enter hereandon line 13. . . . . . . . . . . L L L e e e e e

PART I — Adjustments to Income

49 *‘Sick pay,”” if included in line 10 (see instructions - attach Form FTB 3805T) . . . . .. . . . ..« oo oo oo 049 | ..
S0 Moving expenses (see instructions - attach Form FTB380SU) . . . . . . . . . .. . . . Q50 |
51 Employee business expenses {See instructions - attach Form FTB3805N) . . . . . . . . . .. . ... ..o 51 | ol

52 Military exclusion (See inSTrUCtioNS) . « « .+« v o o oo oo e e

§3(a) Payments to an individual retirement arrangement (attach FTB 3805P)
(b) Payments to a Keogh (H.R. 10} retirementplan . . . . . . . . .. .. ... ... ...
(¢) Payments to a self-employed ‘‘Defined Benefit Plan’'
Enter total of tines 53(a), 53(b), and S3(c) . . . . . . . . L L L e W

54 Forfeited interest penalty (see instructionS), . . . . . . . . . L L L L e e e e e

55 Total adjustments (add lines 49 thru 54). Enterhereandon tine 1S . . . . . . . . . ... ... ...

PART IV - ltemized 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) . . . . . . . . .. . .. . .. ... ® |56 [qul .........
57 Total taxes (from Schedule A(SA0), 1€ 17) « « « « « « o o v e e e e e Celsy | QALK
$8 Total interest expense (from Schedule A(540), line20) . . . . . . . R T R © |58 Zslj
59 Total contributions (from Schedule A(540), HNe 28) . . . . . . . i i e e e e e e o (59 | LCC.. i
60 Total casualty loss {from Schedule A(540), 1ine 29). . . . « .« o v v i i i i e e e e e e e e ® (60 | S ..
61 Total miscellaneous deductions (from Schedule A(540), line 33) . . . . . « . o & & o it e e e e e (61 | | g __________________
62 Total child care and adoption expenses (from Schedule A(540), tine 37) . . . . . . . . . . . ..o o |62 &

$3 Total itemized deductions (add lines 56 thru 62). Enterhere and on line 17 . . . . . . . . . . v . . i it e 63 S { 5;/4_

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 $(540)). . . . . . . . . . .. .. ... @ 64 |
65 Retirement income credit (attach Schedule R{540)) . . . . . . . . L L e e e e e e @ 65

66 Special low income tax credit (see special instructions). . . . . . . . . ... (O] 117 F—
67 Solar energy tax credit (see special instructions). . . . . . .. .. ... e e e e e e e e e e @ 67

68 TOTAL (add lines 64 thru 67). Enter hereand on 1ine 22 . . . . . . . . . . . . . 0 i i ittt i e e e 68

PART VI - Other Taxes

69 Tax on preference income (see instructions - attach Schedule P(540) . . . . . . .. .. ... ... C it e e e 89 b
70 Tax on premature distributions from attached Form FTB 3805P . . . . . . . . . .. . . oo 70

71 Total (add lines 69 and 70) enter here and on 1iN@ 24 « « « + v v v v v e b b e e e e e e e e e e e e e e 71

PART VIl - Reconciliation to Federal Return - If adjusted gross income on Federal Return is different from line 16, page 1, explain below.
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Reference copy, JFK Collection: HSCA (RG 233) ™ e

CALIFORNIA —

" ITEMIZED DEDUCTIONS

Attach to Form 540

SCHEDULE

PR

Nome as shown on Form 540

< 4o K b\l[

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

Madical and dental expsnses (not compensated by Insurance or otherwise) for ' Contributions
medl‘clne and drugs, doctors, dentists, nurses, 21(a). Cash contributions for which you have receipts,
hospital care, Insurance premiums for medical )
care, etc. canceled checks, etc. g
(b). Other cash contributions. List donees and
1. One half (but not more than $150) of Insurance amounts e LRSI UIN) SR
premiums for medical care....................... S SNSRI PSSSRPRR -
2. Medicine and drugs. . ...........ooieeii o e A (/ [SOPPRURTORURN S
3. Enter 1% of line 16, Form 540 ... ............... — A G SRS SR [T ST
4. Subtract line 3 from line 2. Enter difference (if less 22. Other than cash.—See instructions for required state-
than zero, enter 2ero). .. ... ..oy e ment . b e
5. Enter balance of insurance premiums for medical care 23. Carryover from 1974 & subsequent years — See
not enteredonlinel............................ SRRSO SO instructions ........ ... ... ... .
6. Other medical and dental expenses: 24, Total— (Add lines 21a thru 23. Maximum de-
(a) Doctors, dentists, nurses, etc.................. fecomn duction may not exceed 20% of adjusted gross f( U
(b) Hospitals .................. DU SOV ST income. Enter here and on Form 540, line 59) ... .. ]

(C) Other (IHemMiZe) oo eeeeeeeeeeeeeeeeeneen feeeeensemminmeemecea feriann

Lol e fe Casuaity or Theft Loss(es)
/£ 1’? _____________________________ NOTE: If you had more than one loss, omit lines 25
> S through 28—See instructions for guidance

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

7. Total—Add lines 4, 5, 63, b, and ¢).............. |

8. Enter 3%.of line 16, F.orm 540... .. R . (If eSS than 260, Enter Z810) -« -+« .« evvvveees. ) R
8. Subtract line 8 from line 7. Enter difference (if less 28. Enter $100 or amount on line 27, whichever is

than zero, enter zero).......................... .sm | '

AT . e b e
10. ;ﬁlmdgs)lmes 1 and 9. Enter here and on Form IQL’ ‘ 29. Casualty or theft loss (subtract line 28 from ¢.\ .
L line 27. Enter here and on Form 540, line 60) et
\_.4"
Taxes Miscel
. iscellane Deducti '

11. Auto license—Excess of registration and weight fees necus Beductions

(see instructions). ............ .. ... ..o 30. Alimony paid to:
12.Real estate. ....................ccoiiiiiiiiiii N 31. Employment Education Expense
13. State and local gasoline. . ........................ 32. Union dues

14, General Sales.......... ... ... .. ... ...
15. Personal property (Boat and Aircraft)..............
18. Other (itemize) et s JRUN [SUTUUSISRSRRURIY SO

Other (itemize)

5(, ' ________ 33. Total (Add lines 30 through 32. Enter here and _—
on Form 540, line 61) Q:-—'
]

17. Total taxes—(Add lines 11 thru 16. Enter here and ‘ 7 <
on Form 540, line 57) ........... . il Child Care and Adoption Expense

34, Child care expenses — Attach Form 3805X. . . . .}.ieeeeens S

Interest Expense

18. Home mortgage. .. ... ... ... ...ooiiiiiiiii Lo b, 35. Total adoption expense . . - . .
18, Other (itemize). . ................. ...y ..ooo.. Less 3% of line 16, Form 540. -
s . — 36. Net adoption expenses —See instructions
____________ ; for maximum limitations « « « « « . 4 . 0 L. e e
. >(4 I 37. Total child care and adoption expenses .
20. Total—(Add lines 18 and 19. Enter here and on | , (add liries 34 and 36. Enter here and on 4;.-—'“
Form 540, tine 58). . ... ..ot l 7 Form 540, tine62). . . . . . .. ... ...... (W
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. Reference copy, JFK Collection: HSCA (RG 233) " "= magmme
5 e B T ¢ e e e
) GALIFORNIA
e e DIVIDEND AND INTEREST INCOME

Attach to Form 540

Set¥ diu'v\.li
PART 1—DIVIDEND INC‘OME

Line 1—Gross Dividends and Other Distributions on
tock—if gross dividends and other distributions (including capital
agin dividends) on stock were $400 or less, do not complete
iis part; bu?oenler gross dividends (including copital gain distribu-

lame as shown on Form 540

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 . e e e e e e e e e e e e e
. Taxable dividends—Subtract {ine 3 from line 2. Enter here and on line 11, form 540

PART Il—INTEREST INCOME

Interest on bonds, debentures, loans, notes, tax refunds and all
spes of savings accounts including banks, credit unions and postal
avings 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.

MOTE Or.. (ReenbEy B TR T

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

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

. Total Interest Income. Enter here and on line 12, Form 540 .
NW 88326 Docld:32245535 Page 175




e

e —— S————
SCHBDULE“
2, vy———"'

FORM 540

Reference copy,

CALIFORMNIA

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSlON

(Sole Proprietorships)

JFK Collection:

HSCA (RG 233)

T TIE

_TAXABLE | |

1975

YEAR

sach this schedulo to your Income tax return, Form 540 or 540NR

Parincrships, [olnt vontures, ofe., must filo on Form 563

me as shown on Form 540 or SﬁNR b\[

Name and Address of Busmess

'45'-21:{/5' Y,

mal,g_\j_mﬁmmrm SHp P (oSS enTawy Buob Aaand
Principal budiness activity (i.e retail-hardware; wholesale—tob/cco. services-legal; etc.). Y : 2

0O other e
théalendar year filed (if required)? RYES [j NO

O cash; ﬁ'accrual

_Indicate method of accounting:
Were Forms 591, 592, 596 and 599, for

?_A’UI ...... 4

snaech & Py

Method of inventory valuation B_.....
Was there any substantial change in the manner of determining
O YES O NO If.“Yes,” attach explanation.

Vv]

quantities, costs, or valuations between the opening and closmg mventones’

1 Gross receipts, sales, or fees $. .. ocroomerimenn

OTHER BUSINESS DEDUCTIONS
‘3 Depreclahon (explain in Schedule C-1 or attach Schedule). .

‘4 Taxes on business and business property (explain in Schedule c 2 or attach Schedule)
15 Rent 0N DUSINESS PIOPEILY. ... ... ooooor oot
'6 Repairs (explain in Schedule C-2 or attach Schedule). ... ... B
17 Salaries and wages not included on line 4 (exclude any paid to yourself)

8 Insurance
18 Legal and professional fees......... FE R EREE
70 Commissions

31 Amortization (attach statement)............... ... N
72 Retirement plans, etc. (other than your share, see Instructions) .. ... .. e

'3 Interest on business indebtedness............... ... PP

__Less returns and allowances $
2 Inventory at beginning of year (if different from last year's closing inventory, attach explanation). . .........
3 Purchases 9. Less cost of items withdrawn for Personal USe $o......oeormerrorsicsrrsivmneens
4 Cost of labor (do not include salary paid to yourself). ............ T RTETERE

5 Materials and SUPPUIES. .. ... ..ooooin i
6 Other costs (explain in Schedule C-2 or attach Schedule). . ... .. ... i

7 Total of fines 2 MU B. . ... oo i

Balance B>

24 Bad debts arising from sales or services (Not applicable if reporting on caﬁ ba.ls)

25 Depletion (attach schedule). . ... ..o oo T T

26 Other business expenses (explain in Schedule C-2 or attach Schedule)
71

Total of lines 13 thru 26, ... ... o o i

.

28 Net profit (or loss) (subtract line 27 from line 12), Enter here and on Page 2, Form 540 or S40NR...... ... (C ?C{/L
T
. Group and guideline class Date Cost or Depreciation Method of Life or Depreciation
] p : allowed {or allowable) computing h
- . or description of property Acquired other basis in prior years depreciation Rate for this year
oS8
o @
338
£a%8 r
38 E < T i&lo
e ST
2. | W EXPLANATION amount  [4E EXPLANATION AMOUNT
s .
S8
=S58
§2e
35%
B«
N B%Irhéﬁ%%ge 176




.

SCHEDP"

FORM 540

ﬁ\'

Reference copy,

) GALIFORNIA

JFK Col

CAPITAL GAINS AND LOSSES

Attach to Form 540 or 540NR

lection: BSCA

.

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.

T e NG

(RG 233)

»

L_

TAXABLE

Name as shown on Form 540 or 540

Lt

&u_b

PARY l—Assets Held One Yeur or Less

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

o. Cost or other basls as
adjusted, cost of subse-
quent improvements (i
not  purthased, sttach
oplanatien) and &
pensa of sale

f. Gain or loss
(d. fess ¢.)

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

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

2. Enter gain (or loss), if applicable, from line 17, Schedule D-1 (540) (attoch 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

PARY Hl—Assots Held More Than One Year But Not Moro Than Five Years

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

6. Enter gain (or loss), if applicable, from line 19, 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 (If gain, see 540 instructions, line 24a (Preference Income))

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

PART lli—Assets Held More Than Five Years

10. Enter gain (or loss), if applicable, from line 21, 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 (If gain, see 540 instructions, line 24a (Preference Income))

2ART 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.
17.
18.
19.

Combine the amounts shown on lines 1

(a) amount on lines 17;

Enter unused copital loss carryover from precedmg loxoble yéo

3, 14, 15 ond 16

[? ?T;ch computahon)

If line 17 shows a gain, enter here and on page 2, Part II of Form 540 or 540NR
If line. 17 shows a loss, enter here and on page 2, Part Il of Form 540 or 540NR the smallest of

(b) the taxable income for the toxable year (computed without regard to gains or losses from sale or exchange

of capital assets; or o
(c) $1,000 ($500 in the case of a husband or wife filing a separate return) . 1/[ @0 )
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} Reference copy, JFK Collection:

RESIDENT
oy

T

INDIVIDUAL

CALIFORNIA

INCOME TAX

BSCA (RG 233)

TAXABLE YEAR

f— e eio 0

PLACE PREADDRESSED LABEL HERE, if available. (Correct name and address, if necessary)

Enter social security number(s) only if incorrect or not shown on labet.

Check YCalendar Year
t One: {7} Fiscal Year Ending_______ 1976

A

NAME_(If joint return, give firs

t esmnd initiols of both) LAST NAME
armueL L Piyiiie | PugyY

CATION SEE PA

FOR FEDERAL PRIVACY ACT NOTIFI-
GE 2 OF INSTRUCTIONS

PRESENT HOME ADDRESS (Number ond“Str

t, including apartment numberr €Ly ural route)

lozso  LBreewe g fo

o

CITY, TOWN OR POST OFFICE, STATE AND 2iP C
;ﬁk A VA LA qu..s

h

0CCuU-

ial Security Numbeg.o

; Spouse’s oualwtilye j

Y?Jf&_

Yours
PATION

Spouse's J/C—:

FILING STATUS—Check Only One: EXEMPTION CREDITS
1 [0 Single : 6 Personal { W line 2, 401 5
2 Matried filing joint return (even if only one had income) |7 Dependents — Do not list yourself, your s

3O Sepam?e return of martied person—Enter spouse’s
social security number and {ull name here

4 7] Head of Household --Enter name of qualifying
individual..... .. . —-——w——1 8 Blind (refer to instiuctions) Number of blind exemplions» . x $8
9 Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20

o

O Widow(er) with dependent child (Year spouse died 197___)

as head of household. Enter

- ELILA —
e S v * X7 1 7. 5 S

§ If line 1 or 3 checked. enter $25

checked, enter $50

name and relationship.

pouse oi the person who qualifies you

.0 64:6 00

Iotal Number @ . e __ % $8 @

ATTACH FORM DE 1964 HERE
rite social security number on check or money order. ATTACH HERE »

Wi

nw 88z

<0 ATTACH COPY 2 OF FORM W-2 HERE »

10 Wages, salaries, tips and other employee compensation | [i1ach €eY 2 of Formis) treetione. Bhonis 1 4 10
11 Dividends—before federal exclusion. Enter total (if over $400, complete and attach Schedule B(540)) . . . . . _ .. &
12 Interest. Enter total (if over $400, complete and attach Schedule B(540)) ,
13 Income other than wages, dividends and interest (from line 48) j
14 Total (add fines 10, 11, 12 and 13) i
15  Adjustments to income (from line 55) _ . 15
16 Adjusted gross income (subtract line 15 from line 14) e e,

e If line I or 3 is checked and line 16 is $4,000 or less, enter zero tax on line 23. Do not complete

® If line 2, 1, ar 5 is checked and line 16 g $8.000 or less, enter zero tax on line 23, 7 lines 17 thru 22 16

¢ 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.
17 Deductions: Itemized (fium hine 62) OR STANDARD ($1,000 if line 1 or 3 checked —$2,000 if line 2, 4 o1 5 checked) .8 17
18 Taxable income (subtract line 17 from line 16) Compute tax 1)om Tax Rate Schedule—Enter tax on line 19 q 18
19 Tax from {check one) Tax lable [ Tax Rate Sche - Income Averaging Schedule (G or G-1) O .19
20 Total exemption credits (from line 9, above) e e e . 120
21 Tax liability (subtract line 20 from line 19—if line 20 is greater than line 19, enter zero) 21
22 Other credits (from line 65) C e e e e e e e e e e e e e e, 22
23 Net tax liability (subtract line 22 from line 21—if line 22 is greater than line 21, enter zero) 23

SACRAMENTO, CA 95813

24 Tax on preference income (see instructions—attach Schedule P(540)) . . (®)| 24
25 Total tax fiability (add lines 23 and 24) S o C 25 0 -
26 Total California income tax withheld (attach W-2 or W-2P to face of this retuin) 26
27 Renter's credit—if you lived in rented property on March 1, 1975, complete Part 1 on page 2 B827
28 1975 California estimated tax payments e e e e e e e . 48y
29 Excess California SDI tax withheld {attach Form DE 1964 to face of this return) . U —
30 Total prepayment credits (add lines 26 thiy 29) e — (30 S
31 If line 25 is farger 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 PAY IN FULL —> ® 31 —— -
SACRAMENTO' CA 95867 Do not write in these spaces
32 If line 25 is smaller than line 30, enter amount OVERPAID 32 P
33 Amount of line 32 to be REFUNDED TO YOU. Allow at least six weeks.
Mail return to: FRANCHISE TAX BOARD —> & 33 3
P.0. BOX 13-540 M
A
R

34

Amount of line 32 to be credited on your 1976 ESTIMATLD TAX

LE ]

< ESTIMATED TAX

Under penalties of perjury, | declare that | have exomined this return,
belief it is trve, correct and complete. If prepared by o person other 4

SIGN B>

BERE B pagvites

including accompanying schedules and statements, and to the best of my knowledge and
han taxpayer, his declaration is based on oll informotion of which he has any knowledge.

Your signature

Date b

Preparer’s

Date ! Adlidemes ot

signature (other than taxpayer)




Reference copy, JFK Collection:

1 N — - %N =

SCHEDULE

GALIFORNIA

“ITEMIZED DEDUCTIONS

Attach to Form 540

FORM 540

ESCA (RG 233)

e ex

Name as shovgvon Form 540
MrEe L

J//’Hyugj_&(gs/

If your adjusted gross Income is $8,000 or less and your ﬁling status is “Married, Filing Jointly," 'He{of Household,” or “Widow(er) \'hth Depandent Chlld "
r “Married, Filing Separately,” do not itemize, enter zero on Form 540, line 23, and check the tax

or $4,000 or less and your filing status Is “Single,”
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 interest Expense
medicine and drugs, doctors, dentists, nurses,
hospital care, insurance premiums for medical

care, etc.

21, Home mortgage
22. Other (itemize)

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

23. Total—(Add lwes 21 and 22. Enter here and on

4. Subtract line 3 from line 2. Enter difference {if less Form 540, line 59) S 7
than zero, enter zero)

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

6. Other medical and dental expenses:
(a) Doctors, dentists, nurses, etc.
(b) Hospitals e
(c) Other (Itemize).........coooovooeee e

24. Cash contributions for which you have receipts,
canceled checks, etc.

Other cash contributions. List donees and amounts

25.

D 26. Other than cash.—See instructions for required state-
7. Total—Add lines 4, 5, 63, b and c)...... ment . S
8. Enter 3% of line 16, Form 540 21. Carryover 1974—See

9. Subtract line 8 from line 7. Enter difference (if less 28. Total—(Add lines 24, 25, 26, and 27. Maximum de-
than zero, enter zero). . duction may not exceed 20% of adjusted gross

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

from mstrucuons

10.

540, line 56). ... ........ ...,

S

Total—(Add lines 1 and 9. Enter here and! op_Form 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 foilow instructions for guidance.

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 29. Loss before insurance reimbursement. . ... ... ... L
maximum limitations. (Enter here and on form 540, 30. Insurance reimbursement ... ... ... ...
line S7)..... ... Leveeeeas 31. Subtract line 30 from line 29. Enter difference (if line
30 is greater than line 29, enter 2e10). . ... ... .. e i
Taxes 32. Enter $100 or amount on line 31, whichever is smaller
14. Real estate. .................... ..o fe 33. Casualty or theft loss (line 31 less line 32)........
15. State and local gasoline. ...................... .. 34, Alimony paid......... ... ...
16. General Sales................... ... 35. Child care—See instructions. . ....... ... .. ... ...
17. Auto license—Excess of registration and weight fees 36. Union dues. ............ ......... .. ...........
(see instructions). ................ ... N 'SR 37. Employment education expense—See instructions. ... oo foemens
18. Personal property (Boat and Aircraft) ... ... RN R N— 38. Other—I{itemize) ..........oooooeooeeeoeeoeeeee oo
19, Other (eMIze). . s e e | e aeen e ennennnenaee | et ereiceesneseeseseeee e anennis
Qs h‘“ ..............
’ / ( GV A |
""" 38. Total—Add lines 33, 34, 35, 36, 37, and 38. (Enter

here and on Form 540, line 61)..................




i e e ——— ey

Reference copy, JFK Collection: HSCA (RG 233)

c—— e

1 #) CALIFORMIA 1‘9"2‘;‘«
P ORM 540 PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION YEAR
(Sole Propriotorships)
Attach this schoduls to your Incomo tax retygm, Porm 540 or S40NR —_— Partnorships, [olnt vontures, ofe., must Qllo on Form 365

Name as shown on Form 540 or 540NR

Mg L s Ruey

A Name and Address of Busines:

oopﬁv P L7 RO oﬂ'Fﬁijtof
C. Principal business aclmty (i.e., retail-hardware; wholesale~tobacco; semces—legal etc)....: -=C .€R//_C-r§m__w /LT

D. Indicate method of accounting: [0 cash; '?(accrual [ other... -

E. Were Forms 591, 592, 536 and 598, for the cal filed (if requued)7 YES [j NO
F. Method of inventory valuation B> ... 458 7 &

Was there any substantial change in the manner ol delermmmg quanlmes costs, or valualnons between the opening and closlng lnventorles’

O YES [ NO |If “Yes,” attach explanation.

1 Gross receipts, sales, or fees $ ............... .. ..Less returns and allowances $ .. . ... Balance b

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... ... ... . o . o
6 Other costs (explain in Schedule CZ or altach Schedule) T B
7 . Total of lines 2 thru 6. ... .. ...

8 inventory at end of this year. .. .. ... . o .

9 Cost of goods sold (subtract line 8 from lme 7) . . . o R,

10 Gross profit (subtract line 9 from line 1) . o e

11 Other income (attach schedule). . o . -, L

12 Tota! Income (add lines 10 and 11) . . e

OTHER BUSINESS DEDUCIIUNS
13 Depreciation (explain in Schedule C-1 or attach Schedule) .
14 Taxes on business and business property (explain in Schedule C-2 or attach Schedule).
15 Rent on business property .
18 Repairs (explain in Schedule C-2 or attach Schcdule)
17 Salaries and wages not included on line 4 (exclude any paid to yourself)
18 Insurance . ...... e e . o
19 Legal and professuonal lees S S . e
20 Commissions ... = ... .. . ... ... . e .
21 Amortization (attach stalement) - A
22 Retirement plans, etc. (other than your share, see nnstructuons)
23 Interest on business indebtedness. ... ........ .
24 Bad debts arising from sales or services (Not apphcable |l reportmg on cash basls) T,
25 Depletion (attach schedule) ... . .. .. R .
26 Other business expenses (explam in Schedule CZ or attach Schedule)

27  Total of lines 13 thru 26. ... ...... . . ..
28 Net profit (or loss) (subtract line 27 from line 12), Enlev here and on Page 2 Form 540 or 540NR 5 C,, L(— e Z_f ( 9

. Group and guideline class Date Cost or Depreciation Method of Life or Depreciation
- P ; : allowed (or allowable) computing h
— or description of property Acquired other basis in prior years depreciation Rate for this year
o3
2.9
285
-3
38 E
K
[ X]
24| No. EXPLANATION aMounT  |LiE EXPLANATION AMOUNT
N':“
Ss%
28s
540t
38
Sw'

NWB83Z28 Docld: 32245535 Page 180



SCHEDULE

FORM 540

Reference copy,

GALIFORNIA

CAPITAL GAINS AND LOSSES

Attach to Form 340 or 340NR

JFK Collection:

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

BSCA (RG 233)

co '
i

Cm— e

TAXABLE

Name as shown on Form 540 or 540N

AMUNE)

PART |—Assets Held One Year or Less

y//ﬂ/'/gg By [M-é?,\/

SocaT SacTly Huubu v

a. Kind of property and description
(Example, 100 shares of *'2" Co.)

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

¢. Date sold
(mo., day, yr.)

d. Gross sales
price

¢. Cost or other basls as
adjusted, cost of subse-
quent improvements (If
not purchased, attach
wplanation) and  ex-
pense _of sale

f. Gain or loss
(d. lus ¢)

f '''''''''''''''''''''''' ! 779. ''''' Loss. Ls}aﬁ‘ z

(20,260

wegl !

o /JT’

2.-.Ento|; goin (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

~ PART Il—Assets Held More Than One Year But Not More Than Five Years

6. Enter gain (or loss), if oppllcoble, from line 20, Schedule D 1 (540) (anuch 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 Ill—Assets Held More Than Five Years

10. Enter gain (or loss), it applicable, from line 22, Schedule D-1 (540) (ahoch 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.
14.
15.
16.
17.
18.
19.

Enter amount from line 4
Enter 65% of the amount on line 8
Enter 50% of the amount on line 12 .

(a) amount on lines 17;

Enter unused capital loss carryover from preceding foxoble years (ono:h compu'ahon)
Combine the amounts shown on lines 13, 14, 15 and 16

If line 17 shows a gain, enter here and on page 2, Part Il of Form 540 or 540NR

If line 17 shows a loss, enter here and on page 2, Part Il of Form 540 or 540NR the smallest of

(b) the taxable income for the taxoble year (computed without regard to goins or losses from sale or exchange

of capital assets; or

MW 88358 gbam::}}gmss&hpage- 1810 hushand ar wife filina A cenarate ratirn)




Reference copy,

JFK Collection:

SCHEDULE

FORM 540

(Attach to Form 540, S40NR, 541 or 565)

wpi,

GALIFORNIA

SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES

(Sales or Exchanges Including Involuntary Conversions)

HBSCA (RG 2

3.))

e e e e e e e S v !

TAXABLE

19.&

YEAR

Name as shown on Tax Return

SAaMuE_

fdentifying number

PART |

,Z/ﬂ/#w,u; Kug)/
4 .

Gain From Disposition of Property Under Sections 18211, 18212-18, 18219, 18220

as thawn on return

Lines ? 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.

cs/’ ef)f ﬁlif‘qo

Date acquired
(mo., day, yr.)

Date sold
(mo., day, yr.)

______ Coﬁ?ﬁ?’j‘? oP.._..__

2///7.'{.

/2/2f.

Correlate lines 1(A) through 1(D} with these columns —-@

Property
(A)

Property
(B)

Property
(C)

(D)

Gross sales price . . .
Cost or other basis . and expense of sale
Depreciation allowed (or allowable)
Adjusted basis, line 3 less line 4

Total gain, subtroct line 5 from line 2

Nlo s wn

If Section 18211 property:

(a) Depreciation allowed (or allowable) ofter applicable date.
(See Instruction D-3)

(b) Line 6 or line 7(a), whichever is smoller

C
s
y

If Section 18212-18 property:

(a) Enter additional depicciation after 12-31-63 and before
1-1.71 .

(b) Enter additional dereuotmn oher 1‘2 31 70

(c) Enter line 6 or line 8(b), whichever is smaller . .

(d) Lline 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 applicuble percentage (Instruction D-4)
(h) Add line 8(d) and line 8(g) ..

If Section 18220 property:

(@) If farm lond, e¢nter 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 perceniage (Instruction D-5)
(e) tine 6 less line 10(b)

(f) Enter smaller of line 10(d) or lme lO(e)

SUMMARY OF PART | (Complete Property Columns (A)

11. Enter omounts from line 6 e e e e

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 appropriu?e
Section in Part |l (see Instruction D-2)

79115

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

5105

14. Total of Property Columns (A) through (D), line 12. Enter here and on line 24, Part Il

NW-88326—Docld:32245535 Page 182



NAME o ..—SAMV(g ZPHVLL’:L

Reference copy,

JFK Collecticn

Eue

: BSCA (RG 233)

_CALENDAR YEAR ] 19 7—?

e e !

"ADDRESS LR SOC. SEC. NO.
DEDUCTION SCHEDULE
MEDICAL STATE FEDERAL |[CONTRIBUTIONS STATE FEDERAL
2 MEDICINE/DRUGS 21a CASH CONTRIBUTIONS \
JLESS 1% A.G.1. (Line 18 - 1040) 21b PARTNERSHIP SHARE \
4 NET MED/DRUGS B s GIRL/BOY SCOUTS
5H & A INS. (% + EXCESS) ) L § 2 HEART FUND/CANCER FUND .
6a OR. \ . . RED CROSS/UNITED FUND 10
DR. N\ XMAS & EASTER SEALS s
DR. b o MISC_ OHGANIZED CHARITIES
DR. / 277 CHURCHES
DR. {
DR. \ :/Z
DR. Y <
DR. }
_ 22 OTHER THAN CASH
23 CARRY OVER FROM PRIOR YRS L
6b HOSPITAL 24 TO 1AL CONTRIBUTIONS M /30 1S
PROSTHE TIC APPLIANCES CASUALTY OR THEFT (LOSS(ES) -
HEARING AID ) 25 LOSS BEFORE ADJUSTMENT
26 INSURANCE REIMBURSEMENT
bc AMBULANCE 27
LABORATORIES 26 (3100 LIMITATION PER.CAS.)
TRAVEL FORMED. | [Ty 70 29 TOT.CAS OR THEFTLOSS B
R . MISCELLANEOUS DEDUCTIONS
MEDICARE INS. B30 AumMoNyY 1 ] L
GLASSES L 31 UNION/PROFESSIONAL DUES
7 MEDICAL EXPENSES l6 2 % 6 2- 32 CHILD & DEP. CARE (Form 2441)
LESS REIMBURSED EY INS. " i 33 INCOME TAX PREPARATION
8 LESS 3% ADJ. GROSS INC. 276 ),,_{I UNIFORMS/PROTEC. CLOTHING
9 1259 1372 ) SMALL TOOLS AND SUPPLIES
1+:%(TO $150) OF H & A INS. 1 <o 1 SO LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. M L 7 |5 2! __AUTO USE/DAMAGE
TAXES __INVEST.COUNSEL & PUBS. (Sched
11STATE & LOCAL INCOME — 0 > EMPLOYMENT AGENCY FEES | _
12 REAL ESTATE L 2 2" SAFE DEPOSIT BOX
13STATE & LOCAL GASOLINE Y TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX _ e )__,3_; POLITICAL CONTHIBUTIONS
153 PERSONAL PROPERTY _ R 1.
15b PERSONAL PROPERTY AUTO - 224 1
16 saLES TAX AUTO —0 -+
) L ;jq34r<ﬁ7ﬂfh|$;.u&0. )
SUMMARY OF ITEMIZED DED. STATE FEDERAL
1T TOTAL TAXES NG 0 35107, Cove AL MEDICAT S DENTAL
INTEREST (TO WHOM PAID) - ' 36 TOTAL TAXES (From LINE 17)
18 MORTGAGE | ’L_{ ! \)' 37 TOTAL INTEREST (Line 20)
T T T 38 TOTAL CONTR. (Line 24)
39 CAS. & THEF T LOSS(ES) (Line29)
19INSTALLMENT LOANS M 1 S ¢ O | |0 s e o
B YL §ira
b) .} 7 _
=z D A | |8 R s, M €725 | S$23.5
- REMARKS
20 TOTAL INTEREST Bl H X3 N Al
‘Z’“.!"‘.'.’.’“"."“""‘ " Form 101
SCHEDULE . . ..

NW 88326 Docld:32245535 Page 183 -



Reference copy,

ffmu,// /p/ﬂ/z.uJ Kue

C.

ADODRESS

SEC

NO.

JFK Collection:

CALENDAR YEAR 19

BSCA (RG 233)

Tt

i
i
i

FISCAL YEAR ENDING

19

ECHEDULE OF PROFIT ( OR LOSS J FROM BUSINESS OR PROFESSION

PRISCIFPAL BUSINESS ACTIVITY

BUS INESS NAME

EMPLOYERS NO.

AUS INESS ADDRESS

10TAL RECEIPTS

Ve

INVENTORY AT BEGINNING OF YEAR

£00]

MERCHANDISE PURCHASED

2Y43).

B TOTAL _ 2%}
+
LESS INVENTORY AT END GF YEAR N, !y
GROSS PROFIT pRY %)
— 24

"0 G INCOME

\IIKLR H\J"lNl 9 DII)U’ YIUN

ADVERTISING

l‘. Tiroanly TRUCK EXPENGE

I\“ De B‘S

JMMK\S l(’NS

Ilfo'v

priur O}

OFVRUCIATION { SUMEDULE

DUES AND SUASCRIPTIONS

EHTERYA!NMEN& ANG PROMOTIGNAL

INSURANCE

INTERES?

JANTTOR AND HAUL INw

. AND ACCUUNTING

O LCE SUrpL ik AND tAPENST

27072

KRENT
REFAIRS AND \um-h:rurw'; . 611 T
SALARIES AND WAQRES _fé‘} 20
SUPPLIES
TAXES AND LIUENSES ‘7"]0
TAYES PAYROLL 5:7
TELLPHONE AND UTILITIES - ‘_l__é__x
_LINEN_ __. [ = o
ConTRECT LALZOR Fey
1163 Y
NET PROEIT ©0F iLOSS } FEDERAL RETUFRN 7}_{9
NE1 PROFIT ©OFf (L0SS ) STATHL HETUKN . SEE DEPREC. SCHEQULE FOR DIFE rH‘I.fI{i\WI D ‘
SCHEDULE OF DEPRECIATION
TE YEARS COSY OR PRIOR CEPRLCIATION
NO. KIND AND LOCATION OF PROPERTY ACQUIRLO METH. OR % OTHER BASIS DEPREC. THIS YEAR

"—"_E& a‘: sznh’ b/J/?‘/ S

IR

10228, |

1339~

ST

1Y

—0) 4

_ _®_0_0: ——_WJ_A‘-_‘c___

-1

PROFESSIONAL STATIONEES INC FORM 104A

LOS ANGELES, CALIF.

NW 88326 Docld:32245535 Page 184

SCHEDULE — e



e deasemciapass i Reference copy,

INDIVIDUAL

GALIFORNIA

INCOME TAX

JFK Collection:

HSCA (RG 233)

TAXABLE YEAR

PLACE PREADDRESSED LABEL HERE, if available.

Enter social security number(s) only 1f incorrect or not shown on label.

(Correct name and address, if necessary)

For calendar year or
Taxable year ending_———_____ 197__

N

AME ( and initials of both)

MyLLIS

Aim':’ma ;i;inz LAS!ZA:EL B y

PRESENT HOME ADDRESS (Number an&/ﬂgh including apartment number, or¥uj

route)

b2 SO IR(LHE R s

C

iy, 1OW7OR POST OFFICE, STATE AND, ZIP CODE
J

eanapp Hret ¢

Ca

0CCU-
PATION

Your Social Security Number

FILING STATUS—Check Only One:
1 [ Single
2 Married filing joint return (even if only one had income)

3O Separate return of married person—Enter spouse’s

soc

EXEMPTION CREDITS

a If line 1 or 3 checked. enter $25
6 Personal |

ELSA .

ial security number and full name here

f line 2, 4 or 5 checked, enter $50 §y . . .

7 Dependents — Do not list yourself, your spouse or the person who qualiﬁeﬁ you
gs head of household. Enter name and relationship.

4 ] Head of Household—Enter name of qualifying

ind

5 [ Widow(er) with dependent child (vear spouse died » 197_)

___THIMAS —

Total Number »

ividual

_2:—_ X $8
8 Blind (refer to instructions) Number of blind exemptions» ___
9 Total exemption credits (add lines 6, 7 and 8 Enter here and on line 20

x $8

10
11
12
13
14
18
16

Wages, salarles, tips and other employee compensation | Ali2ch copy 2 of Form(s) W:2 t fack of this } .

| return. tf unavailable, attach explanation.
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)

10

nl. 136 .

12

17
18

« If you do NOT itemize deductions AND line 16 is under $10,000, find tax in Tax Table and enter on line 18.
o 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 fine 2, 4 or 5 checked)
Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on tine 19

w“
>
2

<@ ATTACH COPY 2 OF FORM W-2 HERE »

21
22
23
24
25

Tax from {check one) Tax Table ) Tax Rate Scheduleﬁ\ Income Averaging Schedule (G or G-1) (3
Total exemption credits (from line 9, above) L

Tax lability (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)

26
21
28
28
30

Yotal California income tax withheld (attach Form(s) W-2 or W-2P to face of this return)
Renter’s credit—it you lived in rented property on March 1, 1974, complete Part 1 on page 2 .
1874 California estimated tax payments . . . . .

Excess California SDI tax withheld (attach Form DE 1964 to face of this return) .

Total prepayment credits (add lines 26 thru 29). .

—

3

33
34

" ATTACH FORM DE 1964 HERE

If tine 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
If line 25.is smaller than line 30, enter amount OVERPAID

Mail return to: FRANCHISE TAX BOARD
P.0. BOX 13-540

PAY IN FULL —>{31

g 6),,..,.-

Do not write in these spaces

) SACRAMENTO, CA 95813
Amount of line 32 to be REFUNDG'D.-U\IIo.w at least six weeks) ———— REFUND TO YOU —>

Amount of line 32 to be credited on your 1975 ESTIMATED TAX . . . 134 l

curity number on check or money order. ATTACH HERE »

2 Un

3
g SIGN biV’our signature
NW %ﬂgng%deﬂﬂzliﬁ&&&%é'ge #1885 return

dor penalties of perjury, | declare that | have examined this roturn, including accompanying schedules and stetements, and fo the best of my knowledge ond
+ belief it is true, correct ond complete. If preparod by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

Dats

Datz Address (and Zip :odd}_ 8

P_I’Taaanv'l signatdre (other than taxpayer)
. 38717 VANOWEN STREZ;
4 U X o1 =

3 .
~ WMT.ARI0G

L

Preparer’'s FEIN (

or SSA)

U T et L g

:

ot g v gy s 40

g A—g—, 0 4

- IV



?ORM54O

Reference copy,

JFK Collection:

GALIFORNMIA

ITEMIZED DEDUCTIONS

Attach to Form 540

HSCA (RG 233)

LT

TAXABLE

Najne as shown on Form 540

SamuzL

Loy /uev

Use only it you do not use the Tax Tahla or take the standard deduction.

Medical and dental expenses (not compensated by insurance or otherwise) for

10.

medicine and drugs, doctors, dentists, nurses, hospi-

tal care, insurance premiums for medical care, etc.

. One half (but not more than $150) of insurance

premiums for medical care
Medicine and drugs

Enter l% of adjusted gross income shown on Form
540, . e e e e e

Subtract line 3 from line 2. Enter difference (if line
3 is greater than line 2, enter zero) .

Enter. balance of insurance premiums for medical
care not entered on line 1 .. ..
Other medical and dental expenses:

(a) Doctors, dentists, nuises, elc.

(b) Hospitals .

{c) Other (itemize) .

JN/

Total—(Add hnes 4 5 Ga b and ¢)

Enter 3% of adjusted gross income shown on
Form 540 .

Subtract fine 8 from line 7. Enter difference (if
line 8 is greater than line 7, enter zero)

Total—(Add lines 1 and 9. Enter here and on
Form 540, page 2, line 55) . . . >

Child Adoption Expense

11. Total *xpenses pa:d or mcurred—-ANach itemized

list . o e PR O
12. g:z)er 3% of adjusted gross income shown on Form
13. Subtract line 12 from line 11-—See instructions

for maximum limitations. (Enter here and on Form

540, page 2, line 56) . . . . . . . . .B — 0 =+
Taxes
14, Realestate . . . . . . . . . . . . o o e
15. State and local gasollne _____
18, General sales . . . . . . . . . . . . o b
17. Auto license—Excess of reglstratnon and welght fees

(see instructions) e e
18, Persomal property . . . . . . . . . . . . L)
19. State disability insurance (SDI)—-Employer puva(e

disability plans do not quatify . . . . . . . ... ).....
20. Other )(-’H R 1.
21. Total taxes—(Add lines 14 through 20. Enter here

>

and on Form 540, page 2, line 57) .

interest Expense

22.
..

24,

Home mortgage .
Installment purchases
Other (itemize) .

.

may not exceed 20% of adjusted gross income.
Enter here and on Form 540, page 2, line 59) .»

25. Toul—(Add Imes 22 23 and 24. Enter here and

on Form 540, page 2, line 58) . . 2_??&’
Contributions
26. Cash contributions for which you have recemts can-

celed checks, etc. R STUTUTUTRT SR
27. Other cash contributions. List donees and amounts . | ...o..._...]....
28. Other than cash —-See instructions for requtred

statement
29. Total—(Add lines 26, 27 and 28. Maximum deduction

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.

.
32.

3.

Loss before insurance reimbursement
Insurance reimbursement

Subtract line 31 from line 30. Enter dmerence (cf
Jine 31 is greater than line 30, enter zero)

Enter $100 or amount on line 32, whichever is
smaller ..

. Casualty or theft Ioss (Iune 32 Iess Ime 331
. Alimony pald

Child care—See instructions

Employment education expense—-See mstruchons

. Other—See instructions (itemize) .

. Tetal—Add lines 34, 35, 36, 37, 38 and 39. (Enter

here and on Form 540, page 2, line 60) . . .p
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* Reference copy, JFK Collection: HSCA (RG 233) =

+

SCHEDULE

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION | YEAR

(Sole Proprietorships)

Attach this schedule to your income tax return, Form 540 or S4ONR — Partnorships, joint vantures, ote., must file on Form 343

Name as shown on Form 540 or 840NR ; Social Security Numbe
ﬁpﬁyu.d Ku By (- R
A. Principal business acﬁvny . _fé' RYrC g ........... ; product... _fﬂ/ﬂ C C.gﬂ-ﬂ

(See Instructions for "'ltem A. (Foc uumplo retail— hcrdwon ,f 'cbo::o urvl:n-loqul manvfacturing—furniture; etc.)

B. Business name.. WOO Ol-gé ral pmployer identification n mberef—z,“—l—r 7’
D. Business address /4 Q.£S [ NTwu RA él—‘/p P Y 0 CA 9r3/7€ ol

E. Indicate method of accounting: [| cash; Moccruol 0 olher . ettt ene 2P code) -
F. Were Forms 591, 592, 596 and 599, for the calendar year filed (if requnred)? a Yas [:] No

G. Method of inventory valuation B> 4 ‘Tl e e

Was there any substantial change in the manner of determining quanhhes, com, or vuluohons betweon the opening and closing lnventones?-
O YES &NO If “Yes,” attach explanation.

. &
IMPORTANT—AIll applicable lines and schedulos must be filled in.

1 Gross receipts or sales $_ e less returns and allowances $__..._....__._____._ Balance P>
Less: Cost of goods sold (Schedule C-1, line 29) ond/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) . . . .
10 Salaries and wages not included on line 24 Schedule C l (exclude any pu:d to yourself)
11 Insurance
12 Legal and professuonal fees
13 Commissions . .
14 Amortization (attach stolemenl) .o
15 (a) Pension and profit-sharing plans (see |nslruchons for ||ne 15(0))
(b) Employee benefit programs (see Instructions for line 15(b))
16 Interest on business indebtedness . e e
17 Bad debts arising from sales or services e e e e e e e e e e e e e e e e
18 Depletion . .
19 Other business expenses (specnfy)
(a)... SO USSTUUURESSRRUUSORSININ SVRRUSSUSRSSSSUPURTURPURE SUUR

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

INCOME

OO NOILLELUN

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

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

DEDUCTIONS

S
(h) Total other business expenses (odd lmes 19(0) lhrough l9(g)) N .

20 Total deductions (add lines 6 through 19) . . . . . . . . . . . . . . . . 4((/]"(‘
21 Net profit (or loss) (subtract line 20 from line 5). Enter here and on page 2, Form 540 or Form 540NR q93 L/

SCHEDULE C-1. COST OF GOODS SOLD (See Schedule C Instructions for line 2)

22 Inventory ot beginning of year (if different from last year’s closing inventory, attach explanation) . . . | . | ..
23 Purchases $_.. oo o .. Less cost of items withdrawn for personal use $_...._. . . . Balance > UUURUUTURUUUR S
24 Cost of labor (clo not include solary pand toyourself) . . ..o e oo e R
25 Materials and supplies .o

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 lnne 2, obove

NYY-88386 Docld:32245535 Page 187
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T : ¢ e~ =« " Reference copy, JFK Collectlon HSCA (RG 233) vt

SCHEDULE

@MI][F@L%NM&

CAPITAL GAINS AND LOSSES

Attach to Form 540 or 540NR

FORM 540

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

rae s ? Poprs Rugy

PARYT l—Assats Hoeld One Year or Less

e. Cost or other basis as
adjusted, cost of subse-

a. Kind of property and description b. Dale acquired ¢. Date sold d. Gross sales . quent improvements (if f. Gain or loss
(Example, 100 shares of ‘2" Co.) . (mo.. day, yr.) (mo., day, yr.) price not purchased, atfach (d. less ¢.)
explanation) and  ex- '
pense of sale

BT MM E

"""""""" & DEXEL | 11hIp3 1¢200/>Y | 653 | 1382
’,ﬁf /’Em’»ﬁjﬂﬂﬂ N/Uv /// ._“ ’

2Entergcln(or|oss) if n.p;-wlicobic, from Iiné lé, Schedule D-I-I(SAO) (6-nuch fopy) .. L
3. Enter your share of net gain or loss from portnerships and fiduciaries

4. Net gain or loss, combine lines 1,2 and 3 . . . . . . . . L. oL e e t Ez; ; Jr

onl

PART Il—Assets Held More Than One Year But Not More Than Five Years

____________________ S B
10D TESOR O LET ﬁr””’ ;/ /}y

6. Enter gain (or loss), if applicable, from line 20, Schedule D 1 (540) (om:ch 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 lll—Assets Held More Than Five Years

5 AR LSS QY RRYOVER ] 8 U U S —

10. Enter gain (or loss), if apphccble from line 22, Schedule D-1 (540) (ona:h 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 . . . . . . v . e v e e e e e e 9}3
14. Enter 65% of the amountonline8 . . . . . . . . . . . . . .« .« .« o I\ L"{

15. Enter 50% of the amount on line 12 .

16. Enter unused capital loss carryover from preceding 1oxcb|e years (oﬂuch computohon) . ‘ISO() 3)
17. Combine the amounts shown on lines 13, 14, 15 and 16 . .o ~ ..
18. If line 17 shows a gain, enter here and on page 2, Part Il of Form 540 or 540NR
19. if line 17 shows a loss, enter here and on page 2, Part Il 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, g%%(ssoo in the case of a husband or wife filing a seporute return)

ld:22245535~-Page-188
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rE T Cege e B Reference copy,

JFK Collection: ascz\ (RG 23:) JT"

e —— {— o o Tr——— . Moy U Y € ST

NAME, {A MUE L Zf[é E Lt !-_S K Qy CALENDAR VEAR 7 7
ADDRESS - e B o SOC.SEC. NO.’
DEDUCTION SCHEDULE )
MEDICAL STATL T FepERAL  |CONTRIBUTIONS STATE FEDERAL
2 MEDICINE/DRUGS i 21 PARTNERSHIP SHARE a
3 LESS 1% A.G.1. (Linc 18 - 1040) GIRL/BOY SCOUTS |
4 NET MED/DRUGS L HEART FUND/CANCLR FUNG
5H & A INS. (% + EXCESS) soY RED CROSS/UNITED FUND \
Ba DR. ' XMAS & EASTER SEALS \| /&
DR. MISC. ORGANIZED CHARITIES |
DR. POLITICAL CONTRIBUTIONS /.
DR. N 830 CHURCHES -/
DR. / T : '
DR. /
DR.
DR, o
y. 22 OTHER THAN CASH
— 23 CARRY OVER FROM PRIOR YRS '
6b HOSPITAL 24 TOTAL CONTRIBUTIONS 3 | SO 30
PROSTHETIC APPLIANCES CASUALTY OR THEFT LOSS(ES) T
HEARING AID 25 LOSS BEFORE ADJUSTMENT
26 INSURANCE REIMBURSEMEN |
6c AMBULANCE ! 27 Difference (not less thun zero)
LABORATORIES . I 28 ($100 ILIMITATION PER CAS.)
TRAVEL FOR MED. | {T7UD | 26 29 TOT.CAS. OR THEFT LOSS B
| MISCELLANEOQUS DEDUCTIONS
MEDICARE INS. i 30 ALIMONY
GLASSES 31 UNION/PROFESSIONAL DUES
7 MEDICAL EXPENSES /!0 ‘/ 32 CHILD & DEP.CARE (Fourm 2441)
'LESS REIMBURSED BY INS. ) 33 INCOME TAX PREPARATION
8 LESS 3% ADJ. GROSS INC. 2.6 UNIFORMS/PROTEC. CLOTHING
9 ) SMALL TOOLS AND SUPPLIES
+:%(TO $150) OF H & A INS. " . / - LAUNDRY AND CLEANING
10 TOTAL MEDICAL DED. M [3&L 12256 AutoUse __________Mi
TAXES INVEST.COUNSEL & PUBS.(Schied
11 STATE & LOCAL INCOME 122 EMPLOYMEN T AGENCY FLES
12 REAL ESTATE 2.9 SAFE DEPOSIT BOX
13 STATE & LOCAL GASOLINE s TEL. REQ. IN BUSINESS
14 GENERAL SALES TAX [N
153 PERSONAL PROPERTY - ]
15b PERSONAL PROPERTY AUTO 2-Y
I6STATEDIS.INS.H " W
SALES TAX AUTO 34 TOoTAL MISC. DED. »
SUMMARY OF ITEMIZED DED. STATE FEDERAL
T7 TOTAL TAXES s 4701 | [0E7 oY QLo TetE ocr ® oenTAL
NTEREST (TG WHOM PAID) e 36 TOTAL TAXES (From LINE 17)
18 MORTGAGE 2543 37 TOTAL INTEREST (Line 20)
38 TOTAL CONTR. (Line 24)
39CAS. & THEF T LOSS(ES) (Line29)
19 INSTALLMENT LOANS 40 7050k NoRS koM Line 34)
263
17 Q L
A AT TR o Yok pag e s by SPA P 1S 520 ]
- REMARKS o
NOVTAE 6 " T680 52245535_PRge w822+ 12971
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L e BRI L e, aeEeiariibwis.d Reference copy, JFK Collection: HSCA (RG 233)  yigenpga s, o

4

\

NV;ME K’AM‘Z ijVLL Y %KB}YDE)RNO' CALENDAR YEAR 19?1-_

A » SOC. SEC. NO.
ADDRESS _ /L et i FISCAL YEAR ENDING

19

SCHEDULE OF PROFIT (OK LOSS ) FROM BUSINESS OR PROFESSION

PRINCIPAL BUSINESS ACTIVITY

BUSINESS NAME EMPLOYERS NO.

BUSINESS ADDRESS

TOTAL RECEIPTS ‘m ’Y

INVENTORY AT BEGINNING OF YEAR . , -
MERCHANDISE PURCHASED 3&07?
LABOR -

TOTAL 3Z

INVENTORY AT END OF YEAR .
GROSS PROFIT 3

GRUSS INCOME 3

OTHER BUSINESS DEDUCTIONS

ADVERTISING

o N

AUTO AND TRUCK EXPENSE | ) 4y ps 1D '1 [} A T ’f’ 184

BAD DEBTS

CASH SHORT

COMMISSI10ONS

DELIVERY

DEPRECIATION ( SCHEDULE ATTACHED )

\
NN
N

DUES AND SUBSCRIPTIONS

ENTERTAINMENT AND PROMOTIONAL

INSURANCE

o‘_gv
i

INTEREST

JANITOR SERVICE

LAUNDRY

LEGAL AND ACCOUNTING

MAINTENANCE

JFFICE SUPPLIES AND EXPENSE

RENT

REPAIRS

{ .
Sy | M

~ohg N

VSN O

SALARIES AND WAGES . _{?

SALARIES OFFICERS

SUPPLIES

TAXES AND LICENSES 'ab

TAXES - PAYROLL

\\

TELEPHONE . }

TRAVEL

UTILITIES

TARK I NG s

NET PROFIT OR{ LOSS ) - TIDERAL KELTURN ﬁ

o (%% 3
NET PROFIT OR LOSS ) - STATE RETURN { SEE DEPREC. SCHEDULE FOR DIFF. 1LY 6

NW 8838265 Decld:32245535° Page 190 '°°
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R ‘e .o
) ~ . . Reference copy, JFK Collection: ESCA (RG 233) %‘?‘
. " . . — — ; ; i

. ; e R %Wg??,,&&cﬁ""

~

oidi JVB’QUAL

"“’j’* BALIEORMIA

(7202 TAX

. !_—— RETHEET ——_]

' r'/*‘ i ,

oo f':ﬂ"tj ar 10, 2, oy othar tanshls yeor bezaning , 1972, crding , 1973
TT L TRTEO e A o N [AST HALIE Vour ceeal T,
EDRVRNR AP C §A A LTINS IS S RUDY : ] ;
TN Yo I Lalelie ) eozetmont punse, or rursd routd) , \iind's r.l';...-.:.-, 5{1 Wil
T ar' s e
W 21P CODE occy- Yeurs  Seli L /3
“fald S'o nln PATLI ) ires  Hounowiol -
Al "R W
) 5. Drasndonts—Do not tist yoursell, your spouss or parson who qualifies you as heed of houseitcld -
U o HARE (neluto b22t carcy and/cr address IF GiTesent from yours) nELATIOHSHI?
) ' iFred,. Brdan, E1400, ThOMBO. -
i ; ;_ rnlun—-{?!f'r tr‘cusa., so"lal Enter .
T 14 first nama herg. —==Ente A
St ) JE . R . Number &> 5{ 9
o 0. Sind (refer to instfuctlons)  Number of blind excmphons claimed & 6|
e 7. Totz) dopandant cxd blind oxomptlons (add lines 5 and 6) 71 4
G L o
At Colp 2 o Founi(sy V2 O
YL Y. Loy rierie Lt oy et ) .
. . ) C e {ii o s o v
) : e G g §5 39, co erd stiach Sebeduly (BIE) , g
: fq e, ety et Y (frem £azd 2, Haz 4D . !
) anl il
' R WA ST (D7) E
. 1.,
A ;f,.::--'.J.dc‘nn mni.zm. . e . 1] Gaot
Siis : 14 6 eaaer ST, i i 11 v Feble oond enlor ¢ ey B - e
‘ £ 50070 or mara eornlLh 1oy 19 end 16, 2,660 - !
ERA b ity I (from paga 2, liez 560 . . . .. . . K 15 —
- !
[ iy 19 frea 12 X l Fizure yeur t" on {his c..-.:.mt by usir3 ih) rppmprl ita T'\x Rato b,
: Nt "‘rmciu . . LI
A et 3 it [.» Tax 2 Crazdute 0l FJ Scé:, Julg'G540) . . '
. 7o P : T P PN . -
= Lo Iiarsicd c:-uple or he: 'f l‘ pschold-—-$20 . L . 15 e S_U
- , j““:r-—To‘"} onlina 7 abova, A x 88 . . . 19 kv
- W bt lizas 18and 3 L L L. L '
: R ¥ S Chrect fimy 20 from dine A7) . . 0 0 o 0 o
A v iis (rom page 2, fine 59 . . . L . . . .
¥ . } iozaiy (subtract fing 22 from ling 2. ...
_ r.}.—i‘ ’ "r., o 24, Tax vn preference mcam( ee instructions—attach Schedule P(540)) .
Do T ag Towd (o Bebity (add fines 23 and 24)
e S '.,‘. . :., .
"j e 26. Toich € t:ma lnccra x mw:m (aftach Form(s) W2 or GE2P to frond) . . . . J26{ |
- 27, 1972 Cxihinla estimetsd fax puymensts . . . . . . N kA .
Lo es o feess gaiioile 8D Gax withhold Gettesh Form DE 1964 fo fece of mtum) N
S 28. Totgi wzsxoaz, (add finos 26, 27 ond 20) . . . . . . . . . C
-3 m’::ﬂ X
| A Poy In full. Mail payment with return to
v . * 3 rl .
A 20,1 tin 25 I3 largef man Ime 20, entor CALRNCE DUE. % b oS Baa,f gdmme,_,o' Chosmer - - -
o 5y q : tAall tetuin to P.0. Box 13540, :
. 3 A lmo 29 i3 lurgos than Iino 25, enter GVE ,.‘\.iM[NT. Sacramento, CA 95813, P
. ~ .3 Ling 31 to to (a) nswszesn. {Altow at leest cix weeks for your refund) . . . . . . bl :
g “ .. (b) Credited on 1973 cstimated tax . . . . . . . . . . . . . D> C Rt
S ez ranitiss of perfury, ¥ declere that | havo examined this relurn, Insludlng 2ecompanying scheduies and ctatements, oand to tha best of Gy baowisd;y end Do et wrife fn thera 1722

“ eniiT] §47is 4rue, correst and comniate, 11 prepared Ly a pertun othar thz taxpayer, his Ceclaration Is based on it Information of which he hes ony kmowiedge. P

oo EDWARD L. LAMBERT

=
=
£ d«u .f] [\ Yeur slg'\.i.ne——qf filing Jointly, BOTH mu:t sign D:ute ?)’B‘ e \} ;‘gﬂ;}‘%ﬁﬁ%,q wwrsxrr , _"E
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3

iﬁ:{;ué‘q_uz-rz

}lm
72D BEDUCTIBNS

feizh $3 fom 529

i
.
H
i
H
‘

S L LT TR i~ A p— -
C_:LJ Cllia?

" .
PN s e mweet A .
- - P Y et R
RN L . « ;!
7 3 s | Ty tam ] ! 1
. i i
2 R R iy ' ' )

Ao TR S MY v

it cay emsuse itemizes dicuctions, tha of2or may ROt use tho Toy Tooty or olf!
i iz .:r" dodection. | you choos2 fo itemize your deductions, comz! :?J {i
annicprigta items Lolow. )

Cc. Gituticas

23. Cash—Including chechs, mom,y ord-;'rs, etc. T
{itorzize) U 1.3 SRS

U R TR K g TP

e cessunanrsanasassasaann -

LoDia 1% o Ciuztod (;'L-J b rvs SR I oo oo ot sree e
Fery 240 .. I I AT 3

AN G 3 frcoy 1:r3 2. by &oonne .

I, taal T e e - S
! ; 22, Total cuch cont

tioas

Do, R | , .
: ’ oLl oL . 3 <1 @Sy than cash (eoo instrustions). Entir totel
l'zeza............. .

ny
K

. AL B
U e ) ’v‘oi S—b 24 lines 23 aad 24, flwimum x.:uuc’ion ——
axceed 73S of dmsied nr;ss fmsoms | sk
m e e e - e 3 cad e Tuid 82 fo3 > 25
- Lol @
...... epertosan remarscsn - ¢ Pl e Lt %9
NI T oriot ot 1 BRI e e e s 735
oo T o } AT T T T STt Tt erets - SRR 1)
AR s v v U Al 93, G (E30) - -t oeeereieeneaenne e < | 203
T 11 IR I .
T [ S,
EEEC T FrNE T 00 TV SRS S SPIO o ~
. R TR S S . Gl .

T PR Z Foons TR N SROY B PRty RO | (...l . ’50000

\
13
[ps)

S

!f" !-—J‘\"d lme" 6 77 U‘Id 28 Enter here and 3,232 CF)
on Form 340, pa;2 A ... N 23 .

(1 cus Boderling.

11 T . Casozidy or Thefl Losstesk—Eoo dastrucdend
froeenmi e eenees NOTE: If you hed moie than one casualiy or thoft

leo. eczofrenca, omit tines 29 fhrougn 33 and follow -

17 insuacuons for guidance, .

: B _ : T i 23, Loss bufore siluctments . . . . 4 o | 3 b

PEREP LS I A KA : L 9%, Inuranco rOImbursemstt o . v v g 0 e o ] L e .

- sd i.h}ﬂ it Tl N. u‘x,..ltu. (t-u f'l-fﬁ L dvuh«un .o ' . ) i

CBE0 AT 2) -, 4 ou o e e Be (18] 6 33, $100 limitation . . . . . . .. ...

SRS e - 33, Add fines 31 ond 32 . . . . . . .. . |38 :

E - 34, Cosualty or thoft loss. (Lina 30 less lino 33) B L N OO —

S Bzdestate s e e e | 18 e - .
cL Oty gad dose) ey L. 15 33, OBI Core—See imstructicns . . . . . . . |30 |

N S N 16 ... 39. 6ar—For education, allmony, unlon ducs. stc.
—Seo0 Instructions ... S

AT !'urﬁa“ ""cns of rcg‘
0 foes fsge h:t"ﬁ.’ fiony) T
': ?3 ; : S ————— e e 1 i 2 o . 4 48 b2 b0 4
‘s o ity |
: AU ORI
i et S ' 20 . P - o remrenenrenies et
1 ot LMC.»-(P-L’ Iln"* 14 thinsgh 20, Enter . 37, Total miscollanoous deductlons—-Add lines 34s 3 37

. hero eid on foha BE0, peo &) . .. Wb [ 2 841.00 and 36, (Enter hare and on Form 540, pago 2) &>
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(RG 233) L:Lm;.m

e N PROFIT (671 LOSS) FROMI CUSKIZSS 07 PROFESSIO!
T ' ‘ (Solo Preprictorehing)

Pastnazehies, (2302 vInivrsd, oie, mus o ea [0

sanat o truonniy, Py £ ep 02003 — arnarehity 2
—pe e T e e o s2hd Gzeu li/l Shea oT
o H
. 1 1
o Y fnby .__M
. . AP s b nah PR SRR Ve .
LI T ayae . AT
i H A i A 3"1 AN 3 ViCO R e anraneer f PTOJUU e enn Seemsemetsiene temsgasearesvestnatases e tssenas
i St onder "haa AV (rm ch"‘"hl mwil hurdwato v:hcl:mla-fol.auo, survices -leguly wunu!c:luriu) -fumitwa, cu)

Sn“'! Dz, €. Fedaral employor idontification numbor.. ..o i

LN OS5I . amirtocbasaie  rese ratmsas 04t cie edemed

561 d Vnn Nuva Bivd.,  Vaa Nuys, Califormfa .. .. .. .

............ ' y (ZI"c" 7)

f::c 34 ...!rc<s
.o omathod cf cr'c,,':‘.tmg {‘1 cazh; []- occrucl D other.
o5 oams D91, 592, 00 and £72Aor the calehdzr year {iled i required)? [] Yes ] No Lo -
g " Sarings L.m.eq [Eth I WEeR ‘Foundaries of (e cﬂy, tovrn, ofc. indi cated? . Yos _U o
w1 this bush .:? h.J cr:¥ cf the tamb'a 2ar? . . e e e e e e e e e e e Yes (7 &
« - waonths of the Huab! 5 vedr did you cwn fhis businoss ? D12 e . ' ‘

e e P

oL Laennilllls L L oond cf. ‘€.; oy Lo (7153 o,
. RSl IR Leesreiums ond alisienios 8 —
b AUy SPUITUDE SR N et [aS ST 1 RIS SN
» Jrtofpruds ol ot C 1, lino O) cod/er epormilons (ciiach schodulo) o 0
TR 3 ~ . i
iy 7 37 ? - . P T T e
K
2 - e e e & 4w 4 e s e e . e s e
; X Ponta Solihd o €1) o . o
. . e e C e s s e
. ne '..hC'l(.::.-.‘;cx/ rrdioyou 7) .o
b I . ¢ o Do N . Coe . e . .
Tt L LTI £ 1% SN e e e e . .o
4 et .o . .. . .o
e ;;..:- J,l [ F e | huu ;.-lum anunnJ pu.m: Uwu mwrucnuni (or mw lJ\c:)) '. P 'Y

-JJU-P.;,:‘;.“U-......(( 2 iatiuciiens for |mal"";) e e e e e e e

U B T 2 S OO
e salls QrsIVICeS L . L L L o e o e e e
- (U_. .._;.,._... ....................-'..........:..l.'.‘.:........, i . — emeniseemmeanan NSO S .':'
PR LS {) N —— - bositans o somsesstsssrasenns  osbemssetemmia e tomns o snmcsusssnss § seces s o oy
{13 Eopocmane: = reoenn . . e rert eremetetan ane e ene B R R
) AT e . — e e o - .
(1) RO : cseleses Sp—— S
R (4 SR ' SN (U =
i L ) SR ' - - _
(p) Total other Business expenses (add hnes 19(a) lhrough W(o)) e e e e e e e e o
126 Total deductions (add lines 6 through 19) . . . . . e e e e e e e e e R R
28 et profit (or loss) (subtract line 20 from line 5). Enter here and on page 2, Form 540 or Form 540NR 6,969 LD
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Use this

RN

~
=

oo
CALIFORRIA

CAPITAL GAINS AMD LGSSES

Attach to Form 530 or 54CNR

=dule to report goins ond losses on stocks, bords
gains (but not losses) on personal assets suc

and similar investments,
h as a home or jewe!ry.

TAXABLE

YEAR

Name as shown on Ferm 540 or KRN
‘Gamuel and "hvili= Pubv

Scuaf Securily Number

SHORT-TERM—ASSETS HELD NO7 MORE THAN 6 MONTHS

2. Kind of nroperty and desoristiom
(Example, 1C0 shares of 2" -

(3
<2

b. Da'e 2czuired
(mo., day, yr.)

¢. Date sofd
{mo.. day, yr.)

4 G ss sales price

e. Cost or othsr t::is, as
2djusted. cast of
subiegsent i sravemeats
¢if not purchased,
attach eapianation)
and expense of sale

f. Gain cr loss
(3 less e)

Net short-term gain (or loss), e=mbine lines

Enter your share of net short-term gain {or los
Enter net gain (or loss), combir=2 lines 1 and 2 .
Enter unused short-term cogitcs loss carryover

3 and 4 .

s) from é'c;}t;e-r‘;};ips ‘and fiduciaries

from preceding taxable years (attach statement)

T (3,248.00)

U PR | i .

LONG-TERM—ASSETS HELD MCRZ THAN 6 MONTHS

7 Emer aain if opplicable from fne 4, Schedule D-1 (Form 540) (attach copy)
Enter your share of net long-teem gain (or loss) from partnerships and fiduciaries

Net gain (or loss), combine lires & through

Enter unused long-term cagitc! ioss carryover
Net long-term gain (or loss), combine lines 9 and 10 .

8

from preceding taxable years (ottach statement)

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

(14,274,00).

Combine the amounts shown
If line 12 shows a gain—

14, if line 12 shows a loss—
line 14(d)) . . . - -
(b) Combine lines 3 ond 9—f

computed without capitol goins and or
(d) Combine lines 3 and 9—if loss, enter lo
(e) Enter smallest of (i) the

VAL B BRI G P ARPAS S A

(f) Enter here, and on linz
enter an amount grecter than $1

$S;

,000) .

(a) Enter 50% of line 11 or 50%5 of line 12, whichever is smaller.
(b) Subtract line 13(a) from line 12. Enter here and on line 32, Fo

(a) Add lines 4 and 10 (if lines 4 and 10 are blank, enter a zer

gain, enter gain; if loss, enter zero . e e e e e e e e e e e
{ toxable income on Form 540 or 540NR,
de computation; or (iii) $1,000

(c) Enter smallest of (i) line 14{a) less line 14(b); (i) the amount o
losses—determine this figure via a si
if gain, enter zero here and on line 14(e) and go to line 14ff)
ermount of taxable income on Form 540 or 540NR, computed without capital ains
and or losses, Tess line 14{c}—determine this figure via a side computation; (ii) $1,000 (4500 if married and
filing separately); (iii) if line 3 is zero or shows a gain,
gain, amount on line 14(c}; or (v) if lines 3 and 9 show losses, line 3 added to 50
%2. Form 540 (line 33, Form 540NR), the sum of lines 14(c)

o= lines 5 and 11, and enter the net gain (or loss) here

Enter zero if there is a loss or no entry on line 11
rm 540 (I'me' 33, Form 540NR)

o here and on lines 14(b) and 14(c) and go to

50% of line 14(d); (iv}) if line 9 is zero or shows a
% of line 9 ..
ond 14(e)—(Do not

. 15,522.00).

( 1,000,00)

PRSI At ¢ ST A SRR TR DL
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Carrwover (1- L) (814,50 2,00)
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SCHEDULE

| FORM 540

ITEMIZED DEDUCTIONS :

Attach to Form 540 '

TAXA3LE

19 1 |

B

YEAR

—

Moma as shown on Form 540
Qamuel apnd Phvllis Ruby

| Social Security Numoer

it2mizad vs. Standard Deduction—You have a choice belwren two deduclion
maineds. Yoy can either itemize your deductions or 12ke 2 standard deduction as
exslained i the 5 10 Instructions. On separate returns of a husband and wile,

it one: spouse itemizes deduclions. the other may not use the Tax Iab e cf 23
the stancard deduction. ii you chanse to itemirz your deductions, ¢s
appropriate ilems below.

mplets

Vedical and dzatal expenses (rot compensa!ed by insurance or otherwise) for
medical ane Ce -
premiums for medical car2, elc.

medicine and drugs, doctors, dentists, nurses, hospital c.re, insurance

1. One haif (but not more than $150) of insurance premiums for medical care
2. Madicing and drugs . . . . .
3. Enter 1% of adjusted gross income shown on Form 540 A
4. Subtract line 3 from line 2. Enter difference (if less than zero, enter zero)
5. Enter talance of insurance premiums for medical care not entered on line 1
6. Other medical and dental expenses (attach itemized list)
7. Total—‘2dd lines 4, 5 and 6)
8. Enter 3% of adjusted gioss income shown on rmm ‘:40 :
9. Sublract line B from line 7. Enter difference Gf tess than zern, ente o0}
10. Total-—{Add lines 1 and 9) .
Child Adaptian Expense :
11. Total expenses paid or incurred—Attach itemized list | | e e o
12. Enter 3% of adjusted gross income shown on Form 540 . R I V4 ...._._........!.__
13. Subtract line 12 from line 11—See instructions for maximum limitations . e 13
Talcs
14. Real estate . ; 14 foeeinniais e
15. State and local gasolmo 1. J) AR 1 (o
18. General sales . . {2 e E
17. Aulo license—Excess of reglsualion and weighl lees (ser mslruchons) -~ 7 5 . S
18. Personal property . . . . . o« . o s .. 18]
; 19. State disability insurance (SDI)—Employer pnvale dusab;hty plans do not uuah!y | I R, .. 1/
20. Other (specify) .. — | 20 :
21. Total hxn—(Add Imes 14 thvough 20) b |21 743 pl
t Contributions )E
; " 22. Cash—Including checks, money orders, etc. (itemize) .....rioriies O i 22 Lcssaniinent g
, = B RS S i s - £
S ¢ Tutal cash contnbuhons v 5 . . 23| e
® 24, Other than cash (see instructions). Enter tolal here o A R e S .. 24
f{ 25. Total—Add lines 23 and 24—Maximum deduction may not exceed 20% of adjusted pross income . > | 25
% Interast Expanse
; 28. Home mortgage 6
T 20 Instaliment purchases 71 i B T
3 . Other: liemize) .. oo i s - P 3 O, B
7 Toul—ad lines 26, 27 and 28) . . . . - > |29 2,617 F8
g Hiscallaneous Deductions
32. For child care, alimony, union dues, casualty losses, etc.—See instructions (HEMIZe) .. ... oo ormrmrsimiam s e 1M [ S
3 W TC'JI m:sc~|laneous deductmns v i 5 o0 & : e o BT R R e s e s o9 ] 510 N
E w‘ deductions—(Add lines 10, 13, 21, 25. 23 and 31). [nter total here and on Furm 440, pape 2 in space pmwded .S/ 32 010 Pe
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: - 13, Rent on business property

15, Salaries and wages not included on line 4 (exclude any. po-d to yourscl{)

20, {a) Pension and profit-sharing plans (see mslruchons)

OREIE & B
3\ /Um\lLlHHLUMJ by D | llgl

PROFIT (OR LDSS) FROM BUSINESS OR PROFESSION

(Sole Proprietorships)

Attoch this scheduls to your income tax return, Form 540 or 540NR — Partnerships, joint ventures, etc, must filo on Form 56

Name as shown on Form 540 or 540NR Seziai Sazority Humder
Qaruel and Phyllta Puhvy

Food Service . ; product

‘For Ilﬂ"‘pl. ulo:l hordware; wholesala—tobocco; urv-uu -lega!; manvlocturing~ fur'\llnu u!c)

A. Principal business activity

" B. Business name qnac.c har e - oy - 1C Federal emE)loyer identification number.
F i : MR LERITR) 1
D. Business location .. 541& v an Nu 'q '1"'“" o In v, 1A ernia R e
. Numbor and nlrnl or rurel l‘oul.) {City —post oﬁiu\ 'S!u!e {ZI? cece’

E. Indicate method of accounting: [ cash; [J accrual; [] other (describe) e et e s e

f. Wos there any substantial change in the manner of determining quantitics, costs or voluations between the opening and closic:
inventories? [ Yes [ No. If “yes,” attach explanation.

G. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? [“iYes [X! No

1. Gross receipts or gross sales $ . - Less: Returns and allowances $ . . . e e d
2. Inventory t beginning of year (If different than last yeor’s closing inventory Gttach

explanation) . . PSP S . . SCHEDI LE
3. Mearchondise purchosed $ , less cost of ony items with- ATTACHED

drawn from business for personal use $ e e i
4. Cost of labor (do not include solary paid to yoursell) i
5. Material and supplies
6. Other costs (explain in Schedule C l)
7. Total of lines 2 through 6 .
" 8
9
(o

. Inventory at end of this year .
. Cost of goods sold and/or operanons (!ublrocl Ime 8 lrom hne 7)

10. Gross profit (subtract line 9 from line 1) . . . U S e St
~ OTHER BUSINESS DEDUCTIONS o i

11 Depreuohon (explain in Schedule C-2) . . . . o e b

12, Taxes on business and business property {explain in Schedule C l) e e e e e e '

14. Repairs (explain in Schedule C-1) .

16. Insuronce . e

17. Llegaol ond professional fees .
18, COmMMISSIONS . .+ « « o o v e e e e e e e e e e
19. Amortization (attach statement) . . . . . . e e e e e e e e b

(b) Employee benefit programs (see instructions) .
21, Interest on business indebtedness .
22. Bad debts arising from sales or services .
23. Depletion of mmes, oil and gas wells, timber, ctc. (onoch schedule)
24. Other business expenses (explain in Schedule C-1)

25. Total of lines 11 through 24 . . .
26. Net profit (or loss) (subiract line 25 from line 10) Enler here ond on pog '2 Form 540 or 54ONR L.1$ 7,350i 33
SCHEDULE _&l EXF_’_l‘I_\_ﬁlA_“UOh_I_ OF I.INES_b 12 14, AND 24
Lim N3, Explanation Amount - Lme No. T t:clanallon Amcunt
e Y| (il B -
$ [ R ——

e —————— o




0

3 GALIFORKIA e
CAPITAL GAINS AND LGSSES - VEAR

Attach to Form 530 or 53CNR

5 H;DUL _1

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

Name as shown on Form 540 or 54CNR f Sscial Security Humber
Samuel and Phyllis Pubv ; @@

SHORT-TERM—ASSETS HELD NOT MORE THAN 6 MONTHS

e. Cost or other b.is. as
adjusted. cast of

a. Kind of arnperty and descriation b. Dale arquired c. Date sold 4 G ws sales price subsequent iziraeemeats f. G2in or loss
(Example, 100 shares of 2" Co.) (mo., day, yr.) (mo. day, yr.) ' Gii not purchased, (4 lets ¢)

attaeh expianation)

and expense of sale

l. .................................
..... R
vecsssasasaenene 1 7

Q(‘HTIH T F A TA( Hrﬂ 248.00)

2. Enter your ‘share of net short-term gain {or Ioss) ‘from pcrlnershlps and fiduciaries
3. Enter net gain (or loss), combine lines 1 and 2 . . . . . . e D
4. Enter unused short-term capital loss carryover from precedmg mxoble years (onoch stotement) '
5. Net short-term gain (or loss), combine lines 3 and 4 .

LONG-TERM—ASSETS HELD MORE THAN 6 MONTHS

b e ] -

SOOSSE SRS USSR UURSUSIURSRUUNUUURUUEY FOURSURRRTSOUOURIN CUURUUPTOURTPRS FOUPUPRREPSESPRRS USRNSSR SRR
7. Enter gam nf opplacoble from Ime 4 Schedule D-1 (Form 540) (attach copy) A R i,
8. Enter your share of net long-term gain (or loss) from partnerships and fiduciories . . . . . . .

9. Net gain (or loss), combine lines 6 through 8 . . . . e F R T

10. Enter unused long-term capital loss carryover from precedmg ?cxoble years (ohuch stoiement) e e e e (14,274,00).
11. Net long-term gain (or loss), combine lines 9 and 10 . ' e e e e e e e e e e

12. Combine the amounts shown on lines 5 and 11, and enter the net gain (or loss) here . . . . . . . . . | (15,522.00)
13. if line 12 shows a gain—
(o) Enter 50% of line 11 or 50% of line 12, whichever is smaller. Enter zero if there isalossor noentry online 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 o zero here and on lines 14(b) ond 14(c) and go to
line 14(d)) . . . . : oo e i
(b) Combine lines 3 and 9—-|f gain, enter gain; |f Ims enter zero . . T
(c) Enter smallest of (i) line 14(a) less line 14(b); (i) the omount of 1oxobln income on Form 540 or 54’)NR
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 «ains
and or losses, Tess line 14(c)—determine this figure via a side computation; (i) $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 o
gain, amount on line 14(d); or (v) if lines 3 and 9 show losses, line 3 odded to 50% of line 9 ..
(f) Enter here, and on line 32, Form 540 (line 33, Form 540NR), the sum of lines 14(c) ond 14(e)—(Do not
enter an amount greater than $1,000) . . . . . . . . . . . . . .. oL 0L ( 1,000,00)

Carvwover (1-1) (514,5 2,00)

~e

Ses Instructions on Buck
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réierence -Copy, JrKR LOLLlECcTion: ndtaA (Av <499y wo Do

INDIVIDUAL I 7 [Caeievean ]
A _ A= INCOME TAX |
yr the year January 1-December 31, 1973, or other taxable year beginning ... , :
FIRST NAME(S) AND INITIAL(S) / ﬁ LAST NAME . . Your Social Security Number
‘sase SAMUEL HVLLL( KM..B,V _
) PRESENT HOME ADDRESS (Number apd street, including apartment number, or rdtal route) poLse’s socia ':""_LL £x

IRCHER ™
it [ Ciry, TOWN OR POST omcs STATE ” ZIP CODE ) (’ :
ALIF

Yours =

pACIFI%.N { Spouse's ”/w

-_llng Status - Check Only _nne Exemption Credits If line 1 or 3 checked, enter $25 ]
. O Single ' .- |6. Personal Exemption: [lf line 2, 4 or 5 checked. enter $50 | [ o |
2. 9 Married filing joint return 7. Dependents.- Do not list person who qualifies you as head of household. -
3 Married filing se arate return—Enter spouse’s full Name (Include last name and/or address If different from gaur iopship
O “name 8 - n O I TE-H*OMf #kgﬂ
{. O Head of Household—Enter name of qualifying wtrresseieseeainenons LS . ‘
individual ..o — ' Total Numberb.....& X $8 17 2_’
5. [ Widowler) with dependem child. Enter year spouse |8 Blind (refer to instructions) Number of blind exemphonsf SRR, O 1)
died 19 9. Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 below | 9 7y
Income 1, ) ' _( Attach copy 2 of Form(s) W-2 to front, ‘ 4 ’
, . Wages, salaries, tips and other employee compensation \if unavailable, attach explanation ! N L N SO U
11. Dividends—before federal exclusion. Capital gain dividends must be included at 100% . . . . . . . . . 1 71—
12. Interest. (See instructions for taxability of federal, state and municipal bonds) . . . . " . R B VA 3‘/;
13. Income other than wages, dividends and interest (from tine 50) . . . . . . . . . . . . . . . . Lo 13 }la/?é .
14, Total (add lines 10, 1, 12 20 130 .+ » + o o e e e 0|/ ER B
15. Adjustments to income (from line 56) . . = . . . . . . . . . . oo e e e e e e 15 .
!5. Adjusted gross income (subtract hn,z 15 fromline 14) . . . . . . . . . o e e e e 16 /‘m

o |f you do NOT item!ze deductions' AND line .16-is under 10,000, find tax in Tax Table:and enter.on.line 19.
e |f you itémize deductmns OR line 16 is 310 000 or more, complete lines 17 and 18.

_ 17. Deductions: Itemized (from line 63) OR Standard ($1,000 if fine 1 or 3 checked—$2 000 if tine 2, 4 or 5 checked) | 17 -rlé 2-’
. 18. Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19

<« ATTACH COPY 2 OF FORM W-2 HERE »-

19. Tax—If an averaging method is used, check appropriate box [ Schedule G, or [J Schedule G-1
20. Total exemption credits (from line 9, above)
21. Tax Hability (subtract line 20 from line 19—if line 20 |! grea!er than Ime 19 enter zerd!

Your 22. Other credits (from fine 66) .

A ::xd 23. Net tax (subtract line 22 from line 21—if Ime 22 is greater than lme 2 en'ter zero)
E‘: Credits  24. Special tax ctedit—f(om line 75 {see Instructions, page 2, for allowable cradit) -
: 25. Net Tax liability (subtract line 24\ from fine 29—if line 24 is greater than Iiié b3, enter zero)
2 26. Tax on preference income (see instructions—attach Schedule P(540))
§ E 27. TYotal tax liability (add lines 25 and 26) .
E '§ 28. Renter's credit—if you lived in rented property on March 1, 1973, domplete Part | on page 2
3 Your 29. Total California income tax withheld (attach Form(s) W-2 or W-2P to face of return).
H g P;e.ment 30. 1973 California estimated tax payments (include amount allowable as a credit from 1972 return)
2 Er:dits 31, Excess California SDI tax withheld (attach Form-DE 1964 to face of return) .
:s § 32. Total prepayment credits (add lines 28 through 30 _ .
E E 33, Ilf line 27 is equal to or larger than line 32, enter-amount of BALANCE DUE . . . . . . . . . « . . . . 33 I;Z/
— Balance Pay in full and mail with return to: Franchise Tax Board, Sacramento, CA 95867 ~ _ Do not write in these spaces
é pue  34.- If line 32 is larger than line 27, enter amount OVERPAID . . . . O L 4
2.or Mail return to: Franchise Tax Board, P.0. Box 13-540, Sacramento, CA 95813 ¢
Z Refund 35 Amount of line 34 tb be REFUNDED. (allow at least g[x weeks for your refund) . . . . |35
g 36. Amount of line 34 to be credited on your 1974 estipgted tax . . . . . ... oo .. 3% M
3 Under penalties of perjury, 1 declare that | have examined this return, inchuding accompanying schedules and sutemmu md o the best of my knowledge and
g belief it is true, correct and eomnlm If prepared by a person other lhm uxpny:r. his declaration is based on all information of whith he has any knowledge. A
: smN >iv'n'n'r''siiﬁiﬁiy'i """" mreSSemTmTmTmSIoTITrennassoRTs e AR Dafe > Preparer's signature (otber than Lxpayer)  gmep p— 1T "
NW %W%&dlmmﬁ-@ggéﬂ%mm TITIITITIIIIIITTT ke "K&&{e's's' (and Zip code) " Preparer’s Employer = dent

=717 e i N RTRECT



Reference copy,

JFK Collection:

FORM 540

(Attach to Form 540, 540NR, 541 or 565)

CALIFORNIA

SUPPLEMENTAL SCHEDULE OF GAINS AND LOSSES

(Sales or Exchanges Including Involuntary Conversions)

TAXABLE

192

YEAR

Name as shown on Tax Return

SamMmuEeL

PARY |

Gain From Disposition of Property Under Sections 18211,

“,Z/HJE/L,LIJ fug_y

18212-.18, 18219, 18220

identifying number as shown on return

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.

'I.

Description of Sections 18211, 18212-18, 18219, ond 18220 property.

Date acquired
(mo.. day, yr.)

Date sold
(mo., day, yr.)

SNMACK N I —

RYEVES

Correlate lines 1(A) through 1(D) with these columns mm@

(B)

(€)

(D)

Gross sales price Co
Cost or other basis and expense of sale
Depreciation allowed (or allowable) .
Adjusted basis, line 3 less line 4

Total gain, subtract line 5 from line 2

N[0 AN

If Section 18211 property:
(a) Depreciation allowed (or ollowable) after applicable date.

(See-Instruction D-3) .
(b) Line 6 or line 7(a), whichever is sma|ler

If Section 18212-18 property:

(a) Enter additional depreciation after 12-31-63 and before
1-1-71 .

(b) Enter additional deprecnchon aﬂer 12 3] 70

(¢) 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 (lnstruchon D-4) .
(h) Add line 8(d) and line 8(g) ..

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 lme lO(e)

SUMMARY OF PART |

through (D) up

to Line 10(f)

1n.
12,
13.

(Complete Property Columns (A)
Enter amounts from line 6 .

Enter amounts from lines 7(b), 8(h), 9(d) und ‘IO(f)

Subtract line 12 from line 11, enter here and in appropriate
Section in Part |l (see Instruction D-2)

L A229%
LLY ¥

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

_0.——‘

14, Total of Property Columns (A) through (D), line 12. Enter here and on line 24, Part IlI
NW-88326—Docld:32245535Page—200




Reference copy, JFK Collection:

& CALIFORNIA

INDIVIDUAL INCOME TAX RETURN

ESCA (RG 233)

TAXABLE
S

For Calendar Year 1970 or Fiscal Year Begun 1970 and Ended

1971

FIRST NAME(S) AND INITIAL(S) LAST NAME Your social security number S
besss _ SAMUEL AND PHYLLIS RUBY . 5 R |—
T PRESENT HOME ADDRESS (Number and street, or rural route) COUNTY Spouse’s social security number |

-of',” + 16250 Bircher : Los Angeles @:@ m M

Print 7Y, TOWN OR POST OFFICE STATE ZIP CODE Your occupation B
Granada Hills Califernia 912344 | sel f-Employed [7—

NAME AND ADDRESS OF EMPLOYER AT TIME OF FILING Spouse's occupation o
Self-Employed Housewife .

Adjusted gross income on 1970 Federal

Return § .. 8 ’ 2.84‘_..9.?___. —

If different from line 11, below, explain
in Part VII. page 2.

NAME AND ADDRESS ON 1969 CALIFORNIA RETURN. IF SAME AS ABOVE, WRITE “SAME”. IF NONE FILED,
GIVE REASON.

11346 Montgomery Avenue

Granzda Hills, Calif.

Filing Status 1. Single 3 Marrled, filing separate return—spouse's name: .. . . .. -
(check one) 2. | X | Married, filing joint return 4 Unmarried “head of household”—Complete Part |, page 2
5. Wages, salarles, tips, etc. (before payrofl deductions) if more than two employers, attach schedule
Income Employer’'s name Where employed (city and state)
If Joint return, S e o
Include all L
income of
both husband
and w": 8. Dividends. Enter total here (also list in Schedule B (540), Part I, if total is over $100) 6o .. 20 160
E 7. interest. Enter total here (also list in Schedule B (540), Part Il, if total is over $100) T |® .
=
;6; 8. Other income (from page 2, line 30) g| B,284 |07
<
E 9. Total (add lines 5, 6, 7 and 8) 9. 8430557
=
= v 10. Adjustments to Income (from page 2, line 35) 10
g
< i .
11. Adjusted gross income (subtract line 10 from line 9) . 11 ]e 8 ,305 |47
o If you do not itemize deductions AND line 11 is under $10,000, find your tax in Tax Table in instructions. Enter tax on Ii}le 12.
Your o If you itemize deductions OR line 11 is $10,000 or more, go to i_’an IV on page 2 to figure tax.
Tax, 12. Tax from (check one): Tax Table [J, Tax Computation (page 2, Part IV) (X, or Scheduie G (540) O 12| . . 51_ _(’__0_
and 13. Exemption credits (from page 2, line 43) e e e 13 82100
Credits 14. Tax fiability (subtract fine 13 from line 12) 14 _Nome
15. Total other credits (from page 2, line 49) e e e e 15
16. Net tax fabillty (subtract line 15 from line 14—If $1.00 or less, enter “zero") 16 |> None
17. 1970 California estimated tax payment or credit from 1969 (if any). If none, enter “zero” R VAN L e
Balance 18. Balance due—If any (subtract tine 17 from line 16) PAY IN FULL WITH RETURN |18 [e Norje
Due or 19. Overpayment—If any (subtract line 16 from fine 17) . OVERPAYMENT | 19 | e
Rofund 20. Portlon of line 19 you wish to apply on 1971 estimated tax R I 1| I LSO i -
21. Refund—if any (subtract line 20 from line 19) . . . REFUND |21 i
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and Do niot write In these spaces
bellef it is true, correct and complete. |f prepared by a person other tham taxpayer, his declaration Is based on all information of which he has any knowledge. I
.
Slgn b’viau}i'ii’g‘n‘a’fu}''.;'ii'f‘lil‘n‘.’'Jiﬁﬁir'y:'‘s'(iiil''is'u's't'iiivi'""""""o'it‘c """ b'ﬁlﬁh’a‘tb‘vi'&i‘é&‘p‘&i}'Siy‘.ir' ‘than taxpayer T P
Nere B> g+ pate ""'saa;;&.'AMBERT'MﬁRB‘tEd |
. 16633 VENTUR
© Make Remittance Payablo to FRANCHISE TAX BOARD—-Mail to ENCINO, CALIF, 91318 1

FRANCHISE TAX BOARD, SACRAMENTO, CALIFORNIA 93814,
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SCHEDULE

FORM 540

Reference copy,

- GALIFORNIA ——

ITEMIZED DEDUCTIONS

Attach to Form 540

JFK Collection: HBSCA (RG 233)

TAXABLE

- ]9 ?_O_ }.

YEAR

Name as shown on Form 540

Samuel and Phyllis Ruby

Soml Security Number
s

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 itennzes deductions, the other may not use the Tax Table or claim
the standard deduction. If you choose to itemize your deductions, crmplete the
appropriale items below.

Medlcal and dental expenses {not compensated by insurance or otherwise) for medicin.: and drugs, doctors, dentists, nur-es, hospital care, insurance

premiums for medical care, etc.

1. One half (but not more than $150) of insurance premiums for medical care o 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 (if less than zero, enter zero) . e 4 .
5. Other medical and dental expenses. Include balance of insurance premiums for ndical care not

deducted on line 1 (attach schcdule) 5
6. Total—(Add lines 4 and 5) 6 | ...
1. Enter 3% of adjusted gross income shown on Form 540 7 ]
8. Subtract line 7 from line 6 (if less than zero, enter zero) o 8
9. Total—Add lines 1 and 8) > |9 150f{ 00
Child Adoption Expense
10. Total expenses paid or incurred—Attach itemized list 10 |
11. Enter 3% of adjusted gross income shown on Form 540 1
12. Subtract line 11 from line 10-—See instructions for maximum limitations [ 12
Taxes
13. Real estate . B34
14. State and local gasolme | R
18. General sales . . . . 15
18. Auto license—Excess of tegustrahon and welghl 1Pes (see mslru(.tums) 16
17. Personal property . 17 1.
18. State disability insurance (SD!)—Employer pnvate dlsabnllty plans do not qualnfy 8
19. Other (specify) 19
20. Total taxes-—(Add lines 13 through 19) > 120 (6326
Contributions
21. Cash—Including checks, money orders, etc. (itemize) . ... 20
22 Total cash contnbuhons 2 )
23. Other than cash fsee instructions). Enter lotal here . 23
24. Total—Add lines 22 and 23—Maximum deduction may not exceed 20% o! adjusted gross income » |24 280( 00
Interest Expense
25. Home mortgage 25
26. Instaliment purchases e e e 260 .
27. Other (itemize) . .. . ... . . 27 N
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). .. . . e et e e 29 | ...
30. Total m!scellaneous deductnons C e . > 130 100]| 00
31. Total deductions- (Add lines 9, 12, 20, 24, 28 and 30). Enter total here and or Forni 540. page 7 i space provided S /\ .13l Sy7hs b

£ p . ’

Coho Al
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Reference copy, JFK Collection: EBSCA (RG 233) —
.AXABLE

-PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION VEAR

(Sole Proprietorships)

Partnerships, joint ventures, etc., must file on Form 565
Social Security Number
) 4

Attach this schedulo to your Income tax return, Form 540 or S40NR _—

Name as shown on Form 540 or 540NR
Samuel and Phyllis Ruby

A. Principal business activity.. F°°d .+ product.... ..
(For lxumplo n’nll—hcrdwan; wluolnole—'obat:o services -legal; man: riadunng furmtuu ulc)

B. Business name Snack Bar o .. . C. Federal employer identification number. 2&5] 578 ...
D. Business location. 5418 Van Nuys Boulevard . Van Nuys, California Q1401
(Clty —post office) (Sloln) (ZIP code)

(Number and street or rural route)

E. Indicate method of accounting: [] cash; [] accrual; [J other (describe).... U —

F. Was there any substantlol change in the manner of determining quantities, costs or valuations between the opening and closing
inventories? [} Yes No. If "yes,” attach explanation.

G. Were Forms 591, 592, 596 and 599, for the calendar year filed (if required)? [JYes K] No

1. Gross receipts or gross sales $.............. ........... Less: Returns and allowances S RY . S ———
2. Inventory at beginning of year (If different than last year’s closing inventory attach

explanation) . .o
Merchandise purchosed $ e ., less cost of any items with-

3.
drawn from business for personcl use $ ..

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

5. Material and supplies . . T P

6. Other costs (explain in Schedule C l) e e e e e e e e e e e e e e

7. Total of lines 2 through 6 . . . . . . . « « . o o o o e fe SCHEI'ULE
8. Inventory at end of this year . ' e ATTACHED
9. Cost of goods sold and/or operoﬂom (wbtracr lme 8 from Ime 7)
10. Gross profit (subtract line 9 from line 1) -

OTHER BUSINESS DEDUCTIONS
11. Depreciotion (explain in Scheduvle C-2) . . . . O SUU
12. Taxes on business and business property (explain in Schedule C l) S SR

13. Rent on business property

14. Repairs (explain in Schedule C- l) . .

15. Salaries and wages not included on line 4 (exclude any pcnd to yourself)
16. Insurance .

17. Legal and professuonol fees .

18. Commissions .

19. Amortization (attach slufemeni)

20. Retirement plans, etc. (other than your share) .

21. Interest on business indebtedness .

22. Bad debts arising from sales or service, . .

23. Losses of business property (attach statement) . .

24. Depletion of mines, oil and gas wells, timber, ete. (cmach schedule)

25. Other business expenses (explain in Schedule C-1)

26. Total of lines 11 through 25 .
27. Net profit (or loss) (subtract line 26 from line lO) Enter here cnd on page 2 Pcrt lI Form 540 or 540NR $ 9,284 K7
SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 25
Line Ro. Explanation Amount Line No. Explanation Amount
............ . SR | N i$ -
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Reference copy, JFK Collection:

“GACIFORNIA

SALES OR EXCHANGES OF PROPERTY

Attach to Form 540 or 540NR

-

SCHEDULE

FORM 540

HSCA (RG 233)

Ncmﬁ as shown on Form 540 or 540NR
Samuel and Phyllis Ruby

| B

Social Security Number,

Part 1-CAPITAL ASSETS

SHORT-TERM—ASSETS HELD NOT MORE THAN 6 MONTHS

" e f. Cost or other basis,
a. Kind of onmy (H necessary, b. Date atquired ¢. Date sold ‘ : ¢ Di%r:ﬁ;:a"hlae')'wm inf:" or{nwa“?'ufmtot 0. Gain or loss
lu::rl‘ai‘l'l{'o";'::u:'ndl::ltc'riln)m! (mo., day, yr.) (mo., day, yr.) . Gros sales price (sai'l‘lc:(:‘fcuhi:t'itui?:) E;;’E{E:;E?A;nﬁti?ﬁ LT L
expense of sale
e e e [N USRNSSR
! _SCHEDULE  ATTACHED | (15,274, 00)
2.Enteryoursharecfnetshortterm gom (or lon) from pormershlps ond ﬁducwﬁé ......................... r ________________
3. -Enter unused short-term capital loss carryover from preceding taxable years (attach svatemem)
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
...................................................................... | . . 5 RO O S
6. Enter your share of net long-term gain (or loss) from partnershnps ond f‘ducmnes _______________________________
7. Enter unused long-term capital loss carryover from preceding taxable years (attach stotemem)
8. Net long-term goin (or loss) from lines 5, 6 and 7 (15,274.00)
9. Combine fhe 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 |f fhore is a
loss or no entry on line 8) O O
11. Subtract line 10 from line 9, Enter here and on Ime 17 Pan III
12. If line 9 shows a LOSS, enter here and on line 17, Part 1l the smallest of the followmg
(a) the amount on line 9; (b) the amount of taxable income on Form 540 or 540NR, computed without capital
gains and losses; or (¢) $1,000 Carryover Loss (14,274.00) ( 1,000. Ool
Part II-SALE OR EXCHANGE OF PROPERYY UNDER SECTIONS 18181-82
13. Enter gain (if any) from line 22, Part IV
14. Enter gain (if any) from line 25, Part IV . . . . . . . L L Lo e e
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
17. Net goin (or loss) from line 10 or 11, Part |
18. Net goin (or loss) from line 31, Part IV
19. Total net gain (or Ioss)—Combine lines 17 and 18, Enter here ond on Form 540 or Foum 540NR page 2 Part
I, line 23 . .
tSehodols rontinund av rava.cnl PAana 1
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) ) PAGE 4
SCHEDULE E -- SHAREHOLDERS SHARE OF INCOME AND CREDITS

(1f additional space is needed, attach schedule) A
) . . ~
= o
- . . : o
m o L T o
Name and Address of Each Shareholder : . . Social:Securit g
. . — Numbe m
(a) ...EQRk... NARCHS. ..o,

| ekahac.. SIMGEME iy e seraeaeaeieenonens
b o EORL KIBY..

Y380 S7o

e O S e

JFK Colle;tion

Reference copy,

x

PTG LY g o
STy

1
A

LV
)
SR




L

L — -t .-

: SCHEDULE E -- SHAREHOLDERS SHARE OF INCOME AND CREDITS -
(If additional space is needed, attach schedule)

PAGE 4

o . ) (2) '
Social Security
Number

Name and Address of Each Sharehoider

A3)
Number of
Shares

BESCA (KRG 233)

: [30) M am,; GhRYEns DR, N.&uga: [FA 3% )
(D) oo R BB ..o ey
Y380 S7o /i A v,

JFK Collection

.-*Jv‘.s AN

S e
o AT e

s

i

> e

SR

S ST T

o R el

S

Reference copy,
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d_LQI—.'T—:DU..L:' F — SAAACHULDERS SHAARE GF iNCOWViz ANU Cncwio

(i7 additionai space is needed, atiach schedule)

: (1) ) (3) (4)
Name and Address of Each Sharehoider Social Security Number of Amount taxable as ordinary
Number Shares income (schedule K, total of
. lines 4 and 8, US. 1120S)
(a) .. -
EEEEETERE < oo ¢4 ool
(b) 3 o~ sy oS
GO A w2 NG S0 G ICAGS ThL. Loloa 25 Vo Gl 5O
(0] e e
d......... N . e
(-] I cae e
(57 I . e

() ISP e e .
\
(2} I, e e
) P .. {
) : e Ciees el
(5) (6) (7) (8)
Distributive Income from Amount to be used by share- Enter here and on form here and on form
page 1, line 5, or page 2, holder on Mi1-1040 (enter on MI1-1040, page 1, line 22 MI!-1040, each shareholder’s
schedule B, line 6 page 2, schedule 1, line 34 or each shareholder’s pro- proportionate share of Single
on page 2, schedule 2, line 43} portionate share of per- business tax paid.
difference between column 4 sonal property  taxes (See instructions) .
and column 5 paid on inventories or )
{See instructions) the credit for franchise
fees paid.
(See instructions)
(a) #L1€40-04
b)Y &qv.05
(c)
(d) |
(e)
{f)
(g
(h)
(i) .
i)
NW 88326 Docld:32245535 Page 207 p;‘\-ﬂ - 7
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BESCA (RG 233)

JFK Collection

Reference copy,



v -

SCHeBULE F — SHAR

ZHOLDERS SHARE UF iNCOME AND CRewid

(1f additional space is needed, attach schedule)

~
( ' (2) (3) @) Y
Name and Address of Each Shareholder Social Security Number of Amount taxable as ordinary ;
Number Shares income (schedule K, total of | 2
lines 4 and 8, U.S. 1120-S) ~
o oo
b
) ¢ 1
5 ‘ Soo /9,7 3%0:16 |
_ESTATRE | OF GerReg, 1A% g
(5 N WAEH 7MCTON < 1[0 CHICAGS SELL. 6Ot oo )G, 2%/ -
3}
(€) v oo v as s ssanesennseas o
-
9
{d):: sinas o5 srsviim o e s s s w 0
-
(e) ................................ "
2 S0 5 SREEN B e A
0
3]
(Q) s e o sanoiuon s elavenesie e wanenwe wos sienae . )
v
4¥ g
T T g mee— A
o
; w
; o
B 0 s scomroen 550 mcoumonr, 68 CEURE U3 Wi ; § =
() c s wm s e smoons vr g -
(5) (6) (7) (8)
Distributive Income from Amount to be used by share- Enter here and on form Enter here and on form
page 1, line 5, or page 2, holder on MI-1040 (enter on Mi-1040, page 1, line 22 MI-1040, each shareholder’s
schedule B, line 6 page 2, schedule 1, line 34 or each shareholder’s pro- proportionate share of Single
on page 2, schedule 2, line 43) portionate share of per- business tax paid.
difference between column 4 sonal property taxes (See instructions)
and column S paid on inventories or
(See instructions) the credit for. franchise
fees paid.
{See-instructions)
(a) IC,’—;’;Q./(, wlaiCl
(b) lﬂ,‘}ao'/( 6.6 !
(c)
(d)
(e
(f)
(g)
(h)
(i)
(j)

NW 88326 Docld:32245535 Page 208
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CiTY OF D

D-1040 (NR) ETROIT INCOME TAX
o /G ;
ciry INDIVIDUAL RETURN ~NONRESIDENT) .
DETROIT or ofher 'alable year beglnmng e e , 1976, ending : X o
Flrsl Name ond Imhul Last Name EXTENSION NUM,BU 5_2
Earl R, and Marge Ruby , <
. L Your Occupohon T3 MPLCY oL
PLEASE (If joint return of husband and wife, use first names and middle initials of both) Sales qnte);o;’ou:':ed:':tﬂEEMP[() 8]
’ Identification No. hers: v
PRINT | Home Address (Number and Street or Rural Route) ; - - 1
OR . . Spouse’s Social Security Number t
tvee | 18135 Livernois ' ' .
1 L .
City, Town or Post Office State Postal Zip Code Spouse’s Occupalion P FP APP, a .
» 0
Detroit, Michigan 48221 Housewife oA O
4
L
o
- A, If married, is spouse filing a separate return? [J YES @ NO. If yes, enter spouse’s first name......................c........ :
’ 0
................................................................................................................................................................................................................ (3]
B. Enter the name and oddress used on your return for 1975 (If the same as above write “Same”. |f different, indicate date W
moved.) If none ﬁled give reason. Same: ’ Auditor g
- Regular 65 or over Blind Ef;;"' ¢ !
SCHEDULE A —EXEMPTIONS 1. voursetr . . . Coe ! O e“;‘e",‘n;,;%;, O
' heck
P4 . SPOUSE . . . . . id O O chec ' - :.
) 2. Enter first names of each of your DEPENDENT CHILDREN who lived with you: Enter 5 0. (é)
a . [N
x NAME . Months lived in {:’
0,‘ 3 Enter f;‘gufve 1 inh'he Iou|:oludmn to Relationship your hor‘n:7 during w
. right for each name liste e R
s OTHER S —1 2
5 DEPENDENTS i
o Aot -
' 3 .
= 4. Total exemptions from lines 1, 2 and 3; enter here and on line 15 below. > 2
(]
£ INCOME (If joint return, include all income of both husband and wife) -
S 5. Enter GROSS income from employers for wages, salaries, commissions, tips, etc. — indicate (W) for wife .
: Total wages reported Detroit Income Tax WAGES, ETC.. EARNED
o Employer's Name Where employed (City and State) on DW-2 or W-2 Withheld IN DETROIT
f .
& CoBo ciLEAVEm Twe, E'rﬁe 170 MIEH. s [Cd, 200 100 | g9ebe |y gRue000
S b, Seolon /1000 8 250109
< 6 150, 7o oo IIJOJQOIOO
O
< 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, efc. — from poge 2, Schedule F, line 4. . ... .. .. .. ... ... . ... ... ... ... ... ...,
O 9. Gain (or loss) from sale or exchange of tangible property in the City of Detroit — from poge 3, Schedule E, hne 0............
10. Net profit (or loss) from business — from page 3, Schedule C, line B ... LN
O'I 1. |ncome (or lpss) — TRUSTS AND ESTATES ONLY — from page 4, Schedule G, line 7 (see instructions for. exemptign to cnfer on line 15)
° 12, Total (add lines 6 through 11 of last column) . .. .. ... ... ... .
® 13. less: Deductions from page 2, Schedule M, line 5 (if none, enter zero). . ... ... ... .. ...
f 14, Total (line 12 less line 13) .. . .. .
-§ 15. Less Amount for Exemptions: Enter number of exemptions from line 4 above ............... )= and mulhply by 5600 ......... $ (l A0, Oo
O 6. TOTAL INCOME SUBJECT TO TAX . ... ot e e 9“7‘, 2“2' 72
31/
@ 17. CITY OF DETROIT TAX: Multiply fine 16 by 005 (%), .. .. . . .. ols ¢/,
c
S PAYMENTS AND CREDITS £6 0o
- 18. a. Tox withheld by employer — from line 6 above — ATTACH Forms DW-2 or W2, . ... .. @ S /‘O OIQ .........
-: b. ‘Payments and credits on 1976 Declaration of Estimated Detroit Income Tax -~~~ ol
!
° ¢. Other Credits — explain in ottached statement (See Instructions) ... ................. ... c..iiiiiiiiiiiii... —t
-= . Q
S 9 _TOTAL — Add Lines 18a, b, and € ... .. ............... ... ... ofs___/, 08000
- § TAX DUE OR REFUND (o8 1L
!
£ 20. If your payments (line 19) are larger than your tax (line 17), enter amount of OVERPAYMENT .. .- ............ Ll £ U v oo et AN
<L 21, Check box if you wish overpayment on line 20 to be: (A) (] Credited on 1977 Estimated Tox 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. . @ |$... .. ... Lo
Make check payable to: “TREASURER, CITY OF DETROIT.” A balance due of less than one dollar ($1.00) need not be paid.

SIGN

r——

HERE

complete. If prepared by o person other than 1oxpoyer, his decloration is based on all information of which he has any knowledge
SIGN HERE

SIGN HERE. D

(Spouse’s signature and date) (If joint re'um, BOTH HUSBAND AND WIFE MUST SIGN)

NW 88325 Docld: 4345505 Fisgpse Bgpar

ment, Treasury Division, 104 City-County !mMqum

DETIIOAIC AMIICY DE FHIEMA NV AnRnn LT T L TP

(Sngnc'uve of preparer other thon taxpayer)

.................................................................... GORDON L. HOLLANDER, P.C.

| declare that | have examined this return {including accompanying schedules and statements) and to the best of my knowledge and belief it is true, correct and

CERTIFIED PUBLIC ACEOUNTANT
WhilBROAR6



T -~

o Widsevrmom W icvmm W w e

dicn, Dept.; of Treowr‘/i
” _ﬂn-\,:-\w; — \"11‘1’\ 'Dﬂ(v m n;\lu q. 0D — /
il ou;. .», oi Pariners or Sharcholders 1976 =
Parincrship, Subchapler S Corp., Professional Corp. |
See instructions on reverse side
1 Name: 2 Account Number: ;
Cobo-Rumar Sales, Inc. 38-1812707 :
s o SULINVIARY
"3 Total Number of Partners o Shareholders. ... .. ... Bl /
4 Total Number of Qualified Partners or Shareholders from Part ||—enter here and on C-8000, line60a... | 4 | _
glff/:'\':hr il;J‘ QUALIFIZD PARTNERS OR SHAREHOLDERS
[a NAME AND ADDRESS B SOCIAL C % |D SHAREHOLDER'S |E" % PARTNER'S or SHAREHOLDER'S
SECURITY NO. Time| SALARY Own. | F Share of Bus. Inc. | G Share of SBT Paid|
. Earl Ruby ,
380 Stoney River;Birm. 1004 18,000 | 00{100% | 00 { 00
% | 00 % | 00 | 00
% | 00 % | 0_0 | 00
- % 0] 4 | 00 1 0Q
% | 00 % | 00. | G
% I 00 % | 00 | 00
% | 00 % | 00 | 00
% | 00 % | 00 | 00|
% | 00 % | 00 [ 00
% | 00 % | 00 | 00
) f7::h (il NON-QUALIFIED PARTNERS OR SHAREHOLDERS. If more space is needed submit separate schedule and enter totals on line 7.
P ]
| 00 % | 00 | 00
| 00 % |.00 | 00
[ 00 % | 00 [ 00
| 00 % 100 | 00
0| g | 00 100
| 00 % | 00 | 00
{ 00 % | 00 | 00
[00] g | 00 | 00
[ 00 % | 00 {00
| 00 % | 00 | 00
_ il 10| % [ 00 | 00
TBonld:82243P4R 1PAger4tl)) 7 1 00 < . 00 I

JFK Collection: BSCA (RG 233)

Reference copy,
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' DRYE AW TR W SRS B I U | Sy RN X . o )
9 B E =z
Calendar Year 193(,_ : THIS NUMBER WHEN SUBMITTING PAYMENT, OR IN CORRESPON( = H]
OR FISCAL YEAR )
| . ™
Beginning 19 : . ; o
Ending ' 19 e e ! FOROFFICEUSEOMLY _ _ _ e
X INDIVIDUAL  (Check .
U] FIDUCIARY  One) RUBY EARL & MARGIE 6 98855 ¢
18135 LIVERNOIS AVE 1
DETROIT MI 48221 -
q —
Husband’s Social Security No. 94
S 2N
9]
v _
Mo. Day Yr. Wife's Social Security No. :
09 30 76 698855 . 007 82 1 76 | 12 3
Retroactive Date Intangible Account Number Type County City K C File Date v -
I this return is for an Estate, give Probate. POSTED: AUDIVED: Employer Identification No. fx
File No. County . - Date of Death n
>‘ —
o
T Q —
u
LINE LINE
. AMOUNT TAX
v Computation of Tax Due No. : o_
1. Accounts and Notes Receivable (non-income producing only) 1. Y 5
2. Less Accounts and Notes Payable : 2. ;
[}
3. Balance Taxable @ 1/10th of 1% 3. ; ‘3 -
4. Accounts and Notes Receivable (income producing only) 4, R 9
5. Less Accounts and Notas'Payabie (use only that portion, if any, not used in Line 2) 5. .
8. Balance Taxable 8. -
7. Income applicable to balance 7. )
8. Tax @ 3¥2% of income (Line 7) or 1/10th of 1% of Balance (Line 6), whichever is greater. 8. )
9. Stocks and Bonds - - - - - Schedule A, Column 9. 9. 2’; 3 -7L 23
10. Mortgages and Land Contracts - - - - - Schedule B, Column 8. 10.
11. Annuities - - - - - Schedule C, Column 9. 11.
12. Beneficiary Return (attach copy hereto) 12. - 3
13. TOTAL 13. 2 " 37& @
RSO v
14, Less Statutory deduction ($175.00 or $350.00 by husbands and wives filing joint return) 14, = C,
15. BALANCE DUE 15 R,026.23
16. Cash on Hand or in Transit as of retroactive date (include cash in safety deposit boxes) 18.
17. Bank Deposits in Banks Located Outside of Michigan —______ {or Withdrawn from Mich. 17.
Banks or Ass'ns. after
18. Savings in Building and Loan Ass’ns. Located Outside of Michigan RETROACTIVE DATE. 18.
19. TOTAL 19.
20. TAX @ 20¢ per $1000.00 of Line 19 20. Y
21. TOTAL TAX DUE (Line 15 plus Line 20) 21, ;?n 02l ?
22. Less Advance Payment of Tax 22. 5=
23, TOTAL TAX DUE 23| 026973
24, Penalties & Interest; Penalty %, S ; Interest % Months, S 24,
25. TOTAL AMOUNT DUE WITH THIS RETURN (Due on or before April 30) . . .o v oot e een e einneean - 25, 2 022X
Or Four Months after End of Authorized Fiscal Year !

Make Remittanca Payable To: STA/E OF MICHIGAN Write your Intangible Account No. on your check
Mail To: MICHIGAN DEPARTMENT OF TREASURY, TREASURY BUILDING, LANSING, MICHIGAN 48922

Business or Profession of Taxpayer: Amount Single Business Tax Paid: Single Business Tax Accouri} No.: Telephone Number:
SALES : ‘ §C3 oYoo
Year of Last Return Filed: Address of Last Return:
el
19 SAmMmE
Check which Method-your return is Computed by. ) | NOTE: ifthis return is from a Trustee, attach a list of Names and
(X] reTROACTIVE DATE (] MONTHLY AVERAGE Addresses of Beneficiaries and Date of Creation of Trust
| daclare under the panniting impnsed by Act No. 301 P.A. of 1938, as Amenclad,
thnt thia ratien, Inchiding  nny  aoseenpanying  sehadiidss  ael slatemenia has boen
avaiiinnd by tna and to 1he best of my knowleidge and belisf is & true, correct iil;;lll'i -
and complete return,
e CGORDON-L—HOLLANDERPE——————  sone

CERTIFIED PUBLIC ACCOUNTANT
NVI:68328mRawid: 3289 VPEG S BN MHEROAD————

Title: (State whether Individusl, Owner, Executor,

stor, Trustee, stc.)



R PR L TR R ALY

RAICHIGAN [NDIVIDUAL INCOME TAX RETURN

for 1975, or taxable year beginning , 1975, ending : .19 |
¥ First name and mitial (f joint return, use first names and initials of both) Last name Your social security numbet .
Earl R. and Marge _ Ruby ’l ‘ Q )
Home address (number and sireet of rural route) Your occupation !
° 18135 Livernois Sales
.:c_-". City, town or pos! office, and State . ZIP code Spouse’s social secunty no.
5  Detroit, Michigan 48221 : | ]
-.':E Residency Status during tax year: . Spouse's occupation
< Resident D Non-resident D Part-year resident, from to
8 QO Ffiling Status: 1. Exemptions: )
& A [Osingle (a) Enter here the number of exemptions claimed on your
B (3 Married, filing jointly federal income tax return. . . . ... Sop” 4
¢ [ Married, filing separately (see instructions, page 2) (b) Special exemption for paraplegics & quadriplegics . [,,,',,,uc,ions] :
A Name of Spouse (c) TOTAL EXEMPTIONS, add lines 1(a) and 1(b)............... o__ 4
(Give spouse's Soc. Sec. No. in the space provided)
2. STATE Do you wish to designate $2.00 of your taxes for this fund? o Oyes EIno ;l‘tﬁ%v’l’_"ET I:‘z?uigzre::stehe;zuers":;)xg:

CAMPAIGN FUND If joint return, does your spouse wish to designate $2.007.. ... DYES &InO reduce your refund. %

3. Adjusted gross income as defined in the Internal Revenue Code and which should be reported on Federal Form 1040,

: line 15, or 1040 A, line 12 Attach copies of any Federal Schduies o) e e e @_ 178,034l &
2 4. Additions to adjusted gross income, (from page 2, line 30) . e (4] L
S5 Tolal, 0 HNeS 300 6. .l 5128, 03GU/EYN
= 6. Sublractions from adjusted gross income, (from page 2, line 44). ... ... .o (6] Kl
S 7.Subtractline 6 fOM NE 5 . ... e 7178 036 1&;
"i 8. Residents multiply exemptions claimed on line 1 by $1,500.00 (part-year and nonresident allowance from line 48) ... @ é,000/00
§ 9. Income subject to tax (subtract line 8 from ine 7). ... ... 9. 172, 036 I®
S 10. Tax: multiply fine 9 by 4.37% (0437) ... ..o reeenes .10, 251498
S CREDITS (See instructions - pages 7-10)  AMOUNT PAID CREDIT
£ 11. Income tax paid to Michigan cities........................ (1) [ 00|&9 1la 2907
Z 12 Contributions to Michigan colleges & universities (attach receipts) . (12 12a.
A 13. Income tax paid to another state (attach copy of return). ... . ... 13. " ®.
14. Total credits (add lines 11a, 12a, and 13a), enter total here..............oooovovnnnnrnneeees 14. 200
15. Income tax, subtract line 14 from line 10 (if line 14 is greater than line 10, enter ‘NONE') . ... ..o (15 2. 4772184
16. Credits from any MI-1040 CR form. (see page 9 of instructions). .................... (15 S
Do not complete lines 17 thru 21 if you have claimed a credit on line 16. :
17. Household income from line 56 .. ....................... (17
18. Enter 1975 homestead property tax or amount from line 59 . .... Qo —M—
v 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, ——— 1 —— . :
é 21. Property tax credit, 60% (.60) of line 20, ($500.00 maximum) ... ............... .. 20—
5 22. Personal property tax paid on inventory. (22) | X39%(.39)........ 22. |
S PAYMENTS '
' 23. Michigan tax withheld (attach State copy of W2) ... ... TR (%) _‘:'*F:_'_fl,_fo
2 24. Michigan estimated taX PayMeNts . ... .. ......ooiee it Q dd e
5 25. 1974 overpayment credited t0 1975. ... .. ... e | . '
E’, 26. Add lines 16, 22, 23, 24, and 25,/or lines 21, 22,23, 24, and 25 . .. ... eeaanieceenanns 26. C’: J$|5°
S 27.1fline 26 is less than line 15, enter BALANCE OF TAX DUE HERE. ...................... e @ 340137
S 28. If line 26 is greater than line 15, enter AMOUNT OVERPAID . . .ttt 28.
Z 29 Amount of fine 28 to be REFUNDED TOYOU ..o RUURUR REFUND > @ I
A 30. Amount of line 28 to be credited to 1976 estimated tax......... o1 OB It a1l of o O Ciry on Iine 30,

This return is due April 15, 1976 or on the 15th day of the fourth month after the close of your tax year. OFFICE USE

Under penalties of perjury. | declare that | have examined this return. including accompanying schedules and
statements, and to the best of my knowledge and beliet it is true. correct and complete. It prepared by a person
other than the taxpayer, his declaration is based on all information of which he has any knowledge.

Sign D " Your signature | '_ S Oate ORﬂUN’eE.' pﬁd[ﬂxﬁﬁtmmﬁ:c, : Dafc

CERTIFIED PUBLIC ACGQUNTANT -~

VAL \NIFCEAY PrEAL AL PAAARN

JFK Collection: BSCA (KRG 233)

Reference copy,



NW w:j?!e.q@mgﬂassg'gramwm best of my knowledge it is correc'l.

-

[ i "7u""'“1.;IU

2. Exemptions (number of allowable exemptions times $1,500.00) .. ........ .. ...

3. Subtract line 2 from fine 1. (This is your estimated taxabie income). . ..

4. Estimated tax {line 3 times .046 or 4.6%). .

5. LESS: Total estimated tax credit for MlChIgaﬂ 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

<~ | MICHIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS- 1976
MICHIGAN. ' aﬁmo-ss
- 7 | For calendar year 1976 or fiscal year ending .19 STATE OF MICHIGAN
wut . . Department of Treasury
First name and initial (if joint declaration, use names and initials of both} . Last name Your social security number

||

Spouse’s social security number

Please | Address (number and street)

City, State, and ZIP code

. Your estimate of 1976 income tax . . ... ..

_ Estimated income tax withheld and to be withheld during entire year of 1976 .. .. ... ... ... .. ... .. ... \
_ ESTIMATED TAX (line 1 less line 2). (If less than $100, no declaration is required). ... ................. TR '
. COMPUTATION OF INSTALLMENT. Check proper box below and enter amount indicated.
If this declaration is {DApril 15, 1976, enter 1/4 of line 3; [ September 15, 1976, enter 1/2 of line 3} v {
due to be filed on: | (J June 15, 1976, enter 1/3 of line 3; [ Jan. 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 ' e
credit agains! your 1976 estimated tax, enter the amount here. .. ... ... B
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.lo each instaliment, divide it by number of instaliments and enter results here
7. Amount to be paid with this declaration at time of filing (line 4 lessfine ). ... ... ........ ... ... ...
" 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 . . ... .. ... ... ... ... ... ...
| have examined this declaration and to the best of my knowledge it is correct.
Signaturer(s)

W N -

<~ | WICHIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS- 1976
MI(HlGAL’ - FORM

" For calendar year 1976 or fiscal year ending .19 STATE OF MICHIGAN WI=104G-E3
coar ' . Department of Treasury

[
g

First name and initial (if joint declaration, use names and initials of both) Last name . Your social security number

Earl R. and Marge Ruby &[’l

Please | Address (number and street) Spouse’s social security number
print

or type 18135 Livernois . : | 1

City, State, and ZIP code
Detroit, Mlch1gan 48221
. Your estimate of 1976 income tax
. Estimated income tax withheld and to be withheld during entire year of 1976 ... ... ... ... ... ...............
. ESTIMATED TAX (line 1 less line 2). (If less than $100, no declaration is required). .. .. ........... e S.Loo-09
. COMPUTATION OF INSTALLMENT. Check proper box below and enter amount indicated.
If this deciaration is {%April 15, 1976, enter 1/4 of line 3; [ September 15, 1976, enter 1/2 of line 3} ...... [,‘+°°°0

-~ W N -

due to be filed on: June 15, 1976, enter 1/3 of line 3;  [JJan. 15, 1977, enter amount on line 3
5. 1f you had an overpaymeat on your 1975 income tax return which you elected to have applied as a
credit against your 1976 estimated tax, enter the amount here.......... i
6. To apply entire overpaymenl 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 instaliments and enter resuits here
7. Amount to be paid with this declaration at time of filing (line 4 eSS lNE 6) . . . oo
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 .

Nata .19

H BSCA (RG 233)

JFK Collection

Reference copy,



-

. ! v Lk ) - ~
‘é;_}’:: ‘gi’ CITY OF DETROIT INCOME TAX ﬂ 9 '27 5 -
DETROIT INDIVIDUAL RETURN —[NONRESIDENT] _ ‘ ;oo
H " or other taxable year beginning............... ... teesesessontens , 1975, ending .. . e V9 ’ {‘2
First Name and Initial N * Last Name eull'ity Number EXTENSION NUMBEI ~
Earl R, and Marge _ Ruby = . S
our Occupation 1o N
PLEASE (If joint return of husband and wife, use first names and middle initials of both) Saleus P t:sgmyro;y_lou?r:eds:‘ul:gl}tdo m
PRINT . . entification No. here:
OR Home Address (Number and Street or Rural Route) Spouse’s Social Securify Nomber ! , .
. . . ' '
vee | 18135 Livernois ! : a-=
City, Town or Post Office . $|ute Pos?.ul Zip Code Spouse’s Occupation IP EP g:? 3 .
Detroit, Michigan 48221 0
—— [V
" . —
: . —~
A. If married, is spouse filing a separate return? [J YES X NO. If yes, enter spouse’s first RAME......cocveeeieccne 8
e ekmtEa R e oe8eR 3Pt At oAt RBP4 e 14 A 4445 4R  ar v
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. Same Avditor o
.............. et ettt etresenesteseaesasatessesnnneetnbasestteesenetoe ey ey nd s Se et e e eheaa s e e s ens e s e s et et Sy .
- ‘ Regular 65 or over Blind \ Erl\"-" of 8‘
. ~ um
SCHEDULE A — EXEMPTIONS 1. YOURSELF . . . . . . . . . . K O O "".."“’E‘.%"‘ 0
chec )
O . SPOUSE . « « + « & & o o o ] O O r 5.
o 2. Enter first names of each of your DEPENDENT CHILDREN who lived with you: Enter l& 8
o Denise, Joyce _ u.
. NAME Months lived in |- b
AN Enter figure | in the lost column to Relationship your home during. |9
; 3. OTHER right for each name listed 1975 - - Di_
‘o- DEPENDENTS it -
' -
= 4. Total exemptions from lines 1, 2 and 3; enter here and on line 15 below. = > | 4
Q
£ INCOME ¢ joint return, include all income of both husband and wife) -
o 5. Enter GROSS income from employers for wages, salaries, commissions, tips, etc. — indicate (W) for wife :
: . Total wages reported Detroit Income Tax ; WAGES, ETC. EARNED .
<} Employer's Name Where employed (City and State)" on DW-2 or W-2 . Withheld IN DETROIT
- ~ n |
a  Coso. CLEANERS, T, TDET, ekl 572020522 | S 229eo ls. 35.900.22...
8 i /L. S%0'ev /t © 10 2, 256 B
£ s TOTALS oot e 26,502 239,00 | 3,25210°
8 , . . . . ’ . 396,13
b 7. Rental income (or loss) from tangible property in the City of Detroit — from page 2, Schedule B, line 4 ... ............... ... .| TL0 0L
< 8. Other income (or loss) from partnerships, etc. — from page 2, Schedule F, line 4. .. ... ... .. .t iiiiiiiineennninne]n 7,5‘0&‘:00 .....
O 9. Gain (or loss) from sale or exchange of tangible property in the City of Detroit — from page 3, Schedule E, line 10 ] PO
10. Net profit (or loss) from business — from page 3, Schedule C, line 8 ... ... ... i ESTTOOUUURUPSPRRPORN Joenrions
On. income (or loss) — TRUSTS AND ESTATES ONLY — from page 4, Schedule G, line 7 (see instructions for ption to enter on line 15) —
® 12, Total (add lines 6 through 11 of last column) .. ... ... ... ... ... ... i iiiiiinninnnn, ettt e ""“I“q"’? ......
© 3. less: Deductions from page 2, Schedule M, line 5 (if none, enter zero) : :
T 04 Total (line 12 fess Bine 13) ..ottt T S A
% _15. Less Amount for Exemptions: Enter number of exemptions from line 4 above ............... $ 2, #00 ©0
= . 43, 754113
O 6. TOTAL INCOME SUBJECT TO TAX . .. i ittt et e ettt e e i e as 1
o 17. CITY OF DETROIT TAX: Multiply line 16 by 005 (%2%). ... . ... ... 0ty oas i e ol$ t
c " -
§ PAYMENTS AND CREDITS - ’ 39:
R o
= 18. a. Tox withheld by employer — from line 6 above — ATTACH Forms DW-2 or W-2............ e AR $iomo L3208
: b. Payments and credits on 1975 Decloration of Estimated Detroit Income TOX . ... .. .....cuuue iuueanurenennnneeanns [ : ............
A c. Other Credits — explain in attached statement (See Instructions) .. .......................... e iesaeanss e +
< : . . . 2 o0
SRR TOTAL — Add Lines 180, b, and ¢ .........:......... e e T oi$ 229
'§ TAX DUE OR REFUND " : 2 "D 2
& 20. If your paymenis (line 19) are larger than your tax (line 17), enter amount of OVERPAYMENT B S b 3' ...... Ol ------------
< 21, 1 Check box if you wish overpayment on line 20 to be: (A) [] Credited on 1976 Estimated Tax or (B) ﬂ Refunded. :
0 22. if your tax (line 17) is larger than your payments (line 19) enter amount o BALANCE DUE Pay in full with this return. . @ [$........... v Lierrereeens
Make check payable to: “TREASURER, CITY OF DETROIT.” A balance due of less than one dollar ($1.00) need not be paid.

| deciare that | have examined this return;(including accompanying schedules and statements) and to the best{of my knowledge and belief it is true, correct and
S-IGN complete. If orepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

i [ SIGN HERE R oot eee e esaes e eee s seesss e raesemssssenassnsensnnsesssnnasseresenensaassesensere o | Rgfessnssrummsssessss st s bt ea bR LR
HERE b (Taxpoyer’s signature and date) ) ‘(Signature of preparer other than taxpayer) (Date)

NW 8826| DISEId S GR 5535k s iiay i eim e, BOTH HUSSAND AN Wi WUST Sich) CERTIFIED PUBLIC Accounwmyr T



.~ -

BTt niaing Ui TIRCRoUN
- levenue Division

P N AT 1 N

THIS NUMBER WHEN SUBMITTING PAYMENT, OR IN CORRESPONQ il

i
{ -
INTANGIBLES TAX RETURN ) : ‘:‘1
Calendar Year 19 : :;
OR FISCAL YEAR _— { | %
Beginning 19 oy DO NOT WRITE ABOVE THIS LINE = — === m =~ — = — = —— - - et
Ending 19 RURY EARL & MARGTE 698855 a
e 18135 LIVERNOIS AVE
Check . DETROIT MI 4neet -
Michigan Corporation One g _—
Foreign Corporation POSTED FILED :j
Fiduciary ¥ IFTHISRETURN IS FOI o
. ESTATE GIVE PROB2 |
MONTH DAY YEAR . . County. : 'E; _
11 30 75 698AS5S 007 82 1 751 12 fie No o
_RETROACTIVE DATE ACCOUNT NO, TYPE COUNTY ciTy K FILE DATE Date of Death f —
=
tr Computation of Tax Due AMOUNT W, TR
E
1. Accounts and Notes Receivable (non-inconle producing only). 1. 8
2. Less Accounts and Notes Payabie 2, —
3. Balance Taxable @ 1/10th of 1% 3. ‘.l u—
4. Accounts and Notes Receivable {income producing only) 4, | g
5. Less Accounts and Notes Payable (use only that portion, if any, not used in Line 2). 5. ‘ ‘3
6. Balance Taxable ; 6 F o
7. Income applicable to balance 7. hY Cﬁ_
8. Tax @ 3Y2% of income (Line 7) or 1/10 of 1% of Balance (Line 6), whichever is greater 8. ';' .=
9. Stocks and Bonds - - - - - Schedule A, Column 9 9. :;‘LS; CW,
10. Mortgages and Land Contracts - - - - - Schedule B, Column 8 10.
11. Annuities - - - - - Schedule C, Column 9. ",
12. Beneficiary Return (attach copy hereto) 12 -
13. ! TOTAL 13 ;%a 2
14. Less Statutory deduction ($175.00 or $350.00 by husbands and wives filing joint return) 14, ?S‘ o L"i
15, ' BALANCE DUE ' 15 ~[-o2 e‘:"\
16. Cash on Hand or in Transit as of retroactive date (include cash in safety deposit boxes) 16. \\\
17. Bank Deposits in Banks Located Outside of Michig-'en— or Withdrawn from Mich. 17.
: . Banks or Ass'ns. after .
18. Savings in Building and Loan Ass’ns. Located Oulside of Michigan_____ RETROACTIVE DATE. X IB.\
19. TOTAL 19.\\
20. TAX @ 40¢ per $1000.00 of Line 19 20. — -
21, TOTAL TAX DUE (Line 15 plus Line 20) 21 e K
22, . Less Advance Payment of Tax 22,
23. TOTAL TAX DUE i nl HCe 5T
24, Penalties & Interest; Penalty %,‘S ; Interest % Months, $. 24
25. TOTAL AMOUNT DUE 25. AL 0?- &~
MAKE REMITTANCE PAYABLE TO STATE OF MICHIGAN . T
Please forward Remittance for Amount Shown Here en or betors April 30. :
To: MICHIGAN DEPARTMENT OF TREASURY, LANSING, MICH. 48922 {or four months after end of authorized fiscal yea)

IMPORTANT—Be Sure to Answer the following Question When Applicable.
: Phone No. SLB»O‘*OQ

: S
1. Business or Profession of Taxpayer. SA“?

. Give year of last return filed. ._______C’ 7‘-’ Address of Last Return /§ A'M E-

. |f taxpayer is a corporation give State and Date of In:brpouﬁon

. If this is the return of a Trustee attach list of names and addresses of beneficiaries and date of creation of trust.’

> U s WN

. If this is a Business Return a copy of the Balance Sheet as of the close of the Tax Year must be attached.

. Check here if return is computed on a Retroactive Date Method. - : or Monthly Average Method_

Federal Employers Identification Number.

| declare undsr the penalties inposart by Act No, 201 P, A, of 1919, as Amendad, that this reten, Including any accompanylng achsdliies and

and 10 the best of my knowledys and bnlisl v & tive, correct and complele return, Soctal Security Number -

heen examined by

GORDON L. HOLLANDER, p.c. o
CERTIFTED PUBLIC ACCOUNTANT Saned

Return Prepared by,

NW 88326, Docld:32245535 PAUE216:ST TEN MILE ROAD



GUTEDULE & = S5RAAEROLOERS SHAAZ Ur iNCOME ANU Chcwnie

(it acdicionai space is neeced, atiacn schecule)

(1) (2) ! (3) a)
Name and Address of Each Sharehoider Social Security Number of Amount taxable as ordinary
Number Shares income (schedule K, total of
lines 4 and 8, U.S. 1120S)
{a) ::EHR S I B v v sin s ; o i
W ACn ST 2 2500 ¢ & sHoob
{b). : : 3 ~ ¢ <
G5 e 2N TS SO CHICAGS Tk, bolo e s Yl e
(C) wafsmamsn o swoch 60 von aowsne e a0 e eie.
() oviaimne orq ammsone s 70 SFETE B 6 SO o S
{8) csmniin ano wssienna G0 wisiameTe ogp gUN MISSY vEe SANIS
(B) wioean on saoies e sereres S ceoEe G e
§0) arioni0 ane e mnene wid s SUalEER s SRS S RS
i
(D) v e ee e eeeeen s e e e e e e \
(” ............................... ’!'
\
(D) oimn wommumnmn 68 sgatiin 63 SRTER &% BEEa b
(8] (6) (7) (8)
Distributive Income from Amount to be used by share- Enter here and on form Enter here and on form
page 1, line 5, or page 2, holder on MI-1040 (enter on MI1-1040, page 1, line 22 MI-1040, each shareholder’s
schedule B, line 6 . page 2, schedule 1, line 34 or each shareholder’s pro- proportionate share of Single
on page 2, schedule 2, line 43) portionate share of per- business tax paid.
.difference between column 4 sonal property taxes (See instructions)
and column S paid on inventories or
(See instructions) the credit for franchise
fees paid.
(See instructions)
fa) iy Cyo.04f
b) Y &yqv.05
(c)
(d) |
(e)
(f)
(g)
(h)
(i)
(i
NW 88326 Docld:32245535 Page 216 ane o 07

g R

lsn

BSCA (RG 233)

JFK Collection:

Reference copy,



P VA I T R —

K

MIICLMIGAN INDIVIDUAL INCOME TAX RETURN |

for 1975, or taxable year beginning , 1975, ending — , 19
¥ TFirst name and imitial (if joint return, use fitst names and initials of both) Last name : Vourﬂjal security number
Earl R. and Marge Ruby
Home address {number and sireet or rural route) ) Your occupalion \
® 18135 Livernois ' Sales
S City. tlown or post office, and State ZIP code Spouse’s social security no.
5 Detroit, Michigan ' 48221 [ l
g Residency Slatus during tax year: . Spouse’s occupation
% Resident [INon-resident [ Part-year resident, from to
Es O Filing Status: 1. Exemptions: '
o A [Jsingle (a) Enter here the number of exemptions claimed on your
B (B Married, filing jointly federal income tax fetUMM . . .. ..o o ot 4
¢ [JMarried, filing separately (see instructions, page 2) (b) Special exemption for paraplegics & quadriplegics . [,n,t,s.',z:ong]
A Name of Spouse N— (c) TOTAL EXEMPTIONS, add lines 1(a) and I(b)............... ®_=_4'
(Give spouse's Soc. Sec. No. in the space provided) ) -
2. STATE Do you wish to designate $2.00 of your taxes for this fund? © ves KINO - "‘:O_WTHET lL:?uing::s‘ehe;gfrs'lla’:xgar
CAMPAIGN FUND if joint return, does your spouse wish to designate $2.007. .. .. DYES ENO reduce your refund.
v 3. Adjusted gross income as defined in the Internal Revenue Gocze and which shoudlgdbe reported on Federal Form 1040, 5 \
o line 15, or 1040 A, line 12 Attach copies of any Federal sehedutes T o © oo L BT @ 78 03L/5 |
S 4. Additions to adjusted gross income, (from page 2, line kL) F PR O :
S 5. Total, add fines Jand 4. ... .. P 5 [28, 902G 8‘
e 6. Subtractions from adjusted gross income, (from page 2,0 88). e 0 — .
B 7. Subtract ine B from N 5. ... oo i e TP TR AR WEANE
'i 8. Residents multiply exemptions claimed on line 1 by $1,500.00 (part-year and nonresident allowance from line 8 .. O é,000/0>
& 9 Income subject to tax (subtract line 8 from line 7).. . . . e 9,172, 036G I8
S 10, Tax: muliply ine 9 by 8.37% (0437) ..o 10. 2.51498
> CREDITS (See instructions - pages 7-10)  AMOUNT PAID CREDIT ' '
5 11. Income tax paid to Michigan cities. ....................... 1] /00|89 1 2907
Z 12 Contributions to Michigan colleges & universities (attach receipts) . 12 12a.
A 13. Income tax paid to another state (attach copy of return)........ 13. ®.
14. Total credits (add fines 11a, 12a, and 13a), enter total Rere .. .........ooovveoonin e 14. 20|09
15. Income tax, subtract fine 14 from line 10 (if line 14 is greater than line 10, enter 'NONE') . ... ... vvints (15 2. 4917184
16. Credits from any MI-1040 CR form. (see page 9 of instructions) .................... (15 __._L___ N
Do not complete lines 17 thru 21 if you have claimed a credit on line 16.
17. Household income from line 56 .. ... ... ................. @ I
18. Enter 1975 homestead property tax or amount from line 59 ... .. Qo —————
v 19. Tax not eligible for credit, enter 3.5% (.035) of line 17......... 9 {
o 20. Subtract line 19 from line 18, if line 19 is greater, enter ‘NONE' .. 20. . .
% 21. Property tax credit, 60% (.60) of line 20, ($500.00 maximum) ...............coo--. 21 -
& 22. Personal property tax paid on inventory. (2) | X39%(.39)........ 22. '
S PAYMENTS
T 23. Michigan tax withheld (attach State copy Of W-2) ... oo ooerreraeneees o _~IS2 |59
= 24. Michigan estimated tax payments .......... e O 0©0) 90
S 25. 1974 overpayment credited to 1975...... ... U S o | .
E 26. Add lines 16, 22, 23, 24, and 25,/or lines 21, 22,23, 24,and 25 .. ........... PRI T  26. 6, 1$78°
S 27 1f line 26 is less than line 15, enter BALANCE OF TAX DUE HERE.... ... ..ooeeeeevvooio . PALD @ 1, 340137
'S 28 It line 26 is greater than line 15, enter AMOUNT OVERPAID . . .ot 28. ;
Z 29 Amount of line 28 to be REFUNDED TO YOU .. ... ii it REFUND P © —
A 30. Amount of line 28 to be credited to 1976 estimated tax. ..... ... © [ R :‘??UTTZ:‘J; ?lliln%' 20), ‘mike a0 grl:r‘:v%? ine 30.

This return is due April 15, 1976 or on the 15th day of the fourth month after the close of your tax year. OFFICE USk

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and
statements, and to the best of my knowledge and belief it is true, correct and compiete. If prepared by a person

other than the taxpayer. his declaration is based on all intormation of which he has any knowledge.

Sign S — [ o ?ORBUW"E' LR

Here e e s e e CERTIFIED PUBLIC AC NT e
NW 88226 [&ld;_g-”éz‘ss-gsrepg s 197 BOTH must sign even if only one had income) GWNANT
P YT e w et satrm o 12878 WEST,TEN MILE BOBB. rawer , Lansing 43304

JFK Collection: ESCA (RG 233)

Reference copy,



L

‘Z;;f{“g';’ CiTY OF DETROIT INCOME TAX 19 7 S N
™
TROIT INDIVIDUAL RETURN —INONRESIDENﬂ -
. E H ‘I\O or other 'axqble yeaf beginning. . 1975, endmg ......................................... . o
First Name and Initial Last Name Your Socm| Secumy Numb.r EXTENSION NuUmsE:
= St
Earl R, and Marge Ruby : P
. . Your Occupation If you are an EMPLO O
" PLEASE (if joint return of husband and wife, use first names and middle initials of both) Sales enter your Federal ERPLO ()
Identification No. here: je]
Pl:)l;ﬂ Home Address (Number- and Street or Rural Route) Spouse’s Social Security Number 1
. . ' ' P
tvpe | 18135 Livermois i : "
City, Town or Post Office State Postal Zip Code Spouse‘s Occupation P FP SPP. 5 _
o . A. o
Detroit, Michigan 48221 b
- — (3]
v
. ' ~
A. If married, is spouse filing a separate return? [] YES ¥ No If yes, enter spouse’s first name...........ccocooviiniiin g
&)
B. Enter the name and address used on your return for 1974 (if the same as above write “"Same’’. if different, indicate date E
" moved. ) If none filed, give reason. Same Auditor n’
Regular 65 or over Blind nu:‘r;":r' of E
_ SCHEDULE A — EXEMPTIONS -« 1. YOURSELF . . . . . . . . .. e O Siemptions O
O SPOUSE . . . « « « + . ] O 0 chec
—
Q-
2. Enter first names of each of your DEPENDENT CHILDREN who lived with you: Enter g
Denise, Joyce —L o
NAME : Months lived in ()
Enter figure 1 in the last column to Relationship your home during - Y
3. o right for each name listed 1975 : < é) _
THER o
DEPENDENTS | . _
| s
4. Total exemptions from lines 1, 2 and 3; enter here and on line 15 below. — | 4

5.

Attach Copy of Form DW-2 or W-2 Here

Y

INCOME

. Other income (or loss) from partnerships, etc. — from page 2 Schedule F, line 4

(If joint return, include all i of both husband and wife) °

Enter GROSS income from employers for wages, salaries, commissions, tips, etc. — indicate (W) for wife

Total wages reported Detroit Income Tax WAGES, ETC.' EARNED
Employer’'s Nome Where employed (City and State)" on DW-2 or W-2 Withheld IN DETROIT
Coso. CLEANERS, TS 157000823 g .. 22322 15..35.200.22
/L.€°°"° /1 © 10>
TOTALS .« e 26,500 239,00
Rental income (or loss) from tangible property in the City of Detroit — from page 2, Schedule B, line 4. ......................

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, fine B ... ....... ... .\ i ciiunn ioriiii *
O 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 & through 11 of last column) . .. .. .. ... . . . i i hs
13. Lless: Deductions from page 2, Schedule M, line 5 (if none, enter zero). . . .. .. ... .. . .. .. ... . ittt
14, Total (line 12 less ine 13) ... ...ttt et e i e s R .
15. Lless Amount for Exemptions: Enter number of exemptions from line 4 above ............... '-‘— ............ and multiply. by $600..........
16, TOTAL INCOME SUBJECT TO TAX ... .. ... ...ooee el P P 43, Zj: :_;3;
17. CITY OF DETROIT TAX: Multiply line 16 by .005 (Y2%). ... ... . . . ... ... . . ... it iunns e e oS 1
PAYMENTS AND CREDITS | '
18. a. Tax withheld by employer — from line ‘6 above — ATTACH Forms DW-2 oF W-2. .. ..o oo ettt 833?:°Q

19.

20.
21,

{_}22

Am:ch Check or Money Order Here

TAX DUE OR REFUND

b. Payments and credits on 1975 Declaration of Estimated Detroit income Tax

c. Other Credits — explain in aftached statement (See Instructions)

TOTAL — Add Lines 18q, b, and c

If your payments (line 19) are.larger than your tax (line 17), enter amount of OVERPAYMENT
' Check box if you wish overpoyment on line 20 to be: (A) [] Credited on 1976 Estimated Tax or (B) m Refunded.

If your tax (line 17) is larger than your payments (line 19) enter amount of BALANCE DUE Pay in full with this return.

ol

Make check payable to: “TREASURER, CITY OF DETROIT.” A balance due of less than one doliar ($1.00) need not be paid.

SIGN
—

HERE

NW 8832

| declare that | have examined this return (including accompanying schedules and statements) and to the best.of my knowledge and belief it is true, correct and
complete. |f prepared by a person other than taxpayer, his declaration is based on all information of which he has any knowledge.

SIGN HERE

SIGN HERE D
. (Spouse’s signature and date) {if joint return, BOTH HUSBAND AND WIFE MUST SIGN) CERTIFIED PUBLIC Acmumm)

| Docld:32240599: PagadlBepartment, Treasury Division, 104 City-CA867 BuWLBE, TENrMILIIRGaon 48226, ye



-

e Y40 -

2 EAempnons (rumber of-aliowable exemphons times $1,500.00) .

3. Subtract line 2 from jine 1. (This is your estimated laxable 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 fine 5 from line 4. Enter here and on line 1 below . . .

mN MICHIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS- 1976 | _ ..
vt 7 For calendar year 1976 or fiscal year ending .19 STATE OF MICHIGAN Mi-1040-ES
st ] } Department of Treasury
unt .
mn
First name and initial (if joint declaration, use names and initials of both} Last name Your social security number
Please | Address (number and street) . . Spouse’s social securily number
int : . .
g: type ’ l |
City, State, and ZIP code

. Your estimate of 1976 income tax . .. ... ... . ... ...
. Estimated income tax withheid and to be withheld during entire year o! 1976 .......................
_ESTIMATED TAX (line 1 less line 2). (If less than $100, no declaration is required). . .
. COMPUTATION OF INSTALLMENT. Check proper box below and. enter amount indicated.
if this declaration is § JAprit 15, 1976, enter 1/4 of tine 3; [ September 15, 1976, enter 1/2 of line 3}
due to be filed on: {Dlune 15, 1976, enter 1/3 of line 3; [ Jan. 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 instaliment, 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).. .. ... ... ... ... ... o
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

.
.
.
H
H
.
H
.
.
.
.
.
H
v
H
H
.
b
M
.
.
H
H
.
H
i
+
.
.

| have examined.this declaration and to the best of my knowledge it is correct.
SHBNARUIRIS) .. eeeeeieeereeees ieeeeeueeeeaneeesmaeeseeas s ensenssasnteanseamnes cesesanaes s me s ae s s ennemasnassrass Date.....eeeceeeeeaeeeeeen e eesienenns 19

MICHIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS~ ] 976

MICHIGAL’ : ;ET&O-ES
Yot For calendar year 1976 or fiscal year ending .19 STATE OF MICHIGAN
st Department of Treasury
First name and initial (if joint declaration, use names and initials of both} : Last name _ Your social security number
Earl R. and Marge Ruby
Please | Address {number and street) N

ortyee| 18135 Livernois
City, State, and ZIP code

Detroit, Michigan 48221

1. Your estimate of 1976 INCOME tAX . . .. ...\t S"(,OO,oo
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). ... ............ ... ....... S“(.oooo
4. COMPUTATION OF INSTALLMENT. Check proper box below and enter amount indicated. -
If this declaration is %April 15, 1976, enter 1/4 of line 3; [ September 15, 1976, enter 1/2 of line 3} ... [ o0 .00
due to be filed on: { June 15, 1976, enter 1/3 of line 3; [ Jan. 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 instaiiment and any excess to the next, enter here the amount on line 5. To
spread credit eveniy to each instaliment, divide it by number of instaliments and enter results here. ... e
7. Amount to be paid with this declaration at time of filing (line 4 less line 6).. ... .. ...... ... ... ], H006-09

8. Note: The payment of the estimated tax (line 3 less any 1975 overpayment credit) with this return ellmmates the fmng
of quarterly estimates. Enter lump sum payment here

| have examined this declaration and to the best of my knowledge itis conect

NW 883261 Doeld:32245535.. Page. 219

..... ifa muat cinn

JFK Collection: BSCA (RG 233)

Reference copy,



_ Je—
oY U enenouni
Revenue Division -

INTANGIBLES TAX RETURN

1
Calendar Year 19 :
|

P N AL A R T

THIS NUMBER WHEN SUBMITTING PAYMENT, OR IN CORRESPONL El

;:
™
~
OR FISCAL YEAR - ) ) ¢
Beginning 19 b e DO NOT WRITE ABOVE THIS LINE = — === === — = — m e —m e = = = "ol
Ending 19 RURY EARL R MARGTE b9885¢c%
- | 18135 LIVERNDIS AVE ia
I Check DETRNAIT MI 4n221
Michigan Corporation . One .‘i -
Foreign Corporation POSTED FILED 2
Fiduciary ¥ IF THIS RETURN 15 FOI +
) ESTATE GIVE PROBA 8
MONTH DAY YEAR County. o
11 30 75 698R5S 0n7| B2 1 75| 12 i no 5
RETROACTIVE DATE ACCOUNT NO, TYPE COUNTY Ty -K 4 FILE DATE Date of Death v =
tr Computation of Tax Due AMOUNT Yy TR
~
1. Accounts and Notes Receivable (non-income .producing only). 1. f>l:
2. Less Accounts and Notes Payabl : 2. 8 —
3. Balance Taxable @ 1/10th of 1% 3. L o -
4. Accounts and Notes Receivable (income producing only) 4, \ g
5. Less Accounts and Notes Payable (use only that portion, if any, not used in Line 2) 5. ' g
6. Balance Taxable : é . .2
7. Income aaplicable to balance 7. ‘] g_.
8. Tax @ 3%2% of Income (Line 7) or 1/10 of 1% of Balance (Line 6), whichever is greater 8. _— —
9. Stocks and Bonds----- Schedule A, Column 9 9. ﬁ:ls 24
10. Mortgages and Land Contracts - - - - - Schedule B, Column 8 10, 5
11, Annuities - - - - - Schedule C, Column 9. n.,
12. Beneficiary Return (attach copy hereto) 12 ~
13. : TOTAL i 13 2782 s
14, Less Statutory deduction ($175.00 or $350.00 by husbands and wives filing joint return) 14 — :ZS" o :\f
15, : BALANCE DUE : 15, el °3\ L
16. Cash on Hand or in Transit as of retroactive date (include cash in safety d it boxes) lé.\ §
17. Bank Deposits in Banks Located Outside of Mi:hiéin______ or Withdrawn from Mich. } 17.
Banks or Ass'ns. after .
18. Savings in Building and Loan Ass'ns. Located Outside of Michigan______ RETROACTIVE DATE. 3 18.\
19. TOTAL i 19,& .
20. TAX @ 40% per $1000.00 of Line 19 20.
21, TOTAL TAX DUE (Line 15 plus Line 20) 21, . : COA 57
22. Less Advance Payment of Tax 22
23. TOTAL TAX DUE 2. 2{Le 5T
24, Penalties & Interest; Penalvy. %, $. ; Interest. Y. Months, $. 24 i
25. TOTAL AMOUNT DUE : 25, ENTACEN 3!
MAKE REMITTANCE PAYABLE TO STATE OF MICHIGAN , T
Please forward Remittance for- Amount Shown Here on or betore Apsi 30.
To: MICHIGAN DEPARTMENT OF TREASURY, LANSING, MICH. 48922 (or four months after end of quthorized fiscal yoar)

IMPORTANT—Be Sure to Answer the following Question When Applicable.

1. Business or Profession of Taxpayer. SA L?s Phone No. S (o 3' 0 ‘1‘ 62
2. Give year of last retuen filed. ._..9._7_‘4___Addmu of Last Retur ‘SA-M E

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 '.caf lncérpouﬁon - 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.’

[

. If this is a Business Return a copy of the Balance Sheet as of the close of the Tax Year must be attached.

| declate unider tha panaltiss imposed by Act No, 301 P, A, of 1919, as Amenderl, that this retien, including any accompanying [

ioen examined by

and 10 llu. hest of my knowledye and hinlisf is & true, correct and complele refurn, Social Security "“"‘""I'
Return Prepared by, GORDON L' HOLLANDER, P.C. ' Faned
lgtg.;uﬂw PUBLIC ACCOUNTANT Signed
5
NW B83@6rDocld:32245535ca0aadi 1EN MILE ROAD e

U MITHITZAN aon--

Clatn wibatbis badboldial M.



SUMELDULE F — SHAARENGLOERS SHAREZ G iNCONE ANU Cacuiio

(it additionai space is needed, atiach schedule)

A (1) (2) 3) 4) -
Name and Address of Each Sharehoider Social Security Number of Amount taxable as ordinary ~
o Number Shares income (schedule K, total of

- lines 4 and 8, U.S. 11205 B

’ ~

<

Q.

)

9,500 ¢l croob s

S ! =}

L0 s AR sy ) S0 SR ICAGS T Lolox 9528 Gl HHo.0S o
+

(€) e v i i i e e e Y
o

—~

-

(d).... ... e e 2
&)

(8) v vvv i e e P
n

). e -
. (o}

(o]

() T . v
v ()

@

. e . |
N
3 .

1) I ceassuson e . cevresaaaa 0

) e e e
(5) ' (6) 7) )
Distributive Income from Amount to be used by share- Enter here and on form Enter here and on form
page 1, line 5, or page 2, holder on MI!-1040 (enter on Mi-1040, page 1, line 22 MIi-1040, each' shareholder’s

schedule B, line 6

and column §
(See instructions)

page 2, schedule 1, line 34 or each
on page 2, schedule 2, line 43)
difference between column 4

shareholder’s pro-
portionate share of per-
sonal property  taxes
paid on inventories or
the credit for franchise
fees paid.

(See instructions)

proportionate share of Single
business tax paid.
{See instructions)

@ 4L, g9e-0f

b) L, &yv.of

(¢}

(d)

(e)

(g)

(h)

(i)

()

NW 88326 Docld:32245535 'Pagel221

p:‘\‘f“" 2 (LS

AN v 4 ——



SCHEDULE ¢ — SHAREFROLDERS SHARE U= iINCOME AND CReDiS

(1f additional space is needed, aﬁachschedule)

(1) (2) (3) (4)
Name and Address of Each Shareholder - Social Security ' Number of Amount taxable as ordinary
Number Shares income ({schedule K, total of
: lines 4 and 8, U.S. 1120-S)
%D STONEY ,‘9]\/, he: QRN '§00 /q‘l_)i)o/é
LERTATRE | OF .éc.?ﬂ.u.?. FARSPS |
(5 N WAEH /NGTOM <l [0 CHICAGS ZFLL. Gol oA oo /5,2 30 /5
L) TP I ’
02 ) IR
(€) v it it i e
[0 H P
1) I R
1) IR
(1) e e
£ P R
) (6) - (7) (8).
Distributive Income from - Amount to be used by share- Enter here and on form Enter here and on' form
page 1, line 5, or page 2, holder on MI-1040 (enter on M1-1040, page 1, line 22 MI-1040, each shareholder’s
schedule B, line 6 page 2, scheduie 1, line 34 or each shareholder’s pro- proportionate share of Single
on page 2, scheduloZ line 43) portionate share of per- business tax paid.
difference between column 4 sonal property taxes {See instructions)
and column 5 paid on inventories or
{See instructions) the credit for franchise
fees paid.
{See instructions)
@ 19,730:/6 $&-Cf
b 19, s0./5 @66 !
(c)
(d)
(e)
(f)
(g
(h)
(i)
()
NW 88326 Docld:32245535 Page 222
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JFK Collection: ESCA (RG 233)

Reference COPY,
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NVV

Wici, Uept. of ireasury | hd
. .—-)-' ~
U R RO RE Qpinan Dol Iomain i — :
CSosdn o } I vb;.? 2 Qi Yariners or a:; cholders 1970
Parineisiip, ubchamor S Corp., Prefessional C@rp
See instructions on reverse side
1 Name: 2 Account Number:
Cobo=Rumar Sales, Inc. 38-1812707
AR -”UI ~MARY
‘3—_Total Number of Partners or Shareholders......... ... I PN S
4 Total Number of Qualified Partners or Shareholders from Part |1—enter here and on C-8000, line60a.. .| 4
4nn:u4 QUALIFIED PARTNERS OR SHAREHOLDERS .
- . .
A NAME AND ADDRESS B SOCIAL C % |D SHAREHOLDER'S|E % PARTNER'S or SHAREHOLDER'S
SECURITY NO. Time| SALARY Own. | F Share of Bus. Inc. | G Share of SBT Paid
_:anrl Ruby
4380 Stoney River;Birm. | ANEINSEIE® 100% | 18,000 |00{100g | 00 | 00
) % : | 00 % | 00 [ 00
% 100 % { 00 | O(V
% -1 00 % | 00 | 00
% 10| % | 00 | o
% 100 = | 00 .00
% { 00 % | 06 | 00
% | | 00 % | 00 | 00
% (0| | 00 00|
% | 00 % | 00 | 00
. i
.|;1;mw “11] NON-QUALIFIED PARTNERS OR SHAREHOLDERS. If more space is neoded submit separate schedule and enter totals on line 7.
S :
| 00 % | 00 | 00
| 00 % | 00 | 00
| 00 % | 00 | 00
| 00 % | 00 | 00
| 00 % | 00 | 00
| 00 % | 00 | 00
| 00 % | 00 | 00
10| & 00 | 00
| 00 % | 00 oo
00| % F00 | | 00
_ (00| & { 00 .00
RN TOTALS l .
68306 Borns534s 4 A L 0= | L2

PRI AL YA

BESCA (RG 233)

JFK- Collecticn:

Reference copy,



-~ Yo v0m wo "ot rwt an e s e — civa

G, Jepl, O (reasury

& PN | 7 Q"')"a\“ﬁ

sooniey| o Seaedule of Pariners or Shareholiers— 1675 —
T alanten @ Bomw 3 - i
| Parinership, Subchaplier S Cerp., Professional Corp.
* See instructions on reverse side
1 Name: _ ' | 2 Account Number:
Cobo Cleaners, Inc. ' 38-1806433
RS | SURINIARY '
"3 Total Number of Partnars or Shareholders. ... . D B S N
4 Total Number of Quatified Partners or Shareholders from Part l1—enter here and on C-8000, line60a.. .| 4
X AR l QUALIFIED PARTNERS CR SHAREHOLDERS
A NAME AND ADDRESS B SOCIAL C % |D SHAREHOLDER'S |[E % PARTNER'S or SHAREHOLDER'S
SECURITY NO. Time| SALARY Own. | F Share of Bus. Inc. | G Share of SBT Paid
b | Earl Ruby
4380 Stoney River; Birm. 1006 | 144,600 (90 | 106 | 00 | 00
' % | 00 % | 00 | 00
% 100 % | 00 : [ 00
% 10| % 00 | 00
% { 00 % | 00 T 004
% | 00 % | 00 | 00'
% | 0| = | 00 [ 00
4 00| w| oo Joof
% | 00 % _ | 00 | 00|
% (o] % |00 L

| 43:%i iiv] NON-QUALIFIED PARTNERS OR SHAREHOLDERS. If more space is needed submit separate schedule and enter totals on line 7.

0| % | 00 .1-00

0| % | 00 | 00

[0 % | 00 | 00

| 00 % | 00 | 00

0] =] | 00 |00

|00| = 3 | 00 | | 00

| 00 % ' | 00 | | 00

0| %l Jo| | 00

0| 4 | 00 | 00

[00| g« | 00 | 00

: : o . 10| = o 00 ' | 00
TS et and Par ) 7 0] = | 00 | 00

W‘&Gﬂﬁﬁ"ﬂocld 32245535 Page 224 mrom o/
CED N R SR . (T .

JFK Collection: ESCA (RG 233)

Reference copy,



wien. Jept. ad .'reasury
P Y] [
- -_—.-\,p( PR ] ) :;':‘_.‘__..‘_..-_’,-_

~
b UVU\/-\_.__.‘ Qi
i

"ﬂ. P i l\rls Or \J-'z

o '\nq ‘
aiGuliae

crs— 1976

(]

Parinersiy, &: shazter S Corn., Professional Corp.
See instructions on reverse side
1 Name: 2 Account Number:
Cobo Cleaners, Inc. 38-1806433
i | SUNMINIARY _ '
3 Total Number of Partners or Shareholders:..... SR KN R
4 Total Number of Qualified Partners or Shareholders from Part Il——enterhere and on C-8000, line60a.. .| 4
SAR .|.'! GUALIFIED PARTNERS OR SHAREHOLDERS _ _
F NAME AND ADDRESS B SOCIAL C 9% |D SHAREHOLDER'S [E % PARTNER'S or SHAREHOLDER'S
SECURITY NO. Time| SALARY Own. | F Share of Bus. Inc. | G Share of SBT Paid
P 'L Earl Ruby ' : . l
380 Stoney River; Birm.| SENRGHNEGEREES | 100 144,600 100 | 106 | 00 | 00
% | 00 % | 00 | 00
% 100 -5 | 00 | 00
% -1 00 % | 00 | 00
% | 00 % | 00 | ooy
: ' -
% | 00 % | 00 | 00°
% jo| % | 00 | 00
% 10| = | 00 o]
% | | 00 % { 00 [00]
% | 00 % | 00 | 00

| _
tienya 10y NON-QUALIFIED PARTNERS OR SHAREHOLDERS.

If more space is needed submit separate schedule and enter totals on line 7.

NW&SB%&—BocId 132245535 Page 225

| 00 % | 00 100

00| =% | 00 |'00

| 00 % | 00 | 00

| 00 % | 00 | 00

|0 =% | 00 | 00

| 00 % | 00 | 00

| 00 % | 00 - | 00|

00| @ 100 ] | 00

| 00 % | 00 | 00

\ 100 < | 00 | 00

. : 100 % | 00 | 00
-.‘m, TOTALS anllandPanlll) 7 10| @ | 00 | 00

mpon U OG L

JFK Collection: BSCA (RG 233)

Reference copy,



-
L I L R taea

g, Ueat. of sreasury

o '~-|7 { ) Dalama and S ﬂr}d o Qa-:n_.-n
\J UVU\J-\ ] \\Jau-r\.}luuav @J ?uu Lia 'Job OT ‘\J el CHIG Jefs— 19?6 ™
fe P alemmia r Dram r.' =
Parinersiip, Subchapier § Cerp., Professicnal Corp.
See instructions on reverse side -
1 Name: 2 Account Number:
Cobo Cleaners, Inc. 38-1806433
teayine - | SUNIRNIARY , ;
*3 lotal Number of Partners or Shareholders............. ..o it R R B3 I

4 Total Number of Qualified Partners or Shareholders from Part ||—enter here and on C-8000, line 60a. .

RHAE »l.’% QUALIFIED PARTNERS CR »SHAREHOLDERS

A NAME AND ADDRESS B SOCIAL C % |DSHAREHOLDER'S |E % PARTNER'S or SHAREHOLDER'S
SECURITY NO. Time| SALARY Own. | F Share of Bus. Inc. | G Share of SBT Paid
- Earl Ruby
+380 Stoney River; Birm. 100% 144,600 ! 00 | 10% | 00 | 00-
' % 00| =% | 00 | 00
% | 00 % | 00 | 00*
% | 00 % { 00 | 00
%l 0| 4 100 | 1 00}
. o] = | 00 | 00
% 0] o« | 00 00
% | 00 % | 00 | 00
sl 0| s Lo Lof
% 00| « 00 | 00

f: BARIT l’i -NON-QUALIFIED PARTNERS OR SHAREHOLDERS.
i i

If more space is needed submit separate schedule and enter totals on line 7.

3y

(00| = | 00 100
100 = | 00 | 00

0] = | 00 | 00

|00 = | 00 | 00

|00 |- % | 00 | 00

| 00 % | 00 | 00

100 = | 00 | 00

0| = 00 0

0| a | 00| L

00| % | 00 | 00

: _ = o . (00| .= 00 | 00

N B84 DRl as858 1bHg P33 "1 (0] L B

oo™ [}
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eriew e Mre et cor bt oarvecsme sevwrwitiom o ands .'.i;ib'-'ui e
.“x. . - - ) ;-
B T S . . wepdriment of rreasury L
. . - ol
for 1973, or taxabie year beginning .. ... ... ... .. CAG73 ending . L L1900
Bresy mame and oibal {0 ot fetara, use st names and imbials of 0oih) i Lasi name Your social secy
-~ - '
A MARSE i /? U RY

b Please Print or Type «

Aome saress (nember aad sireat or fural rouie) ’ Your occupation
B S A Yo Ch Y Rl I ' : <& L
iy, :u-;.r. or 308t oihge, and Siaie ! . ZIP code Spouse's sociai security no.
SETE v, MRl E AN “HErwtoo [
. C _ 1. Exempuons Enter here total number of exemptions cia.r"ed on your i
Viere you a Michigan resicent prior (o July 1, 19727 [ZYes TINo 1673 Federal income tax retern ~ |
2. Fiiag staius - check one. G Married Filing Jointly T Single - (Resident (full year)
{J Merried Filing Separately - Name of Spouse . .. ... .. JE OPeriyearfrom .. ............... 0o
Give spouse’s social security no. in space provided ' - DONonresicent
V3. Agjusied gross income as ae.med in the Internal Revenue Code and which should be repoited on Federal Form 1040,
2 Attach cogies of any Federal schedules that indicate a loss or deduction
= Line 15 or 1040A, Line 12 tom #ross income. (See page 5 of theimstructions) - . . . . . . .. .. e @
o 4. Additions (irom page 2, line 36) . . ... e e D
= S Addimes3andd .. ...t N 5.
3 6. Sublractions (irom page 2, line 44). .. ... ... ... L 8]
S J.o3alance iinel eSS HNe B). ... 7
& & Residents mukiiply exemptions claimed on fine 10y 81200.00. .. ...... ... ... ... .. .. ... ... ..., I
S Pertyear and nonresident allowance irom line 48.............. ... A e O AR il
£ S Income sudject to tax (kne 7 lessiine 8).. ... ... . 9. _{RDV, e
= 0. Tex: multiply line 90y 039 (3.9%) .. ... ... B P ....10. L, SR>
S CREDITS - : . AMOUNT PAID _ CREDIT
A , (See pages 8, 9, and 10 of the instructions)
11 income tax paid to Michigan cities. .. ........... ... ... ... ® J 92159 . POl '
12. Coniributions tc Michigan collezes and universities (attach receipis). . @ - 12a.
i3. income {ax paic lo anoiher staie (attach copy of return). ... ... .. 13. ®a. )
14, 7olal crecits (add lines 11a, 12a, and 13a,) enter total here .. ............. ... ... ... .. ... .. e 14. Pt s
15. Subtrect line 14 from fine 10 (I line 14 is greater than line 10, enter NONE) . ... ... .. ... 0o o 15. i By,
Homes:iead properiy taa relief - ines 16 thru 20 - senior citizens, veterans and blino persons see form MI-1040CR. -
v 16 Enier 1973 homesiead property fax orfine 51............ ... . .. 36) ‘
~ @ 17 Housenold Income from line 58.. ... .. ... 9 ——
=-i" 18. Enter 3.5% (.035) ¢f Household Income shownonline17....... .. 18, — 1
S 19. Uiiference between line 16 and line 18 (If line 18 is greater
Q. than line 16, enter NONE). ... ... ... ... 9, — |
£ 20. tater 60% of line 19 (Maximum $500.00) . ... .. ..o 20—
= 21 Credit from MI-1040CR (attach form Mi- T040CR). ... Q N
_ =2 22, Personal property tax paid on inventory. . .. ..... ... ... ... ... . @ [ R
£ 23 tnventory tax credit — 25% of fine 22 .. ... .. e TR 23.
= PAYMENTS ’ o
£ 24, Vichigan tax withheld (attach State copy of W-2). ... . g _22LL 20
o 25, Michigan estimated fax payments. . ... ... .. @&0_0_
26. 1972 overpayment credited to 1973.. ... ... ... .. S PICC R S . o
27. Add tine 20 o7 21 to lines 23, 24, 25,400 26 .. ... ... ... NV o T SR ks
28. if line 27 is less than line 15, enter BALANCE OF TAX DUE HERE  PAY IN FULL WITH RETURN........... .. B [T e
29. liline 27 is greaier than line 15, enter OVERPAYMENT HERE. ... ... Lo e 29,
30. Amount of line 29 you wish to apply to your estimated tax payments...... ... .. .. .. ... .. .. L 30,
31. Amount to be REFUNDED (subtract line 30 from line 29) . .. .. ... ... .. . . 31

This return is due April 15, 1974 or on the 15th day of the fourth month after the close of your tax year.

JUnder penaluies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowleage and belel it
is irue, correct and complete if prepared by a person other than taxpayer. his declaration |1s based on all information of which he has any knowledge.

»
Sign ) Your signature S o S Date = D"Sighéuu}ebi'pée'o'a}ér'dzhéi:'n‘ah'a'aiba'y'eé T e
Here »~ '

" Spause’s signature (i fiing joinity. BOTH must sgn even i ony one s ncomel | GORDON L HOLLANDER, P =
Make checks payable to "State of Michigan.” Mail return and payment to — MichQERTSEIZEE PUSHE- Abmmmwng Michigan 43504

17350 TEN MILE ROAD L

NW 883268 Docld:32245535 Page 227 ' SOUTHFIELD, MICHIGAN 4z07¢< &




$3oie edempions Mmes SL300.00) L L
fine 2 o iime L {This is your estimated ‘axable income). ... .. ... ... ... ... ST

s

3.
4. Zstimated iax fLine 3 mes 036 0r 3.5 . .
LeSS: Totai estimated tex credit for Micnigan City income taxes, persona: properly iax on inventories,

Michizan Ho...e;.e d ,,.ope. ly iaxes and -.on‘nbuuons io Michigan colleges and universities. ... ............

wn

| MACHIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS— & U7 —
. : I FORM
- ".« i For calendar year 1974 or fiscal year ending .19 STATE OF MICHIGAN ‘ Mi-1040-E3
saian Department of Treasury |
s .
T !
First name and .nuial {if joint declaration, use names and initials of both} Last name . Your social security number
| . -
Please | Acdress (number and street}) : . | Spouse’s social security aumber
S}I}:;pe; ' ' . i [
| City, State, and ZIP code
|
i

. Your estimate of 1974 income tax-. ... ¢. ... .. .. o L e e I
. Estimated income {ax withneld and to be withineld during entire year of 1974 ... ... . ... .. . ... ... ... ... ...
. CSTIMATED TAX {line 1 less.iine 2). (Ii less than $100, no Geclaration is required). .. ... ... .. .. R
. COMPUTATION OF INSTALLMENT. Check proper box below and enter amount indicated.

ii this declaration is jDApril 15, 1574, enter 1/4 of line 3; D September 16, 1974, enter 1/2 of line 3} _____________________________________________

due to e filed on:  {{ June 17, 1574, enter 1/3 of line 3; [T Jan. 15, 1975, enter amount on line 3 )
. if you had an overpayment on your 1973 income tax return which you elected to have applied -as a

credit against your 1974 estimated ax, enter the amount here. ... ... ... ... o L
0. To apply entire overpayment credit to this instaliment 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 instaliments and enter resuits here.............. e e eereteere et e e ’

7. Amount to be paid with this declaration at time of filing (line 4 less line ®)....... ... ... ... ... . ... ... . ... ...
. Note: The payment of the estimated tax (line 3 less any 1573 overpayment credit) with this return eliminates the filing of

quarierly esimates. Enter UMD SUM DAYMENt REME . ... .o\ e
: have examined this deciaration and to the best of my knowiedge it is correct. ' :
Signature{s)..cceeeeeeneernannnn. I l ................................................................................. DALE. e e eeeees v A9,

N e

S~ L)

<

(<)

| MICRIGAN DECLARATION OF ESTIMATED INCOME TAX FOR INDIVIDUALS— 3 9 7<) | Core

For calendar year 1974 or fiscal year ending .19 STATE OF MICHIGAN | MI-i030-ES
. ' : Department of Treasury l

First name and initial (if joint declaration, use names and mlrnals of both) . Last name - Your sacial se;:uriry numaer
Thi AND  TIARGE /Ko BY - S8 vl
Piease " Address (number and street) . Spouse’s social security number
Swe|  /E/3T LIVERN 1S A ~ | ]
IEiry State, and ZIP code. . Co ’
DN ETR T, MICH 1GAN GLa)
1. Your estimate of 1974 income 1aX . . . .. . ... o co.n0
2. Estimated income tax withheld and to be withheid dhring entire yeér of 1978 .. L T
5. ESTIMATED TAX (line 1 less line 2). (If less than $100, no declaration is required). ... ... ... ... 2,008, a0
4. COMPUTATION OF INSTALLMENT. Check proper box below and enter amount indicated. ) o
I this declaration is {AApril 15, 1974, enter 1/4 of line 3; [ September 16, 1974, enter 1/2 of line 3) ...... S oc. 80
dug o be filea on: '{Dlune 17, 1974, enter 1/3 of line 3;  [JJan. 15, 1975, enter amount on line 3 }
5. 1f you had-an overpaymeat on your 1973 income tax return which you elected to have applied as a
credit against your 1974 estimated tax, enter the amount here............................
6. To apply entire overpayment credit to this instaliment and any excess to the next, eater here the amount on line 5. To .
spread credit evenly to each insialiment, 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)................. ... e S oN. 2D
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 ... ... ... ... ...

| have examined this declaration and to the best of my knowledge it is correct.
SIBNBLUIE(S) oo e ee et e eeeeeteteeeeseaesatee e e nmnnsaessseeanereeesasesasssssassssnssnsesacn Date...eeiieraineceneeneeeecrnas D T

MW 88328 Docld:3223%3¥5%gb @38 husband and wife must sign



P A R I P N
O T~ s .
v - ur otnar raxabie year beginning 2t etsns 1973, ) e e 37
Nt i sl Last Naae i Your Secia! Seeudily Number ! EATINGIO N HUALIR
I H .
, . | P 1
? 4 FT7042G3 m . i Your Occupation
: N :
RUESY EFARL & MARCE | Spouse’s Sccial Sarzur};--/ Nvumer X
.« A -~ -~ P ' I : ;
185135 LIVERNGIS . — . ) o
I R ¢ e’s Occupaiion 12y, D
:\,tT.L-l_Tv :’;": ‘0\3221 pous pai .""I:OA
it married, is spovse filing a seperate return? ] YES E] NO. if yes, eater spouse’s first name..............oo
18
the nume and. address used on your return for 1972 (If the same as cbove write “Seme”. if cifferent, indicate date i
moved.) If none filed, give recson. | T
¥ AUIICT
e J
- N i . 37 . . Regular 65 or cver Blind i
. SCHIDULE A~ BXEM? O\Jb 1. YOURSELF' . . . . ™= I : — i
* e — i
o SPOQUSE . . . . . . . . . . LJ D U i Y
2 2. Cnter first o 2ms of each ot your D:":ND:NT CHILDREN who lived with you: o . ! ,
.‘.‘:" \ NAME Monins ived in i
-~ H Enter figure 1 in the last column to . Reiationship your home duriag i
3 3. 5 right for each name listed 1973 . H
: OTHER H :
5 DEPENDENTS \ | ——
o i [ =
12N . .
- <. Toicl cxemptions from lines 1, 2 and 3; enter here and on line 15 below. o =
o= % SR
= INCOME (If joint return, include ail income of both husband and w:fe/
.. 5. In nier GROSS income from employers for wages, salaries, commissions, tips, etc, — indicare (W) for wife :
Y Total wages reported Detroit Inceme Tax
i Zmployer's Name Where employed ’Cny and S!o!e) on DW-2 or W-2 Vithheld
‘~ -~ .-.’. -~ .. .
G S
S e ;
~ 7. Rental ircome (or loss) irom tangible property in the City of Detroit — from page 2, Schedule B, line 4
3. Ctner income (or loss) from parinerships, etc. — from page 2, Schedule F, line 4. .. ... ... . ... .. .. .. .. ...
N 9. Gain {or loss) from sale or exchange of tangible property in the City of Detroit — from page 3, Schedule E, line 10
=0 W0 Net profi {or ioss) from business — from page 3, Schedule C, line 8 ... .. ... ... ;
A il lacome (or ioss) — TRUSTS AND ESTATES ONLY — from page 4, Schedule G, line 7 (see instructions for exemption fo enter on line 15} ; ! -
=2, Total {add iires & through 11 of last column). ... .. .. ... .. /“' LT
f i3. Less: Deductions irom page 2, Schedule M, line 5 (if none, enter zero)
54 Total {line 12 less line 13)
i }5. less Amount for Exemptions: Enter number of exemptions from line 4 above ...
y is. TOTAL INCOME SUBJECT TO TAX . .ottt e e e e
o1 i7. CiTY OF DETROIT TAX: Multiply Tine 16 by .005 (Ya%) . . ... .. ..
)
= PAYMENTS AND CR:DhS
& ¥8. a. Tox withheld by employer — from line 6 above — ATTACH Forms DW-2 or W-2
-3 b. Paymeats and credits on 1973 Declaration of Estimated Detroit Income Tax. .. . ... .. .. ... . ... .. ... ..
_"—_' ¢. Orher Credits — explain in attached statement (See INStructions) . ... ..........o 0o\ — :
e TOTAL — Add Lines 18a, b, and € . ... ois - i
o - :
5 TAX DUE OR REFUND
{ 20. if your payments {line 19) are_larger than your tax {line 17}, eater amount of OVERPAY}V\Q'\}T ---------------- i
K 2i. Check box if you wish overpayment on line 20 to be: (A) [0 Credited on 1974 Estimcted Tex or (B} .(:\Refurded. ' |
/ [
ot 220 1F your tax (iine 17) is larger than your payments (line 19) enter amount of BALANCE DUE Pay in full witih this return. . @ 1S ... ... bt
Mare chécx payable to: “TREASURER, CITY OF DETROIT.” A balance due of less than one dollar {$1.00) need not be paoid.

NW 88328 Docld:32245535' Page 229 _ R

|
|
|
|

i daeclare that | have examined this return (including accompanying schedules and statements) and to the best of my xnowledge and belief it is irue, correct and
complete, 1 prepared by o person other than taxpayer, his declaration is based on all information of which he has any knowledge.

SIGN HERE

{Taxpayer's signature cnd date)

{Spouse’s signature and date) (If joint retura, BOTH HUSBAND AND WIFE MUST SIGN) CE-«?.:—I:D PLL:L H '“‘M‘u”

£1AIL TO: City Treasurer, 104 City-County Building, Detroiti 73ESiermy Lﬁm') ::;_—:" i T
RETURNS MUST BZ FILED BY AFRKil 3<};,ou{,q;:;gm, MICHIGAN £:507%



. : Toead NUMZER ‘4"....\ SUEMITTING 2AVMINT, OR (N CORAIZCAONIEN L.
’ I
-~ - L </ . . |
LTSI SR ST o ¢yl B T A T, i
O FI3CAL YEAR :
- Ling 18 L T . 00 NOT WRITE ABOVE THIS LINE = = — = — = = m = e — - —— — e .
g | - 19 RUBY FEARL & MARGIE 5 ¢ 3 3 35 5
nhidusi ! N RUBY AR & AT c a © o o
H -1 ] L] Py —— |
— - 18135 LIVERNDIS AVE

¥
1
'
S . !
Farteereipe i
i

Micaigan Corporation &

Foreign Corporaticon

1

: v |
- LPOSTED j FILED

1

Fheck | DETROIT MI : . 48221

o o
Ficuciary L v IF TRIS TEVURN iS FCR AN
. C3TATE GIVE 2ROBATE

o S T U T T SR R A
! i £98855 007 182 | 1 i 73 J1i2 File No
ACCOUNT NO. TYPE | COUNTY : city K c } FILE DATE Date of Deaih
T e g Tax Due . AMOUNT o b
i !
I. Accounis and Notes Receivable (non-income producing only). } i
2. tess Accounts and Notes Payablel : : [ ‘ 2.5 - ‘ -
3. Balance Taxadble @ i/i0ih of 1%—" : H ; 3.; ! :
4, A\coums and Notes Receivable {income producing only\ ; 4.
5. Less Accounts and Notes Paysdie {use only that portion, if any, not used in Lme 2) i S.I
6. Salance Taxaole ! 6;
7. income appiicable fo balance ] 7. -
8. Tax @ 3%2% of lncome (Line 7) or 1/10 of 1% of Balancle (line's), whiéhe\;er is greater ; 8} \‘ Y -
9. Stocks and Bonds - ---- Schedule A, Column 9. P9l If il Rl
10. Morigages and Land Contracts «« -~ - Schedule B, Column 8 j IO.E i :
1. Annuities <o« e Schedule C, Column 9. i . ‘.\.!» ; il :
12, Sencficiny Return {attach copy herc;n) - . , ||7; ‘ :/ _ :
i SOROIAL L Ci r 4 mmen e mmaam ¢ = m ot ot i 4r o e m 1 e i vm 4 mae = et . .7
14 Luss Statutory duduction ($175.00 or $350.00 by hutbande and wives filing joinl retuin) _ ‘
5. - EALANCE DUE _ :
16. Cash on Hand or in Transit as of retroactive date {include cash in safery deposit boxes) i
17. Bank Deposits in danks Located Outside of Michigan, [ or Withdrawn from Mich. [
R Banks or Ass'ns. after |
18. Savings in Building and Loan Ass’ns. Located Outside of Mu:hlgan { RETROACTIVE DATE. :
19. TOTAL I
20. TAX 0 43% per $1000.00 of Line 19
21, TOTAL TAX DUE (,Lir'\a 15 p‘lus Line 20)
22. o less Advance Payment of Tax 4 s
23. TOTAL TAX DUE
24. Penaities & Interest; Penalty %, $ ) ; Interest_- % Months, $
25, ©_ TOTAL AMOUNT DUE :

MATE REMITTANCE PAYEBLE TO STATE OF MICHIGAN ) _ : \
Please forward Remittance for Amount Shown Here on or before April 30. !
To: MICHIGEN DEPARTMENT OF TREASURY. LANSING, MICH. 42522 " (or four months aiter end of autherized fiscal yeas)

IMPORTANT—Be Sure to Answer the following Question Whe-x Apphccole
S.ALC S - i'?'.i, "i - ,':'_‘..'l:,' NER)

i. Business or Profession of Taxpayer. Phone No =

2. Give year of last roturn filed. /CI—VD\Addreu of Last Return. séME

3. Check here if return is :ompurea 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 Yeaf. must be attached.

| declare wnder the penalties imposed by Act No. 301 P. A. of 1939, as Amondad; that this return, including any accompan‘i ; 3 i o ) .examined by .
and to the best of my knowledge and belief is a true, correct and complete return. Social Security Number

' GORDCN L KOLLANDER, PC. Signed : .
Return Prepared by_____,___g{' %HMWWMT— Signed . ) ’
: 17350 TEN MILE ROAD o

Acdress —SOUTHFIELD, MIGHIGAN—48075—— ™o ————
NW 88326 Docld:32245535: Rage 238w reveese sioe Adeninisteotor, Srarien, oft. oF mivq




-« - .
L = —ee e - trwre - waar e e na [ s
TALL ST - =
2 of U=15-017-) (Rev, &-73)
i
A, TCTAL IETROIT iNCOME EXPECTED iN 1974 S :
i
8. IUEIMPTIONS {$02.00 FOR EACH EXEMPTION) s '
O, ZITRAATID JETROIT TAXABLE INCOMEI (LiNZ A LSS UINE B) 5 i
. 2
5. ISTIMAATED DETROIT INCOME TAX—NONRESIDENT INDIVICUALS ENTER % OF 1% _OF LINE C. I3 ;
ALL OTHER TAXPAYZRS ENTIR 2% OF LINZ C. ENTER TAX HZRE AND ON LINE ib OF DECLARATICN BELOW | :
1
DT ou0-ES CiTY OF DITRCIT DECLARATION OF ESTIMATED INCOME TAX 4 oS
ro . SRy
For Calendar Year 1974 or Fisca! Year Eading ... ... , 19.. -

DOCUMENT LOCATOR NUMBER

NAMES)  (PRINT OR TYPE) g YOUR SOCIAL SECURITY NUMBER [ core tvaz 0f prctaraion
T T ]
25575 _ ! ! 'Q INDIVIDUAL
SPOUSE'S SOCIAL SECURITY NUwsza| ] CORPORATION
i ic >
Sty STATE POSTAL Z!P CODE ; ! ji PARINERSHI
| ! J CTHER
: |
3 7
WEIR la. Your 1973 Detroit tacome Tex S 1b. Your Estimate of 1974 Detroit Income Tax ... . ... S b
2. Amouat of Detroir Income Tax 1o be withheld or other credit expecied in 1974. ... ... ... ... . . ... !
3. ESTIMATED TAX (line Yo less line 2) ... ... ... ... ... . . .l 0 $ !
4. Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: !
cony 0 Apr. 30, 1974=1/4; [ June 30,1974—1/3; ] Sept. 30, 1974—1/2; [ Jan. 31, 1975—100% — [
5. Lless: Amount of overpaymeat on 1973 return which you elecied to claim as a credit —— $ ! ]
v 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line & dess dine 8). ... ....... ... .. .. .. .. .. . . . .. s |
SN . 1
VYOUR
'.":;‘OQD‘-‘ o YOU ARE AN EMPLOYER, ENTEZR EMPLOYER iDENTIFICATION NUMBER
- . -
FAKE REMITTANCE PAYAELE TO “TXEASURER, CitY OF DZ'NGIT" This declaration of estimated tax is Aot a Tex Rwsiurn.
AND MAIL WITH DECLARATION T70: .
CFFiCZ OF THE CITY TRZASURER — INCOME TAX DIVISION DATZ
104 CITY-COUNTY BUILDING
DITROIT, MICHIGAN 48226
V DITACH ON PEZRFORATION AND SEND FCRM BELOW WITH YOUR REIMITTANCE
5a1040.835 CiITY CF DETRO!T DECLARATION OF ":STIMATCD INCOME TAI\ R i
For Calendar Year 1974 or Fiscal Year Ending............ , 190 \_/ g ¥
NAME(S) IPR NT OR TYPE) ] YOUR SOCI!AL SECURITY NUMB=R CHECK TYPZ OF DICLARATION
oG < AL D . - 7
e Seu R MY TG W SO S | ovious
UuReS - - i T — -. . .
. /*.;-! S5 LIVEL N s S SPOUSE'S SOCIAL SECURITY NUmBER| L CORPORATION
O TN E W
CITY —— o STATE POSTAL ZIP CODE : i | PARTNERSHI?
LTI e MR G LT ! ! IL] OTHER
- . .
“ia. Your 1973 Detroit Income Tax S/J Q.O->2: 1b. Your Estimate of 1974 Detroit lncome Tax

2." Amount of Detroit Income Tax to be withheld or other credit expected in 1974, .. .. . ... ... . . .

3. ESTIMATED TAX (line Tb less line 2) .. ... ... . ... .. .. °

4. Computation of installment: Check Due Date of declaration below and-enter portion of line 3 as indicated: o rl_ N
2 Apr.30,1974=1/4; (] une 30,1974~1/3; (I Sept. 30, 1974=1/2; [ Jan. 31, 1975-100% | St S217 5

5. Less: Amount of overpaymeant on 1973 return which you elected to claim as a <redn B e——— i

6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5). . P T o s Yool J'

IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER

I CERTIFY THAT THIS IS A CORRECT DECLARATION.

This declaration of estimcted tax is not @ Tex Retura.

Jlgnuture of Tuxpayer. Spouse alwe if joint declaration.

NW 88326 Docld:32245535 Page 231
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Saies on ceecunt

d::;:n:\.;a‘;
slaced in ¢

% L
////,//, / ,/,// A

-*31.ucn’;r.c°1m.ﬁe‘. T T T T T T
K RECIAYION {cingr*

or DL

Y

1 Speai . [ :
i Staaizat line Declining baiancs |
R e | '
< CLNllLanien F . |
- o Ferm 3603 L i
s R | | i

DI &
.‘.,.-;l.’:\.O..:-;\uu‘.. u,'\:;_;CI). e e e e e e e e e e e e e

Z 48% oi line 1 (members of contrelled groups, see instructions) . . . . :
:;.-5,500 a2ad en i e e e e e '. e e o,ou ’
z -Capitai gain reduced by net short-term canite e 4+ . e i
o :;,OC X B0y MINIMIUITL) v v v L s e v e e e e e e e,
' 5 Siesslime 3y {szeinstructicns) . . . . . . . . . o oo s,
“ of line 5 {30 InStructions) .« . . . . b w e e e e
ya {lina 2 3 9, \-'.*..:hcver is lesser). Enter he B T
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- R SASEE B
’
[ Rav. 8730
Ao TOTAL DITRGHY INCOMI ERPECTED N 1974 . : P
S REMITIONS (58C0.00 FOR ZACH SKEMPTION) . B
C. I8VIAVAVED GETACIT TAKASLE INCOME (LINE A LESS LiNZ §) be !
D. 730 DEVRQIT INCOME TAX—NONRISIDENT INDIVIDUALS ENTER % OF 1% O‘ LINE C. Is
FER TAKPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE ib OF CECLARATION 35L0W i
Ty O DZTRO!T DECLARATION OF £ ATED INCCAMZ TAX T
Sor r Year 1974 or Fiseai Year Exd '.9. 4. T
NAMES) PRINT OR TYPE) -
AOCRZESS :|:] INDIVIDUAL
i i CCRPORATICN
- v 2
ity T STATE ?05TAL 2IP CODE ' : O PARTAZRS
. : 1 10 OTRES
; )
. Ya. Your 1973 Detroit income Tox S 1b. Your Estimate of 1974 Detroit lacome Tax ... . ... j S, R
2. Amount of Detroir income Tax to be wnhheld or other credit expec ted in 1974, e !
VIS 5. ESTIMATED TAX line b less fine 2) ... ... ... .. .. ... ... . e - is
4. Computation of Installment: Check Due Date of declu ction below and enter portion of lise 3 as md«cohd 1 ;
— i
oY ) Apri30,1974—i/4; Ll June 30,31974—1/3; Sept. 30, 197.4—3/2; L] "Jan. 31, 1975=100%  § S [ -
5. Less: Amount of overpayment on 1973 return which you elected to claim as a credit ——— |3 . l
2oR é. AMOUNT 7O 8Z PAID WITH THIS DECLARATION (iine 4 less line 5). .. ... . ... . .. ... .. ... .. . I i \
SOR . % L
YOUR
Al
v, ce gy IF YOU ARZ AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
el
MAKE ]R3

MITTANCE PAYABLE TO “TREASURER, CITY OF DETRCITY - This declaration of estimatod rax is not @ Tex Asturn.
A\D MAIL WITH DZCLARATICN 70: . . .

OFFICE OF THE CITY TREASURER — INCOME TAX DIVISION . ) DATZ
104 CITY-COUNTY 2BUILDING -
DETROIT, MICKIGAN 48228

»

i
¥ SITACH ON FEIRFORATION AND SEND FORM BEILOW WITH YOUR RIMITTA

:‘

<
i
wi

T31040.53 CiTY OF DETROIT D"CL:-JZAHON CF ESTIMATED INCOME TAX
For Caulendar Year 1974 or 7 Fiscal Year Ending.. ... ... ... , 19
SAMES (PRINT OR TYPE) . — YOUR SOCIAL SECURITY NUMZER |cuzcK T F DICLARATION
TR n S Buse s SALES  Tie. : o SHSCK 1172 OF BCLAANS
- : . - AR - oo
AODRESS A | | = N WL - - . > -y
ST ST L v ET AN SPOUSE'S SOCIAL SECURITY Numpzz] . CORPORATION
CiTV—~ o - STATE POSTAL 2iP.CODE ' l' g PARTNZARSHI?
AT LT A ek i G AR i [ | [ OTHER

"la. four 1973 Detroit income Tax $
2. Amount of Detroit Income Tax to be withheld or other credit expected in 1974. e
3. ZSTIMATED TAX (line 1b less line 2) ... ... . ... ... .o o i °ols N

Compulunon of Installment: Check Due Date of declarchon below and enter portion “of tine 3 as andlcoh:o |

) Apr.30,1974=1/4; [T June 30,1974~1/3; (5 Sept. 30, 1974—1/2; [J .Jan. 31, 1975—100% !
{

*;  lb. Your Estimate of 1974 Detroit Income Tax . o

DOCUMENT LOCTATOR MUMELER

5. less: Amount of overpayment on 1973 return which you elected to claim as a crea B —— ] $ - :

6. AMOUNT TO BE PAID WITH THlS DECLARATION (line 4 less line S, S S of g e S i
If YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER )

I CERTIFY THAT THIS IS A CORRECT DECLARATION. This declaration of estimated tax is rot @ Tex Reiura.

Signature of Taxpayor., Spouse also if joint declaration. ) DATEC
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income (scheadule K, iotal
of lines 4 and 8, U.S.
1120-5)

iine 5, or page 2, scieduls J,

line 8

{G)

BT TVIRVAYS

Armount to Ly shareholdar en

WG SY O Gi et 2, BCeonber w.

line 43} dilfurence between column
4 and column § (588 instructions)
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- - e Wl emt it s e . N - L TN
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R PR LD e e

<d o Rev, &-75;

A TUCTAL JETRONT INCOME EXPECTED iN 1974 Ps i
! i
3, {36C0.00 FOR EACH EXIMPTION) HES :
C. ZITRMATED DEVROIT TAXASGLE INCOME (LINZ A LZSS LINE B) S i
. 1
9. ISTUAATED DETRONT INCOME TAX—NONRESIDENT INDIVICUALS ENTER % OF 156 OF LINE C $ i
ALL CTHER TARPAYEIRS ENTER 2% OF LINE C. ENTER TAX HZRE AND ON LINE 1b OF DECLARATICN BILOW :
210058 CiTY OF DITRCIT DECLARATION OF ESTIMATED INCOME TAX
For Calendar Year 1974 or Fisce! Year Endi NG , 19 .
NAKES) (PRINT OR TYPE) - YC'JR svc AL SECURITY NUMBER | CHECK TYPE OF DECLARATION

' |u \UIV'JUA.

SPOUSE'S SCCIAL SECURITY NumsER [{] CORPORATION
o R ——— ; B Q NERSH!?
ity STATE POSTAL Z!? CODE ‘ |
| } L—_‘, o.ri.R
” T
HKIZ2  ia. Your 1973 Detroit tacome Tex S, i 1b. Your Estimate of 1974 Detroit Income Tax ... ... . E TR : ...........
2. Amount of Detroir Income Tax to be withheld or other cradit expected in 1974. .. ... ... ... ... . ..... . !
TS 3 ESTIMATED TAX (line ibless line 2) ... ... ... . $ !
4. Compuiation of Installment: Check Due Date of decloration below and enter porition of iine 3 as indicated: }
SonY ) Apr. 30, 1974—1/4; [} June 30,1974—1/3; Sept. 30, 1974—1/2; [ Jan. 31, 1975—100% S losesesrennes
5. less: Amount of overpaymeat on 1973 return which you elected to claim as a credit ____> $ ! 1
o $. AMOUNT 7O BZ PAID WITH THIS DECLARATION (line 4 less line 5)......... ... . .. L L. s |
SN . .
NS TR
nEesRDS IF YOU ARE AN EMPLOYER, ENTER EMPLOYZR iDENTIFICATION NUMBER
JAAKE REMITTANCE PAYAZLE TO “TREASURER, CiTY OF DITROIT” This declaration of estimated tax is not a Tex Return.
AND MAIL WITH DECLARATION 70: . .
CrFCE OF THE CITY TRIASURER — INCOME TAX DIVISION DATE
105 CITY-COUNTY BUILDING
DETRCIT, MICHIGAN 48226
V DITACH ON PERFORATION AND SEND FCRM BELOW WITH YOUR REMITTANCE
T.1040-55 CITY CF DETROIT DECLARATION OF ESTIMATED INCOME TAX
For Calendar Year 1974 or Fiscal Year Ending........ . . . ;1
NAME(S) (PRINT ORCTYS'E) A i J0 YOUR SOCIAL SECURITY NUMBZR
(e &7 AT s 7 - o wm
ADDRESS ’ ).,- P o o . < 3
Sl st LINEAI N5y S SPOUSE’S SOCIAL SECURITY NUMSERI,
: T
CiTY — —— STATE POSTAL ZI? CODE ! 1
\, SR M jC R ) Lo I !

2.
3.
4.

1b. Your Estimate of 1974 Detroit Income Tax
Amount of Detroit income Tax to be withheld or other credit expected in 1974
ESTIMATED TAX (line 1b less line 2)
Coppufcrion of installment: Check Due Date of declaration below and enter portion of line 3 as indicated:
A Apr30,1974=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 o credit
AMOUNT TO BE PAID WITH THIS DECLARATION (hne 4 less line 5) ’

DOCUMENT LOCATOR NUMBER

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 Tex Retura.

Jignatury OF

Tuapuzer. 3poule wiso if joint declaration.
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-
cw - -~ - N - - R S . - - . e . * se
- VAR SO STaEl L -
< - PRSI R &
I ERPECTID IN 1974 , : t g
|
ACH SAEMPTION) g
INCOME {LINE A LESS LINE 8) LS
o, & T35 DEVIOIT INCOmME TAX NONRESIOENT INDIVIOUALS ENTER ¥ OF 1% OF LINE C. ! S H
ALL OTHER TAKPAVERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE ik OF CECLARATION 37LOW i
SRR CiTY OF DETRO!T DECLARATION OF S3TIMATID INTCAMI TAX T
Sor Culendar Year 97& ¢ Fisead Year Ending.. y L 1S e T
NANELS) (PRINT OR TYPE) [ YOUR SOCU:«L SECURITY NUMZZR | oo -ovvvns 0F 5ol ARATION
; ! : | Vit
ASCRIsS ] ! : |3 INDIVIDUAL
{ S20USE'S SOCIAL SICURITY NUsen! - CCRPORATICN
TOOARYNEAGE D
ity © STATE POSTAL 2IP CODZ i : o AR
: ! ; 0 oTHER
; 4
" ; . l ]
el ia. Your 1973 Detroit lncome Tox S..ovn ; 15. Your Estimate of 1974 Detroit lncome Tax DS e, l .......
2. Amount of Detroit income Tax to be withheld or other credit _expect ted in 1974. : :
e 3. ZSTIMATID TAX (iine 15 less line 2) . C e et et e e e et e e et L .. ! 3
4. Cu'r.pu aiicn of !nstallment: Check Due Date of declarction below and enter portion of lise 3 as vnd-coh.d i ;
coRv T Ape 30, 1974—1/4 L1 June 30, 1974—1/3; ] Sept. 30, 1974—3/2; ] Jan. .;] 1975=100% & B Ioereressncec
5. Less: Amount of overpayment on 1973 return which you elected to claim as a credit ——— | S o ‘:
. 6. AMOUNT TO BZ PAID WiTH THIS DECLARATION (line 4 less fine 5). .. . .. .. ... ... .. . . A |
AR - . 1V L
VouR
o If YOU ARZ AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
(NS SLR P |
J WITANCE PAYABLZ TO “TREASURER, CITY OF DITRCIT This declaration of estimaied 1ax is act ¢ Tex Astura
AND NMAIL WITH DECLARATICON 70: : .
OFFiCE OF THE CITY TREASURER — INCOME TAX DIVISION . DATZ
104 CITY-COUNTY EUILDING
SITRGCIT, MICKIGAN 4£228
i SIZITACH ON PER OQAT:ON AND SENS FORM BELOW WITH YOUR REMITT ANCE
ST5A0.3 CiTY OF DETROIT DECLARATION CF ESTIMATID INCOME TAX
For Cuiendar Year 1974 or Fiscal Year Ending ;19
SAMES) (PRINT OR T778) P - NUMZER T Criek 71O 07 Soc T iox
Tﬁ\’.‘, 2 2 \ bflrLt'S _.4?'. /‘,': 1 \l\' SCK TIPE O - e N
— ‘ : . w mg INDIVIDUAL
ADORISS & | s s O ’ T CORPORATION
N AR R -V T A : SPOUSE'S SOCIAL SZCURITY Numasxl —. CORPORATION
: : B ARTNTICU
CiTV—~ o - STATE - POSTAL 2ip. CGCE ' ’ l:] PARTNZRSHI?
AP e T , /'/,\,'(_“'.‘1 7L A ) ,,_’- e ! i [ OTHES
"1a. Your 1973 Detroit Income Tax S' ..... 1“’:")“, 1b. Your Estimate of 1974 Detroit Income Tox
2. Amount of Detroit Income Tax to be withheld or other credit expected in 1974. . . .. . = .
3. ZSTIMATED TAX (line 1b less line 2) .. ... ... . .. e e e e e e e e e e .els " :
4. Co’nputahon of Installment: Check Due Date of declaration below and enter pcrhon ‘of fine 3 as indicated:

1 A 30,1974=1/4; [T} ‘June 30,1974—1/3; ([ Sept. 30, 1974—=1/2, [ . Jan. 31, 1975—100%

DOCULLENT LOCTATOR MULEER

5. less: Amount of overpayment on 1973 return which you elected to claim as a crea.?- ——————

6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5). P ol g i B
iF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER

I CERTIFY THAT THIS IS A CORRECT DECLARATION. _ This doclaration of estimated tax is rot @ Tex Sefura.

Signaturo of Taxpayor. Spouse also if joint declaration. o DATE
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i {If acditional space is needed,

T T Tt N
Ul iivbuns- ANG LAdivino

z
attach schecuia)

i
1 {2) (3} )
Name and Address of Each Sharehoider Sociai Security Numiar 0f
Number Shaies
I~ \:/
RIVEL  Z/RM. A /cH. A
(b) ... L OF (i ORGE,. AR CUS :
L9 V. WASHINGTor =i-)/50  CHICAG 8 | i, bolan 9500
Lo PRSPPI
[ ) O PP PP PP
L1 PP
() e, s PRSPPSO
() e e
01
S T N
() e e P PP
4 (5) 6) (7)
Amount taxable as ordinary Distributive income from Amount to be used by share- Enter here and on form

income ({schedule K, total page 1, line 5, or page 2, holder on Ml1-1040 (enter on MI1-1040, pace 1, line 25
of lines 4 and 8, U.S. schedule B, line 6 page 2, schedule 1, line 37 or cach sharehoider’s  pro-
1120-S) on page 2, schedule 2, line 46} portionate share of per-
difference between column 4 sonal property  faxvs
and column 5 (see instructions) paid on inventorics or
the crecit for franchise
fees paid.
(see instructions)
(@) 8 < )6:9.69 9,1¢9.09
{b) ERINAS 9,/65.09 G
(c)
td)
(e)
(f)
(g)
(h)
(i)
()
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rruaigees . Wi Y OF DRl WECLAGM O UF S8TIVATSD iNwVie  Tien 'l ,
- = TAX COMPUTATION SCIHIDULE . R
C of D~15-DIT-J (Rewv. B-74)
A. TOTAL DETROIT INCOME EXPECTED IN 1975 ' S H
B. EXEMPTIONS (3600.00 FOR EACH EXEMPTION) ls |'
T
C. ESTIMATED DETROIT TAXABLE INCOME (LINE A LESS LINE 3) b 3 :
T
D. ESTIMATED DETROIT INCOME TAX—NONRESIDENT INDIVIDUALS ENTER %2 OF 1% OF LINE C. S i
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE 1b OF DECLARATION BELOW !

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX '(:/“7::

: ' For Calendar Year 1975 or Fiscal Year Ending . ... . ..., 19 i id o
NAME(S) (PRINT OR TYPE) |__your socm secn.:nmr NUMBER CHECK TYPE OF DECLARATION
ADDRESS _ [ : [ INDIVIDUAL

SPOUSE’S SOCIAL SECURITY NUMBER |[J CORPORATION
; T [ PARTNERSHIP

vy STATE ’ POSTAL ZIP CODE

3 ! <
| : [J OTHER
L
. ‘
KEEP la. Your 1974 Detroit Income Tax $.° ... ..z 1b. Your Estimate of 1975 Detroit Income Tax. .. ... .| $......oo : ............
: 2. Amount of Detroit Income Tox to be withheld or other credit expected in 1975 .......... USRI - 1
THIS 3. ESTIMATED TAX (line 1b less line 2) ... ......ooiiuureonnaninninn.s \ SR s g .
4. Computohon of Installment: Check Due Date of declaration below and enter portion oi hne 3 as mdxcoled :
COPY D Apr. 30, 1975=1/4; [] June 30, 1975—1/3; ] Sept. 30, 1975—1/2; [J Jan. 31, 1976—100% | $ooovmrrrrii oo
g 5. Less: Amount of overpayment on 1974 return which you elected to claim 05 0 credit  ———————m— $ II
FOR 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 iess line 5). ... ...... .. G RN R B < l
" YOUR
IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
RECORDS i :
MAKE REMITTANCE PAYABLE TO “TREASURER, CITY OF DETROIT” This declaration of estimated tax is not @ Tax Return,
AND MAIL WITH DECLARATION TO: ’ k. ;
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 1071
~  For Calendar Year 1975 or Fiscal Year Ending ... .. , 19 i 75
NAME(S) (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER | cHECK TYPE OF DECLARATION
7~ =
ona - 2U AT AL . W”
ADDRESS\—. ] KO8 fie S‘/\u 3 + LINS ﬁ Kl f = | [ INDIVIDUAL
1S 135 L)VERNOIS SPOUSE'S SOCIAL SECURITY NUMBER] -k CORPORATION
T STATE POSTAL ZIP CODE £ b Ll RARINEREIR
ET R T MICHIGAR Geos ) £ s (J OTHER
(o ] a0
& la. Your 1974 Detroit Income Tax $.... 347 3,, 1b. Your Estimate of 1975 Detroit Income Tax. . S $ o OO;O ........
‘_:i 2. Amount of Detroit Income Tax to be withheld or other credi! expected in 1975. . ..., ... . ... .. ey L
S 3. ESTIMATED TAX (line 1b less line 2) .. .. o ols Fooioo
4. Computation of Installment: Check Due Date of declaration below and enter portoon of line 3 as md-co'ed |
s s / OO0 B0
= {% Apr. 30, 1975—1/4; [ June 30, 1975—1/3; [ Sept. 30, 1975—1/2; [ Jon. 31, 1976—100% SR AUNIOS QUL
U 5. lLess: Amount of overpayment on 1974 return which you elected to claim as @ credit — e———————— °ls /
2 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)- .. ........... .. TR 1 [ / 02120 |
s :
w
3
8 IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
O | CERTIFY THAT THIS IS A CORRECT DECLARATION. This declaration of estimated tax is not a Tax Return.
Signawiure of Yunpayo: Spouse ulu; it wm" .u.(;umu.un ) B . . o 3 OATE T
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SCAZDULE 7 — SHAREHOLDE

A3 SHARE UF

(1f additional space is needed, attaci scineduie)

A aaem s e s
NLLU IS AWy LnNcdi e

) @ ()
Name and Address of Each Shareholder Social Socurity Nuinbor of
. Number Shares
7,500
7, SR
(4) (5) (6) (7)

Amount taxable as ordinary
income (schedule K, total
of lines 4 and 8, U.S.
1120-S)

Distributive income from
page 1, line 5, or page 2,

schedule B, line 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)

Enter here and on forr
MI-1040, page 1, line 25
each shareholder’s pro-
poitionate share of por-
sonal property  taxes
paid on inventories or
the credit for franchise
fees paid.

(see instructions)

(a) $

30.331.38

(b) 3, »31.37

(c)

(d)

(e)

(g)

(h)

(i),

(i
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. Sl ¥ i N - -t . -? N
v eUeeY St U0 e e e ARSI VT SO cadieemes Wil e

LNy T
= " TAX COMPUTVATION SCHZDULE A
< oor D-15.0i7T-5 -Rev. 8.74;

A TOTAL DETROIT iINCOME EXPECTED iN 1975 S i
B- EXEMPTIONS {$600.00 FOR EACH EXEMPTION) ' S I
O —t
C.  ESTIMATED DETROIT TAXABLE INCOME (LINE A LESS LINE B) I $ i
D. ESTIMATED DETROIT INCOME TAX—NONRESIDENT INDIVIDUALS ENTER %2 OF 1% OF LINE C. |'s I
1
]

ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE 1b OF DECLARATION BELOW

4, Compu'uhon of Installment: Check Due Date of de:laranon below and enter portion of Ime 3 as indicated:

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX ﬂ@?:\
For Calendar Year 1975 or Flscal Year Ending ... . ... ... , 19 . i d e
NAME(S) {PRINT OR TYPE) YOUR SOCU?L SECURITY_NUMBER | it cK TYPE OF DECLARATION
ADORESS ! ! {J INDIVIDUAL
SPOUSE'S SOCIAL SECURITY NUMBER [T CORPORATION
iy STATE POSTAL ZIP CODE b L PARTNERSHIP
! I J OTHER
1
KeceP ia. Your 1974 Detroit Income Tox $..0.c..i 1b. Your Estimate of 1975 Detroit Income Tax. ... ... .| S : ........
2. Amount of Detroit income Tax to be withheld or other credit expected in 1975. . .. 1
THiS 3. ESTIMATED TAX (iine 1b less line 2) . : $ !
. 1
|

COPY o Apr.30,1975—1/4; L_J June 30, 1975-1/3; t__} Sept. 30, 1975—1/2; L_; Jan. 31, 1976—100% | L Borerenees. l
Less: Amount of overpayment on 1974 return which you elected to cloim 05 0 credi!  co————— $ l 3
FOR AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5). . .. R N 1
YOUR
IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
RECORDS
MAKE REMITTANCE PAYABLE TO “TREASURER, CITY OF DETROIT” This declaration of estimated fax is not a Tax Return.
AND MAIL WITH DECLARATION TO:
FINANCE DEPARTMENT — INCOME TAX DIVISION DATE
104 CITY-COUNTY BUILDING
DETROIT, MICHIGAN 48226
r
I' DETACH ON PERFORATION AND SEND FORM BELOW WITH YOUR REMITTANCE
- 1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX ‘e =
For Calendar Year 1975 or Fiscal Year Ending............................. , 19 § /7,_;
b;AME(S) . iPRINT OR TYPE)/\ ) YOUR SOCIAL SECURITY NUMBER CHECK TYPE OF DECLARATION
oy WYX T < . = z z :
ey ss- S& - ¢ o 2l [ | 5 INDIVIDUAL
£SS, - \ c —
12135 L/VERNOIS SPOUSE’S SOCIAL SECURITY NUMBER E- CORPOR’;T"-;N
— ; T PARTNERSHI
CTY ~ . STATE POSTAL ZIP CODE 1 1
_TTrRe T M )EHIEAN SEozi ! ' ] OTHER
- r—
a ta. Your 1974 Detroit income Tax $. / L*(' IJ& 1b. Your Estimate of 1975 Detroit income Tax $o ,,‘)O';‘
< 2. Amount of Detroit Income Tax to be withheld or other credit expected in 1975 ..
S 3. ESTIMATED TAX (line b less line 2) . ... .. ... ... o e .
: 4. Computation of Instailment: Check Duve Date of de:lurohon beiow and enter porhon of line 3 as mdlcated
g Jo Apr. 30, 1975=1/4; [ June 30,1975—1/3; (I Sept.30,1975—1/2; ! Jon. 31, 1976—100%
«J 5. Lless: Amount of overpayment on 1974 return which you elected to claim as a credit —_—
Q 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less fine 5)- .. . ... .. ... .. .. ... . ... .. °
-
o
3
8 IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
o

Jiynuture of Taxpoyer. Spouse alse if joint declaranion.

NW 88326 Docld:32245535 Page 241
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SCICUULS ¢ = LaAnLTiUa

sh
(f acditional space i

S SivAARc OF el

needed, attach schiecuial

e e
LR T Y A IV

|
i
(1) i2) (3)
Name and Address of Each Shareholder Social Security Nurnbor of
. Numbaer Shares
(@) e )
e M L DIRM. mycH. A
(b) ...& e L EDRG T ARCUD
L5 VI WASHI ST S S0 CHIEAG b ) i L 9500

L) et ettt

(4)
Amount taxable as ordinary
income (schedule K, total
of lines 4 and 8, U.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-7040 (enter on
page 2, schedule 1, line 37 or

{7)
Enter here and on form
Nil-1040, pace 1, line 25
each sharehoider’'s pro-

1120-S) on page 2, schedule 2, line 46) portionate share of per-
difference between column 4 sonal  property  taxes
and column 5 (see instructions) paid on inveatories or

the credit for franchise
fees paid.
(see instructions)
S 9 16989 9,1¢9.¢9 P
(b) ‘q: IR Cf'/(,c,.ét? LT
(c)
(d)
{e)
()
(g)
(h)
(i)
(j)
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DR RE CITY CF DutHUN baCimeii ion OF SSTIMACED INCOWE T SR
Lo -a ser oy e ey : . !
TAX COMPUTATION SCHIDULZ - S
C of D=15-DiT-J {Rev. 8-74)
A. TOTAL DETROIT INCOME EXPECTED IN 1975 ' S :
R . i
B. EXEMPTIONS (3600.00 FOR EACH EXEMPTION) ' : $ :
- T
C. ESTIMATED DETROIT TAXABLE IN_COME (LINE A LESS LINE 8) $ ]
i
D. ESTIMATED DETROIT INCOME TAX—NONRESIDENT INDIVIDUALS ENTER 2 OF 1% OF LINE C. S :
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE 1b OF DECLARATION BELOW I‘

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX : "9?2
For Calendar Year 1975 or Fiscal Year Ending.. U o, 19 i d )
NAME(S)  (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER CHECK TYPE OF DECLARATION

T T

ADDRESS ! b 7 INDIVIDUAL

SPOUSE’S SOCIAL SECURITY NUMBER |[J CORPORATION
7 (] PARTNERSHIP

ary STATE ' POSTAL ZIP CODE i |
. - : : 1 P 3 OTHER
= ] ]
e - T
KEEP la: Your 1974 Detroit income Tax $.....oiiiiniin, : 1b. Your Estimate of 1975 Detroit income Tax. ... .. .. - TSR : ..........
2. Amount of Detroit Income Tax to be withheld or other credit expected in 1975. ... ... .. . U e J
THIS 3. ESTIMATED TAX (line 1b less HRe 2) . ...\ttt et e e e e e e $ !
4. Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: ;
COPY [ Apr.30,1975—1/4; [} June 30, 1975—1/3; ] Sept. 30, 1975—1/2; [] Jan. 31, 1976—100% | S [
5. Lless: Amount of overpayment on 1974 return which you elected to claim s 0 credit ————————— $ i ]
i e ). e PR |
FOR . 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5). .. ... ... ... s !
YOUR
IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
RECORDS
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 . o 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 V7 5=
~  For Calendar Year 1975 or Fiscal Year Ending ... ... 19 7,J
NAME(S) (PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER | CHECK TYPE OF DECLARATION
Code - RUMAR SALES [ TTNS. “ ug ] INDIVIDUAL
. ADDRESS . — . -
S35 LJVERNUIS SPOUSE'S SOCIAL SECURITY NUMBER| [ CORPORATION
cmlb _ _ STATE POSTAL ZIP CODE C O PARTNERSHIP
T RPo 7T /MICHIGAH Hdeoos - ! [ (0 OTHER
) . [ 5o
& Ta. Your 1974 Detroit Income Tax $.... 3‘73,. 1b. Your Estimate of 1975 Detroit Income Tax. .. S OO:O ........
g 2. Amount of Detroit Income Tax to be withheld or other credit expected in 1975. ... ... .. ... ..... .. 1
3 3. ESTIMATED TAX (line Tb less fine 2) .. ... ... °|s oo 109
4. Computation of installment: Check Due Date of declaration below and enter portion of line 3 as indicated: !
& , [ X-NI-X>
o $ (021202,
= [?G Apr. 30, 1975—1/4; [_] June 30, 1975—1/3; O Sept. 30, 1975—1/2; ] Jan. 31, 1976—100% :
‘U 5. Less: Amount of overpayment on 1974 return which you elected to. claim as a credit ——— %S !
Q AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)- . ... .......... e ol ¢ / Oaic o
z
w
3
8 IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
Q

| CERTIFY THAT THIS IS A CORRECT DECLARATION. : This declaration of estimated tax is not @ Tax Return.

¢ im re m e S v v ein ¢ e g (e TSRO PR S PV T 645 it e et s s Aoy i SR — .
Sigoaiuen of Toapayer, Spouu ulw if j@int decluration. DAH

B
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SCHED'_:L_E 7 — SHARCHOLDEAS SHARE
(1f additionai space is needed, attach sciiedule)

i
5 A t B
(1) @ . i3)
Name and Address of Each Shareholder Social Socurity Numboor of
Number i Shares
_ | |
(a) r- ........................................... : d -
435 PRUEIRRI NG | 72.5¢0
(b) ..Cv.§ ..... MARCYS iy
&G W \/\/PCHH T oM :ﬂ* 1180 CHICAGDO, T tolal, 7, s08
o) T g P P PR T PP TP PR TR PETLRLRE
(A} viniiiivenrinsensisnaononmmnensronnsassranosenessonsnsesssoeansssishessusrsssvisasesss
(€) siasvssniesyiRa R RS TR 0 e sy e e e LS
{B) cinwamssamnvssnsapmenmnssensmsen T PP T P PR P PP T LRTTRTLED
FO) s s ons v e R SR ST MR SS S e s s g 88 48 AR
1 1) T R PP P P P P R T DYTRTE SRR RS
0 T P CRCRLTLRLRRERE
R e R R CU LU B S

(4)
Amount taxable as ordinary
income (schedule K, total
of lines 4 and 8, US.
1120-S)

(5)
Distributive Income from

page 1, line 5, or page 2,

schedule B, !ina 6

(6)
Amount to be used by share-
holder on MI-1040 (enter on
page 2, schedule 1, line 37 or
on page 2, schedulo 2, line 46)
difference botween 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 par-
sonal property  taxes
paid on inventories or
the credit for franchise
fees paid.

(see instructions)

26,2328

55 s
iy

(@$ 3L 33138

(b) (. 231.37

G54

(c)

(d)

(e)

(f)

(g)

(h)

(i)

(i)
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CevUe Y Cier AIC “een\Ses u..\--l-\n\ncl\./.\ S mtadiseded NN s e .,

TAX COMPUTATION SChEDULE <

< oor D-15-0iT.) Rev. 8.74,

A, TOTAL DETROIT INCOME EXPECTED IN 1975 _ s ;
8. EXCMPTIONS ($600.00 fOR EACH EXEMPTION) ; S !
- : i
C. ESTIMATED DETROIT TAXABLE INCOME (LINE A LESS LINE 8) s !
1
D. ESTIMATED DETROIT INCOME TAX—NONRESIDENT INDIVIDUALS ENTER Y2 OF 1% OF LINE C. $ f
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE 1b OF DECLARATION BELOW "
- -
D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX ‘497&
For Culendcnr Yeur 1975 or Fiscal Year Ending.... ... . e 19 . -
NAME(S) {PRINT OR TYPE) YOUR socu:t sscu‘mw NUMBER | ek TYPE OF DECLARATION
i | — N
ADDRESS . , J INDIVIDUAL
SPOUSE'S SOCIAL SECURITY NUMBER | [ CORPORATION
Ty STATE POSTAL ZIP CODE ; b [J PARTNERSHIP
) . | i [J OTHER
L L
rp - T
KeeP 1a. Your 1974 Detroit Income Tax $..................... ; 1b. Your Estimate of 1975 Detroit Income Tox. . . .. .. S : ...........
2. Amount of Detroit Income Tax to be withheld or other credit expected in 1975. . .. ]
Ti4iS 3. ESTIMATED TAX (line 1b less line 2) . .. . .......... $ !
4. Computation of Installment: Check Due Date of declaranon below and enter porhon of hno 3 as mdu:a?ed :
COPY . Apr.30,1975—1/4; L] June 30, 1975—1/3; [ Sept.30,1975—1/2;  Jan. 31, 1976—100% | 3o o -|
5. Less: Amount of overpayment on 1974 return which you elected to claim os 0 credit  em—— $ ! i
FOR 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5). .. ... R Y i
YOUR
IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
RECORDS
MAKE REMITTANCE PAYABLE TO “TREASURER, CITY OF DETRO!T" 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

‘& DETACH ON PERFORATION AND SEND FORM BELOW WlTH YOUR REMITTANCE -

U-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX el =
For Calendar Year 1975 or Fiscal Year Ending .. TR , 19 ] /7.;
&AME(S) - iPRINT OR TYPE) - . YOUR SOCIAL SECURITY NUMBER CHECK TYPE OF DECLARATION
ST SCE AL ; IN<.
ADORE ss & RN {7 INDIVIDUAL
€ (‘ i 4
1358 LIVER NO s / SPOUSE'S SOCIAL SECURITY NUMBER LE CORPOR‘;T'ON
' T PARTNERSHIP
CurY ~ e . POSTAL, ZIP CODE ! i =
TR0 T M/CH/G'A/\/ F S5 ! ! ] OTHER
. « ; ~Y A
la. Your 1974 Detroit Income Tax $. . /;‘1""’2(', 1b. Your Estimate of 1975 Detroit income Tax .. .. $..... ”"’o;q .
2. Amount of Detroit Income Tax to be withheld or other credit expected in 1975. . ... ... .. .. S — =
3. ESTIMATED TAX (line 1b less line 2) .. ... .. . . B M S SUSS M

4. Compuration of Iinstailment: Check Due Dote of declarahon beiow and enter portion of iine 3 as mdnco’ed
:/-_‘- Apr. 30, 1975—1/4; (__ June 30,1975—1/3; i Sept. 30, 1975—1/2; L} Jan. 31, 1976—100%

5. Lezs: 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)- .. ....... ... .. ... . ... ...

IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
| CERTIFY THAT THIS IS A CORRECT DECLARATION. This declaration of estimated tax is not @ Tax Return.

DOCUMENT LOCATOR NUMBER

Jignuiure of Toxpoyer. Spovse also if joint declaration. ) DATE
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P e Y CiiV Ui vdinwii watamamiowiN U L30aimecd ulsivine smn (,'\I"f.'
’ TAX COMPUTATION SCHIDULE : idd
- C of D=15-DIT-} (Rev. 8-74)
|
A. TOTAL DETROIT INCOME EXPECTED IN 1975 S i
I
B. EXEMPTIONS ($600.00 FOR EACH EXEMPTION) ) :
C. ESTIMATED DETROIT TAXABLE INCOME (LINE A LESS LINE B) $ :
7 - T
D. ESTIMATED DETROIT iNCOME TAX—NONRESIDENT INDIVIDUALS ENTER %2 OF 1% OF LINE C. ' S i
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE 1b OF DECLARATION BELOW I :

D-1040-ES CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX : 1975
. For Calendar Year 1975 or Fiscal Year Ending. .. L o, 19 “ 4
NAME(S)  (PRINT OR TYPE) YOUR 5°C“°;L SECU,“”" NURBER CHECK TYPE OF DECLARATION
|
ADORESS . 1[ \ ] INDIVIDUAL

SPOUSE’S SOCIAL szcunm NumBer | CORPORATION
[J PARTNERSHIP

civy STATE . ' POSTAL ZiP CODE i l
. | 1 {J OTHER
L
- - -
KEEP 1a. Your 1974 Detroit Income Tox $_ ... ............... ; 1b. Your Estimate of 1975 Detroit Income Tox. .. .. . S : ............
2. Amount of Detroit income Tax to be withheld or other credit expected in 1975...... . ... ............ !
THIS 3. ESTIMATED TAX (line Tb less line 2) . . ... . . .. . . . . . . . . P 18 1
4. Computation of Installment: Check Due Date of declaration below and enter portion of line 3 as indicated: :
cOPY (J Apr. 30, 1975=1/4; L) June 30, 1975—1/3; [ Sept. 30, 1975—1/2; [ Jan. 31, 1976—=100% [ S [
5. Less: Amount of overpayment on 1974 return.which you elected to claim s @ ¢redit  ————— $ ! ]
FOR 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5). .. ... B T s !
YOUR
IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
RECORDS
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 ' B . DATE

104 CITY-COUNTY BUILDING
DETROIT, MICHIGAN 48226

4 DETACH ON PERFORATION AND SEND FORM BELOW WITH YOUR REMITTANCE

0-1040-55 CITY OF DETROIT DECLARATION OF ESTIMATED INCOME TAX ; @ T F
For Calendar Yeur 1975 or Fiscal Year Ending................................ , 190 g y 75
NAME(S PRINT OR TYPE) ] YOUR_SOCTAL SECURITY NUMBER
AME(S) /5 u 'J-'NC. == CHECK TYPE OF DECLARATION
ADDRESS L ~ < o ; {J INDIVIDUAL
) &) 5<— / VC"'NO / SPOUSE'S SOCIAL SECURITY NUMBER| A GORPORATION
ciTy - STATE POSTAL ZIP CODE i i 3 PARTNERSHIP
N0 T MrerGaA s 4£o2) ! ! (] OTHER

la. Your 1974 Detroit Income Tax $... qg ’21 o 1b. 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 Thless line 2) ... ... ... .. .. .. ... ... ... ... ...... o R 4
4. Computation of Instaliment: Check Due Dote of declaration below and enter porhon of lme 3 os mdwoied

CJ Apr.30,1975—1/4; ) June 30, 1975—1/3; [ Sept. 30, 1975—1/2; ! Jan. 31, 1976—100%

DOCUMENT. LOCATOR NUMBER

5. Less: Amount of overpayment on 1974 return which you elected to claim os a credit —_—
6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5)- .. .................. .. .. ... )
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.
Jlunuluro of Toxpoy.f Spoun olso if joint dot_lnlanon - o B o . R DAIE
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SRRV CiTY GF ollauil DottAnAnuN O STiam D avome Tak e
' - —iy = PR
TAX COMPUTATION SCHEDULE i Jd o
C of D—=15-DIT-J) {Rev. B.74)
A. TOTAL DETROIT INCOME EXPECTED IN 1975 S ;
]
B. EXEMPTIONS ($600,00 FOR EACH EXEMPTION) 3 :
C. ESTIMATED DETROIT TAXABLE tNCOME (LINE A LESS LINE B) $ :
N T
D. ESTIMATED DETROIT INCOME TAX—NONRESIDENT INDIVIDUALS ENTER Y2 OF 1% OF LINE C. S i
ALL OTHER TAXPAYERS ENTER 2% OF LINE C. ENTER TAX HERE AND ON LINE 1b OF DECLARATION BELOW ! :

D-1040-5S CITY OF DETROIT DECLARATION OF ESTIMATED iINCOME TAX ‘3\775
: For Calendar Year 1975 or Fiscal Year Ending. .. y iy 19 -
-NAME(S) (?RINT OR TYPE) YOUR SOCIAL SECURITY NUMBER CHECK TYPE OF DECLARATION

i T

ADDRESS ) ! ! ] INDIVIDUAL

, SPOUSE'S SOCIAL secumw Numger | [0 CORPORATION
cImy STATE POSTAL ZIP CODE| i | S PARTNERSHIP

| } [J OTHER
1
1
KEEP la. Your 1974 Detroit income Tox $............... .. ; 1b. Your Estimate of 1975 Detroit income Tax. ... . ... | ZE PRI } .............
2. Amount of Detroit Income Tox to be withheld or other credit expected in 1975. . ... . ... ... ... ... .. . !
THIS 3. ESTIMATED TAX (line 1b less line 2) . e A !
4. Computation of Installment: Check Due Dute of declaration below and enter portion of line 3 as mmtufed :
COPY [J Apr.30,1975=1/4; L] June 30,1975—1/3; ] Sept.30,1975=1/2; [ Jan. 31, 1976—100% | S (R
5. Less: Amount of overpayment on 1974 return which you elected to claim Gs 0 €redit  ————— $ { ]
FOR 6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 less line 5). . ..... ... ... ........... RIS B !
YOUR
IF YOU ARE AN EMPLOYER, ENTER EMPLOYER IDENTIFICATION NUMBER
RECORDS °
MAKE REMITTANCE PAYABLE TO “TREASURER, CITY OF DETROIT” This declaration of estimated tax is not @ Tax Retura. .
. AND MAIL 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 o yd
For Calendar Year 1975 or Fiscal Year Ending............................. , 19 }73
NAME(S) PRINT OR TYPE) YOUR SOCIAL SECURITY NUMBER | CHECK TYPE OF DECLARATION
T Ne<, = e -
T /\/5 Af O -/ 2 — @- 47, T W (O INDIVIDUAL
) €13 LIvERNOIS SPOUSE'S SOCIAL SECURITY NUMBER] 72 CORPORATION
city — STATE POSTAL ZIP CODE i I ] PARTNERSHIP
Y T T MacHIGAH deon) ! | {J OTHER
la. Your 1974 Detroit Income Tox $..... g%‘a‘a‘, 1b. Your Estimate of 1975 Detroit Income Tax. ... . ... S/ OO:OO
2. Amount of Detroit Income Tax to be withheld or other credit expected in 1975. ...... ... .. e
3. ESTIMATED TAX (line Tbless line 2) ... ... .. ... ... ... ... ......... e °

4. Computation of Installment: Check Due Dote of declaration below and enter portion of line 3 as indicoted:

{3 Apr. 30, 1975—1/4; L] June 30, 1975—1/3; [J Sept. 30, 1975—1/2; [} Jan. 31, 1976—100%

DOCUMENT LOCATOR NUMBER

5. Llezs: Amount of overpayment on 1974 return which you elecied to ¢laim as a credit —_— et
6. AMOUNT TO BE PAID WITH THIS DECLARATION (line 4 fess line 5)- . . .......................... .
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 Tox Return.
Signuture of Toxpoy'l Spouw-ulw if joint d«)amnm . o o - - - DAIE

.

NW 88326 Docld:32245535 Page 247



