
PROJECT RELOCATION EMANUEL BUSINESS FILES (CONTINUED) PAGE 2 OF 3 
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- . Dntt Nn nnnMF'TF'A 
PARCEL NO. LEW'S MAN'S SHOP . . 
RS-4-7 1_13 N. RUSSELL . 

DESCRIPTION 

OWNER: LEW GRESS 
PARCEL NO. LEE TRA ILER COMt"A Y . 
RS-3-9 2716 N. VANCOUVER - • · OWNER: HOWARD R. LEE 
PARCEL NO. GEORGE Lt.t. RO un lNu HUU :>t. 
A-3-1 9 3213 N. VANCOUVER . 

. 

PARCEL NO. LYNN KIRBY FORD BODY SHOP 
E-4-9 315 N. RUSSELL 

PARCEL NO. MANNING BROS. GARAGE C. K. I NuU:. St.KV I l-t 
RS-2-1 28'47 N. \.J I LL I AMS STATION 

OWNER : MARTIN MANNING 
PARCEL NO. McQUIRE APARTMENTS 
E-4-7 423 N. RUSSE LL (4 PLEX) 

OWNER: FRANK McGU IRE 
PARCEL NO. OREGON RUG & MATTRESS CO. 
~S-5-1 2651 N. VANCOUVER I - I . 

OWNER: RICHARD WALKER • • PARCEL NO. JAMES PARKS DBA PAU_L' S Kt.~ t ~UKAN I 
RS-4-8 23 N. RUSSELL . 
PARCE L NO. PAU L' S COCKTA ILS 
RS-4-8 19 N.RUSSE LL 

OWNER: PAUL KNAULS 
PARCEL NO. PH ILBIN MFG. COMPANY . 
RS-4-3 27 N. RUSSE LL 

OWNER: GEORGE NE ISZ 
PARCEL NO. ROBBIN'S INN (TAVERN) CR. HENRY LEHL 
R- 15-3 3000 N. COMMERCIAL 

OWNER: HENRY LEHL 
PARCEL NO. SPRATLEN APARTMENTS . 
A-2-4 3100-3106 N. GANTENBEIN 

PARCE L NO . ST. MARTIN'S DAY NURSERY . 
RS-2-3 2805 N. WILLIAMS 

OPERATED -BY: SOC. OF ST. VI ~CENT 
PARCEL NO . THOMAS APARTMENTS 
RS-4i-9 7 N. RUSSELL 

OWNER: CHARLES THOMAS 
PARCEL NO . TONY t"URBES DBA 
8-9· t 1 O .BEGAN EQUIPMENT CO. (ARCO EALER) 

945 N. E. DE KUM 
PARCEL NO. THOMAS SH INE PARLOR & BI CYI LE SHOP 
RS-4-9 11 N. RUSSE LL 

OWNER: CHARLES THOMAS 
PARCEL NO. WALLACE BUILDING WKE:. CKt.KS 
RSLJ-9 2712 N. WI Lll AMS 

OWNER : D.E. WALLACE 

• PARCEL NO. WALI UN At"AKIMt.NI::> 
RS-4- 4 102 N. KNOTT 

OWNER: WILLIE WALTON 
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\ •• • Date 

Name Operation Te 1 

Address Opr/Mgr R/Te 1 

Owner Address Te 1 

Attorney Address Te 1 

Other Tel 

Moved into project Moved to above address 

Lease Sub-lease Owns Equip. Rental Exp 

Gas by Elec by Garbage by 

Water Heat by 

No. Owl g. Units Aver. Ten. Rent Range 

Future Plans 

Space Requirements Zone 

Date Notes by 



PAID 

BY 

► 

NOTE 

AECIPIENT"S 
TU 

IOENT1FYINQ 
NUMIEA 

PAID 

TO 

► 

• 

I 

• • 
RECtlPT ---------- j .. 

/., 

1340 
Received Fr 

ACCOUNT ►IOW P/\1() 
Al-lol-0~ --,---.-- -----.----, C A Ar 
/\(COl/NI CA!.ll •----- .-.~v-S.- PAYN-------

AMT. PAID t-C-Hf_C_(- -1---+-~ 3946 N. 0G ~71-i'vVlCK 
t-:8::-:A-:-l A~N-:-::c-=-e -+----+--+-M-0-~E-Y-4---1--~ B no'.? Tl A .... 'D ,.., - - r 

out 011oe11 Y. • · ' · _1_ ' ---~•;(•:. .'7227 
8K806 ri,,,,,,,. 

OREGON MUTUAL SAVINGS BANK 
234 S.W. BROADWAY 
PORTLAND, OREGON 97205 

3 

3 

3 1382 

-·------- ........ ·-··· .__ .. _.., ______ _ 

11 ~~n ~ ~"-;r I U.S. Information Return for Recipients of 

, 0 ,
111 ~ IU~~- OL\l Interest lncome-1972 

Copy B For Payee 

NOTES 
1 Earnings from Savings and Loan Assoc,ations, Credit Unions, Etc. 
2 Other Interest on Bank Deposits. Etc. Do Not Include Column 1 Amounts. 
3 Please 1nd1cate the source of earnings or other interest paid by entering in 

column 3 the appropriate code number shown below . Add"F" as a prelut to 
Identify foreign Items. 

Code Source 
1 Savino• end loan 1uocl111on share, 
2 Cred,1 union shares 
3 Mutuel savtnge benk 1harH 
4 Benk depo1,11 
5 Amounts held by an Insurance company under an egr1emen1 lo pay lnlerett 
6 0epos,11 Wllh II0Ckbrokers end securil,H dealer, 
7 Corpor111 bonda. dabenturH, notH. etc. 
8 Olher (specify) t> 

·- --..I 
If l~e ldet,hly..,Q ftUfflll., It 1104 1t,own el ... lell e, it ln-•Klly t "°'"n, pleeM f\,ll'flhft the C:OfrMI nuffl- IO ... paye,. 

. . .. 

I 

. -- ------------· 
- I ' 
I• . . 

.'J I 

, . 
.. ' -------------.--------~--- --------7 

.. 
3-6001716 W 

vREGON STATE BOARD OF HIGHER EDUCATION 
CORVALLIS, OREGON 97330 
S.S. NO. 69-0920001 , UNIT # 27 

flOUAl INCOME TAX INfOIMAYIOH 
110ttAI "'(0 ... I U WAGfS' ,Al() -Jf(l 10 OIHtt CO/UINV.IION t w., .... ,o WIIHHOll)ING 1H I tn ,AIOIN 1e77 

I 

. 
Type or P""' EM,LOYU' S + I \0<•01 \e<urify number . . , . 
1, .......... .-o,u:•-- - ... ............ ,,.,_ , ...... 

. . 
. . ' 

i' . . . 
• I .. ; 

WAGE AND TAX STATEMENT \ 

Copy C- For employe~?,!.o~d• 

SOCIAL S(CUIITY INfOIMATION STATE TAX 
, I C A lMrt.O•U • tOtAl , , c ,. w ,-Gts • ,,.,, , .. 10, ...... c;n \ut 11cr 

Illa WIIHHflO ,Al()IH lt7' wtlNM(tO ,o , ... t f °'""•""' 
ti() .. ltOf 1 4', 

• .. -- ~O Of ·- 01•1~, .. -:.o; 01\ 

··"'~ ·~ .,..,1t4 ., ..... ," , ............. ..,, .. ,, ........ _.. ., -~ ,., .. ,~ 
' AH tt.1 litM l e • .,., Mt,,...._, t"- ..-.-., •• M ,.,.,,-4 •• ...... , _,., ,_..,i., • ,._ ... ..,.let 1thilc111 

•n. ..,,., *•"' P•OI - .i I l'J. •- l'J. 1w ...,_, --• _.., oo4 I l'J. 1w ........ -, oo4 -,--, •-... ._..~ ........ M ___ ,...,..,,. .... .., •• ,,..,, , .., .. w-,- ..... .,. "'-·--- , __ .. , ___ .... ___ "_ ~· 

... 

• 
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• 
: 

I 

-- -- -·- .. . ... - ... - --

QUARTERLY INTEREST CREDJTED • BALANCE 

~ NO°'~S (!j01 ~ 
MAIi )1st 

42 . 22 

fOI TUI 

1971 $ 

l MO!tTHS (NOING, 
JU f lOTJI 

) Mo«TKS lNOtNG, 
SlPT. JOTM 

> MONTHS lNOINC. 
OlC. JIST 

INClU0ES EARNINGS 
~OR LAST J MONTHS. 

43.83 44.38 44 . 89 3,632.68 

JOJAl INHIISf rAIO 

175 . 32 

--

• Exclusive of tronsoctions recorded in the 
lost three business days of the Quarter. 

.796-607 

SAVINGS NUMBER 

WI LLIE MAE WALTON 
102 N KNOTT APT A 
PORTLAND ORE 97227 

· 'Portland federal Savings 
f • COINH STH & WASHINGTON POIITLAND, OIEGON , 

GAJfWAY • MllWAUKIE 
llOYD CU-'1U IAl11GH HlllS 

SIANOARO l'lAlA OIEGON CITY 
a,..., & DMSION • IEAVfllOH 

SAUN. • LAil£ GAOVf 

1> 

. 
t 

A copy of this form hos been forworded to 
the Internal Revenue Service. 

THIS IS A SUBSTITUTE Form 1099 

Pleose liup this copy. 
Do not attach to your income tax retum; 

- _ _ • _ TEUPHONE_224;-~ _ •. _ _ . .. _ .. __ • ____ ....,,_~__J- __ 
• .._ .... , . s.. 

- - - J 

- . ".. . .. ., ·.. ·. . . ... . . .\. · .. . . . 

. ' '. 

' 
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, . 

• .. f ...... 

. ······ .. 

. : ·t_,· 
• -✓ 

·' . 
. . . ... ,:· ... 
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.... 
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, 



.! 
I 

! . ; 

·. , 
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• n n ~ Department of the Treasury / Intern•. ReVl!lhlf! Service 

~ ~ Individual Income Tax Return 11040 
For the yHr Jenuary l-D1c1mber 31, 1972, or other tau bit yHr b11lnn lna ... _ .. ., .. _.,_,,_ .. _ ...... - ............ 1972, end Inc ............................... - ............. , 19 ... - .. . 

" I rint 111m1 111d lnlttel (II Joint reh1m u11 flr1t n111111 1nll1 111lllldl1 IAltlala tf beth) I Lut n1 m1 Tour aocl1I M<ur lty n11mw c. / • (Hu1lu1ul '• II el11t rel\1111) 
l: - • I 'A / :s , / • , ,r I I'/ 

- I l'rnenl llom• 10drn1 (Numbtr and 11, .. 1. in, lu Ins epe rtmenl n11mMr, ., rural route) 

! __ ; 1-~" _/1~ ~-11-~-tt .~ t, ~ .. 7 I -
,: City, tt,rn or po) tl office, St/ate 1nfd ZIP • l /' f 

1 
, · J , /fe I Ow, , _Y_ou_n_..4-,.J.J..lu,-:....,L.-~,~----"'•-../;..,, ,,, 

l, / - (J ~ ... ,' ( t . -; I t ~ I ' !) ... , ___ :.J,1_;""'~-"'zi,,L-,,...½.,il.,,.:,_. _ ___:_,._""_ :.._w_11_ •• _ •• _, _ _ ·_· _ _ t,, ____ ~ _ 

' Fil ing-Status-check only one: Exemptions Reeular / 65orover / Blind t:nter 
□ □ number l ~ Single 6 Yourself . g D of boan 

□ checked► -/-f 2 Married filing joint return (even if only one had income) 7 Wife (husband). 
ti .z:. 3 0 Married filing separately. If wife (husband) is also 8 First names of your dependent children who lived with 

filing give her (his) social security number and first you ___________________ _ 

name here. 

E .. 
Enter 0 

Mo 4 O Unmarried Head of Household 
___________________ number ► __ 

-o 5 0 Widow(er} with dependent child (Enter year of death 9 Number of other dependents (from line 32) 
of husband (wife) ► 19 ) 10 Total exemptions claimed 

► 
► m 

4> 
E 
0 
V 
C -

11 W I · t· d h I t · (Attach Form W-2 to lront. ages, sa anes, Ips, an ot er emp oyee compensa ion. 1111n1wl1bl1, 1ttach upl1n1tion) 

12• 

13 

14 

Dividends ('~fo~~~~,!~d) $ .. .. . ,. 12b Less exclusion $ .. . .. .. . Balance . ► 
(If gross dividends and other distributions are over $200, list in Part I of Schedule B.) 
Interest income. r If $200 or less, enter total wi~hout listing in Schedule BJ 

L If over $200, enter total and list in Part 11 of Schedule B • • 
Income other than wages, dividends, and interest (from line 45) • • • 

15 Total (add lines 11, 12c, 13 and 14) • • • • • • • 
16 Adjustments to ,ncome (such as "sick pay," m oving expenses, etc. from line 50) 
17 Subtract ltne 16 from line 15 (adjusted gross income) , 

11 fl:(~Z --
I 

12c - -
. , /I ..., 

13 
,.. .,, :,; 

-- t .1 j 14 .,,.. - "1 i '1 7 S 15 - -
16 . J -- .. .J. '-! /) 17 

I 
--

--

--

--

• Caution: If you have unP.arned income and you could • 
be claimed as a dependent on your parent's return, 
see boxed instruction on page 7, under the heading 
"Tax-Credits-Payments." Check this block □. 

If you do not 1tem1ze deductions • 
and line 17 is under $10,000, 
find tax in Tab/es and enter on 

JI you ,tem,ze 'deduct,ons or 
line 17 is $10,000 or more, go 
to l ine 51 to figure tax. 

"O 
C: 
ta 
II) -C 
G) 

[ 

18 Tax, check if from: I~ Tax Tables 1- 12• 
LJ Schedule 0 

19 Total credits (from line 61) . 

20 Income tax (subtract line 19 from line 18) 

line 18. 

I_I Tax Rate Schedule X, Y, or Z 

LJ Schedule G I or LJ Form 4726 

. . . . . 

18 

19 
20 

21 

22 

-
21 Other taxes (from line 67) . 

22 Total (add lines 20 and 21) . 
23 Total Federal income tax withheld (atuich Forms W-2 

or W-2P to front) • 

24 1972 Estimated tax payments (include amount allowed 

23 j,?~ -■ ~■ 
r t_ as credit from 1971 return) . 24 

t .,; 25 Amount paid with Form 4868, Application for Automatic Extension 

z:. ~ of Time to File U.S. Individual Income Tax Retum . 25 
26 I .,:; 

"' 26 Other payments (from line 71) • • 
j ___ 2_7;..__T_ot_a_l _,,(a_d_d_ li_ne_s_ 2-'3,'--24-'''---25...:.•_ •n_d_ 2_6,_) _. ____________ _;___;_ 
. ... ., 
~ Q1 "'O 
C ::, C 

28 
P11 II\ full wi th rttum. Malle 

If line 22 is larger than line 27, enter BALANCE DUE IRS clleck or "'°"'1 onter payable 
to lntlfflll RMIIIII Sttvlc• ► 28 

~ c.E 
~o "::~ ► ~9 /t ~ .-... .. 29 If line 27 is larger than line 22, enter amount OVERPAID ~ 

~ al ~ 30 Line 29 to be REFUNDED TO YOU . . . • • . ► _ 3~ ,,, -> -
0 31 Line29tobecreditedonl973estimatedtax I 31 I I-.-: -- _;;_.:.,__;;_......;;__:.;;._:.;;...;;..;~-=,;_;_;_~___::..::;,.;....;:_::...;;_;;;.;..;.;_=..:;;...;.=.:.:._.:..._.:;..:.,_:_ ______ :....___:. 

u c:: JO 
GI MC 
s::. ·- ::, u ~ 0 
C O t:f 
0 --0 
C 

u 
i 
~ Sign 
lit here ., -"C • 

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. 
m ilitary bankin11 facility operated by a U.S. financial institution)? • . • • . . • ► O Yes O No 
If "Yes," attach Form ~683. (~or defin1t1ons, ~e Form 4683 . .!_) __________________ _ 

Note: Be sure to complete Revenue Sharing (lines 33 and 34) on next page. 
Under ,.na~I, of llllfi"1, I llleclare lhw.t I n 1urnln1d thh retum, lnd11d l111 1ccomp1ny1nt 1chtdu l11 e nd 1lat1m1nt1 . and to t he bt'f:Y,11 ol my llnowted1• e nd btli•I 
11 11 l?c""n 1f4' -,J.•t1. Oeclt i ~ (11'}" 111111 111,tr-,) 11 .•uld 

1
0~ 1 11 1nform~l l~n of wh ich ht hn t nJ 0newl1t1• .,, / /- / 0 _.. '). 

► ~ ~t:½,., t'lt,.« ~v' )-/ t -];j ►~- -~~'-"" v, , r-l 1-
1 

/.:._ 
YIIII 111ntlM1t Dele ,,e ... ,., •• • •cnet~, e (etl,er 111111 ,,.,.,..,) Del• 

► w,, •.• (IIUINM'I) .,, .. 11,n (II tllilll jel11t1,. IOTM MIi 11111 fflfl II "''' 1114 1114 ,~-> Mlllrftl (11141 Zlr Ctlllt) ....... . la,. 14-t. ti S.C. lee. .... 
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Form 1040 (1972) •• • Paa• 2 
11' (a) NAME (b) Relatlon1hlp (c) Months lived In your (dl Old de- }•l Amount YOU bO Amount furnished - home. If born or died pendent have urnished for do• y OTHERS lnclud• 
C duren• year, write 8 or income of pendent' • support • 1n1 dependent. ... cu $750 or morel cu "t> o. If 100% write ALL. 

.C C 

0 8. $ $ 

~ -- - - - - - -- I 32 Total number of dependents listed in column (a). Enter here and on line 9 ► - 33 Print or type the location of your principal place of residence at end of year (not necessarily the same as your post office addre~s). 
(1) Stat, 

I 
(bl County I (cl loullty. If you llvtd Inside th• bound11lt1 of 1n lnco1po-□ I (d) Townahlp (111 ln1truct1on, 

CLI bD rettd city, town, etc., 1ntt1 ,11 n,m,; If not, check her, ► on P•&• 8) 
::, C: 
C:,-
CLI~ > n, 
Q,> .c 34 Enter the number of persons included on line 10 i~////////////////////////////////}//(f(//((//////((/////////////////////////////4~ 

~ For IRS UH on ,,_ Hve lank . ~ 
a:: U) who ( l) are filing a return of their own; or, (2) ~ : : j : : I : : : : : ~ ~ t 

I 
I f • t I I did not live at your principal place of residence ~ i : : : I : : : : i 

at t he end of the year ► ~ '///////////////1'/////fiV//2 W///)////fi~/////h 0 :,;:~ 

PART 1.-lncome other than Wages, Dividends, and Interest 
35 Business Income (or loss) (ettech Schedule C) 35 --
36 Net gain (or loss) from sale or exchange of capital assets (attach Schedule D) . 36 -- --
37 Net gain (or loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) 37 - - ri, 38 Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule E) 38 l;;., tJ -- -
39 Farm income (or loss) (attach Schedule F) . 39 . . -- --
40 Fully taxable pensions and annuities (not reported on Schedule E-see instructions on page 8) 40 -- --
41 50% of capital gain distributions (not reported on Schedule 0) . . . . . 41 -- --
42 State income tax refunds (caution-see instructions on page 8) . 42 . . . . -- --
43 Alimony . . . . . . . . . . 43 -- --
44 Other (state nature and source) . 44 . . -45 Total (add lines 35 through 44). Enter here and on line 14 . · ► 45 -z.~ ,. .... ,. 
PART 11.-Adjustments to Income 

46 "Sick pay" if included In income (attach Form 2440 or other required statement) . . 46 - -
47 Moving expense (attach Form 3903) . . . 47 . . . -- --
48 Employee business expense (attach Form 2106 or other statement) . . . . 48 -- --
49 Payments as a self-employed person to a retirement plan, etc. (see Form 4848) . . 49 --- --50 Total adjustments (add lines 46, 47, 48, and 49). Enter here and on line 16 · ► 50 . 
PART 111.-Tax Computation (Do not use this part if you use Tax Tables 1-12 to find your tu.) 

51 Adjusted gross income (from line 17) . . . . . . . . . 51 --52 (a) If you itemize deductions, enter total from Schedule A, line 40 and attach Schedule A} 52 
(b) If you do not itemize deductions, enter 15% of line 51, but do NOT enter more • . . - -

than $2,000. ($1,000 If line 3 Is checked) 
53 Subtract line 52 from line 51 • . . . . . . . . . . . . . . . . . . 53 - --
54 Multiply total number of exemptions claimed on line 10, by $750 . . . . . . . . . 54 - -
55 Taxable income. Subtract line 54 from line 53 • . . . . . . . . . . . . . 55 

(Figure your tax on the amount on line 55 by using Tax Rate Schedule X. Y or Z, or if applicable, the alternative tax from Sched• 
ule D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax on line 18. 

PART IV.-Credits 

56 Retirement income credit (attach Schedule R) • • • • 

57 Investment credit (attach Form 3468) • • • • • • • • 

58 Foreign tax credit (attach Form 1116) • • • • • • 

59 Credit for contributions to candidates for public office-see Instructions on page 9 . . • • 
60 Work Incentive Proaram credit (attach Form 4874) • • • • • • • • • • • • • • • 
61 Total credits (add lines 56, 57, 58, 59, and 60). Enter here and on line 1~ . . ► 
PART V. her Taxes 
62 Self-employment tax (attach Schedule SE) • 

63 Tax from recomputing prior-year investment credit (attach Form 4255) • • • • • • • 

64 Minimum tax (see instructions on page 10). Check here O, if Form 4625 Is attached . , • . 

65 Social security tax on tip Income not reported to employer (attach Form 4137) • • • 

66 Uncollected employee social security tax on tips (from Forms W-2) • • • • • 
67 Total (add lines 62, 63, 64, 65, and 66). Enter here and on line 21 . 
PART VI.--Other Payments 

68 Excess FICA tax withheld (two or more employers-see Instructions on page 10) • • • 

► 

69 Credit for Federal tax on special fuels, nonhighway gasoline end lubricating oil (attach Form 4136) 

70 Credit from a Reeulated Investment Company (attach Form 2439) • • • • • • • • , • 
71 Total (add lines 68, 69, end 70). Enter here and on llne 26 . ► 

56 

57 

58 
59 
60 --------61 

62 
63 ---------
64 

65 
66 _ , ______ _ 
67 

68 

69 
70 _ , ______ _ 
71 

• 



·• • Schedules A&B-ltemized Deductions AND 
(Form 1040) Dividend and Interest Income 
Otp11lmtnl ol lhe T1 u1urr 
lfllerne l Ren"u' Service 

Name(s) as shown.ohJ.·F.oc#n , io40 
~-1 t.v (, ,; / 1 , I I 

.J. 

- ' 

Schedule A-Itemized Deductions (Schedule B on back) ----------------------- ___________ .;.. ______________________ _ 
Medical and dental expenses (not compensated by Insurance 
or otherwise) for med1c,ne and drugs, doctors. dentists, nurses, 
hospital care, insurance premiums for medical care, etc. 

Contributlons.-Cash-including checks, money orders, etc. 
(Itemize-see Instructions on page l l for examples.) 

l 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 l % of hne 17, Form 1040 . 

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

5 Enter balance of insurance premiums for 
medical care not entered on ltne l . 

6 Itemize other medical and dental ex• 
penses. Include hearing aids, dentures, 
eyeglasses, transportation, etc. 

1-----11-

----------------- ------•--

-----------------1------1,-
7 Total (add lines 4, 5, and 6) . . • • 
8 Enter 3% of line 17, Form 1040 . . • 

9 Subtract lane 8 from line 7. Enter d iffer• 
enco (1 f less than zero, enter zero) • • 

18 Total cash contributions . . . • . 
19 Other than cash (see instructions on 

page 12 for req uired statement) . Enter 
to ta l for such ,terns here . . 

20 Carryover from pnor years . 
21 Total contributions (Add hnes 18, 19, and 

20. Enter here and on ltne 35, below.) ► 

Interest expense. 

22 Home mortgage • 

23 Installment purchases . • 
24 Other (Itemize) ________ _ 

25 Total interest expense (Add lines 22, 
23 and 24. Enter here and on line 36, 
below.) . ► 

Casualty or theft loss(es) 
See instructions on page 12. NOTE: If 
you had more than one casualty or 
theft loss occurrence, OMIT lines 26 
through 29 and see page 12 of the 
instructions for guidance. 

26 Loss before adiustments . 

27 Insurance reimbursement 

28 $100 limitation . 

-
- --

--
--
- · 

--
-
-

-
- - -
--
--

I --
-

10 Total deductible medical and dental ex• 1------i,
penses (Add lines 1 and 9. Enter here 

29 Add lines 27 and 28 • • • . . • 
30 Casualty or theft loss. (Excess of line 

26 over line 29. Enter here and on line 
37, below.) . ► -------------------1------1-

and on line 33, below.) . • ► 
_ _.;.. _ _.;.._.;...;..;;....;.;;...,_,,~...;.:;..... ____ ..;...;_,1 ______ ,1_ 31 Child and dependent care expenses 

TaxH. from Form 2441. (Enter here and on 
11 Real estate • • .. • • • • • line 38, below.) . • . ► 

12 State and local psollne (see aas tu tabln) Mlscellaneo1.t• deductions for alimony, 
13 General sales (see saln tax tables) • • union d ues, etc. (see instructions on 

page 13). 
14 State and local income . • • • • • 

1 
______ 

1 
_________________________ _ 

15 Personal property • • • • • • • 
16 Other _____________ , ______ , __ _ _ _____________________ _ _ _________________ , ______ , __________________ _____ _ 
17 Total taxes (Add lines 11 through 16. 

Enter here and on line 34 , below.) . ► 
32 Total miscellaneous deductions (Enter 

here and on line 39, below.) . . ► 

Summary of Itemized Deductions fr.a 
---------------.!!!!!'w 
33 Total deductible medical and dental expenses (from line 10) • --
34 Total taxes (from line 17) . . . --
35 Total contributions ( from line 21) . --
36 Total interest expense ( from hne 25) . --
37 Casualty and theft loss(es) (from line 30) - -
38 Child and dependent care expenses (from hn• 31) . . . . . . --
39 Total miscellaneous deductions (from line 32) . -40 TOTAL ITEMIZED DEDUCTIONS. (Add lines 33 through 39. Enter here and on Form 1040, hne 52.) . ► 



Schedules A & 8 (Form 1040) 1972 S.u le B-Dividend and lnteres, lnco-~e. 

N1me(s) as shown qn f"prJll }~40 (Do not •2•r nem• an9t.••I u·r'f.y number if shown on other side) 
11 1 J 1 ., • , ,1 . , / 'J / 'J 

j 'I • l,, _//_ • . • ,, , .• ~," .,/ ------~· · -- - -_,_--~-~----curn.,t 'j Dividend Income ■@UH ] Interest Income 

·- • - t. :ll , _ 

Note: If gross d1v1dends ( including capital ga in d1stnbut1ons) Note: If interest is $200 or less, do not complete this part. 
and other d istributions on stock are $200 or less, do not com• But enter amount of interest received on form 1040. line 13. 
plete this part . But enter gross dividends less the sum of capital 
gain d 1stnbut1ons and non-taxable distribut ions, if any, on Form 
l 040, line 12a (see note below) . - ---------------
l Gross dividends (including capital gain distributions) and 

other d istributions on stock. (List payers and amounts-write 
(H), (W), (J), for stock held by husband. wife, or jointly) 

7 Interest includes earnings from savings and loan associations, 
mutual savings banks, cooperative banks, and cred it un ions 
as well as interest on bank deposits, bonds, tax refunds, etc. 
Interest also includes original issue discount on bonds and 
other evidences of indebtedness (see instructions on page 
13). (List payers ~nd amounts) • 

- 7 I - ----

, -----------------1------'--•l------------------l--- ---l--

-----------------1------1- -----------------1-----1 

6 Dividends before exclusion (subtract 
hne 5 from hne 2) . Enter here and on 
Form 1040, line 12a . 

8 Tota l interest income. Enter here and 
on Form 1040, line 13 . 

Note: If you received capital gain d istributions and do not need Schedule D to report any other gains or losses or to compute 
the alternative tax, <lo not file that M:hedule. Instead, enter 50 percent ot cap,tal gain d1stnbut1ons on form 1040, 
line 41. .......... 



SC:hedules E&R-Suppf mental Income Sch~dul~·ND 
(Form 1040) Retirement Income Credit Computation 
01'1Mrtmut ol th• Truaury (From pcn1i;1n1 and ann11ilics, rents and royalties, partnerships, utatu and lr111ts, cte.) 
ln1ern1I Rtttn111 Serv1u ► Attach to form 1040. 

Name{s) as shown on Form 1040 11 . ·- .. . .. . 

Schedule E-_SuppJeme~tal Income Schedule (Sched u~~_on ~~ck) _ 

■:/tilO Pension and Annuity Income. If fully taxable, do not complete th is part. Enter amount on Form 1040, line 40. 
For e.,ch pension or annuity not fully taxable, attach a separate Part I and enter combined total of taxable portions on line 5. 

l Name of payer ••••••••.••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••. : 
' 2 Did your employer cont ribute part of the cost? • D Yes D No j 

If "Yes," 1s your contribution recoverable within 3 years of the annuity starting date? O Yes O No ; 

If " Yes," show: Your contribution $ •.••.••.•••.••.•.. , Your contribution recovered in prior year5 $.-................ : 

I : 3 Amount received this year • • . ....................... ; 

4 Amount excludable this year • . ; 
;;5__,;_T.;.ax..;.a;...b;...l.;.e..:;;p..;;o_rt..;.10.;.n.;...;.(s.;.u;...b;...t...;.ra.;.c;...t...;.l..;.1n;..;e_4...;._fr...;o_m_lt_n..;.e_3...:.)_. _________________________ •••••••••••••••. L ...•. 
l:.nilJO Rent and Royalty Income. Report rents and roya:ties here. If you need more space, you may use Form 4831. : 
No11: 11 you a1t rtoorton2 f,rm renhl ,ncom, here th1t 1s based on croos or hveJlock produced by • ten1nt farmer bul you did not m11e11111, p11tic1- , 

pelt 1n the ooeret,on ol tht farm,'" Sched11l1 E lnstrucltons, to dettt'mtnt 11 yo11 should also li lt rorm 4,;c.83:..5_. ____________ 
1 

• 

- - - · - (d) 0eprtclt t ion (upll1n (el Other upensn , 
(1) Mind a nd locat ion of property (b) Total amount (, ) Total •mount below) or dtpletu,n (Reoms etc _ : 

11 , ru1den1111. also w:111 " R"" of rents • of roy1111u (all,ch co3;1a1ion) •!lll •i~o;.,) : 

.:~.o~_,,,j>}fJ.!1~,JJ.',yr··········· ~-=:?~.: ·•'.'.'..: ::::::::::::::::::::::: ::::?::=:::=:::::::: :=~:~:===::::: i 
-------------------·---------·---------·---------· .. -----------·. --------- ... -....... -- -----.... -.... ---- ..... -.. --. ----·-..... -- .. -- : 

' ' 
' ' 

1 Totals • • • • • • /,.JO !, 
2=-;.;N~e.;;.t .:..1 n;.;.c;;.;o;;.;m..;,;.;;,e...;(~o,.;.r_l.;.os.;..s:;.:)~fr..;;.o_m_ re.;..n_t_s_a_n_d_ r_o.::..ya_l_t_ie_s_(;..c_o_lu_m_ n __ (_b ) ___ p_l u_s_ c_o_l u_m_ n_(;..c_)_l_e_ss_ c_o_l u_m_ n_s_(.._d-)_a_n_d--(_e __ )) ___ .•••••••••.••••••••••• 

■:/'.GiO■ Income or Losses from Partnerships, Estates or Trusts, Small Business Corporations. 
If 1n1 of the partnership, ,stat, or truat income reported below is from f1rmin1, .. , ~htdule £ lnatruct,ona , to determine 11 7011 
ahould elso hie form 483S. 

(• ) Heme and eddreu 

---- -- -- -----------------I (b) Check eppl i'4!blt box 

P1rtntr• Eltate Small Bus. 
ah lp or Trust Corp. 

(c) Employer I 
id1nt1fi~t1on n11mber (d) ln~ome or •-

(t ) Add itional ht year 
d1prec1111on (eppli~bl t 

only to p11tntrs111ps 
and estates) 

....................................... I········ ........... -·--····-- ························ ··················-···-· -···-····--·-····-··· 
l Totals , • • • • • • • , • • • , • I . , . • • , •-------1-------
2 Income (or loss) Total of column (d) less total of column (e). . • • . . 
TOTAL OF PARTS I ll AND Ill (Enter here and on Form 1040 line 38) 

j 

' ' ' : 
' . 
: . 
I 

: 
I . 
' . ,,: 
: 

J-,J,r,1 -~ ~•m i/J°r}).- ~~f;.; ¥~:;-;i:rit· ·~~~t? ·-··' .. :: .. ·-·----·--------·---- .... ?. ..... ~ 
Explanation of Column (e), Part II ~ ~~em ~, ~

011n~~ . • ,. Item • , f.., _Aln~J} ,, 11 

•-i :··t~v ---'; / .. , ~·r;: .... '-I- _,'I•~·· · • ,,._. .._,,__1 'A, (. .. ''j. ¥ .... ··----;.r7- ........ _................ ··--~---- ··-···•--·--·--
ChedUli for Depreciation Claimed in Part II Above. No~e: If deprtclatlon Is computed by u1ln1 th• Cius Life (AOR) System 

tor assets placed In service after December 31, 1970, or the Guideline Class Lire System for as11ts placed In service before January l , lt71, you must 
ftle Form 4832 (Class LIie (AOR) System) or Form 5006 (Guldellne Class Lift System). Except as otherwise expressly provided In Income tax ,.. • • 
ulat1on1 sections l.167(al-1l (b)(5)(vi) and l.167(a)-12. the provisions of Revenue Procedures 62-21 and 65-13 are not applicabl• for tuabl• y .. ,.. 
end1ns after D•c~mber 31, 1970. If you need .mere apace, UM Form 4562. 
Check box if you made an election this taubl• year to use D Class Life (AOR) System and/or O Guideline Class life System. 

(1) Croup and RUidelin• clau 
or des,nption of propert)' 

C\> 0,1, 
acqu ired 

-----------1 Stral&ht lint I 0eclin ln1 belance I Sum of tht yu1': d111ta 1 Unthofprocjuction I Ottml\pecll)') I / To~• .,, • ,7 {,J 

~ ~~~7::~:t~ :::: -·· ~ -0 0•.0 ~. -·····--··-·······-·· ··--················••l~~i~~I ....... ?. .. ~ ...... ~ ....... 
Form S006 ·--··-··-··--····· ·-····-············· ...... ................. 1 wa ~1~--:-,, •-C ~ .~~.✓ 1•--··----.. ·--·· .. --· .. ---· 

3 Other ... 

• 



. . . . 
OREGON IMDIVIDUAL INCOME ·• TAX RETURN FORM 

DEPARTMENT OF REVENUE 
For the year J•nu•rv l •Oecember 31 , 1972, 
or orhtr tu•bl e yeu beg inning COO( TAX PAYMENT 

ile this return on or before 
April 16, 1973 

A Did you file an Oregon Income ax return for 1971? Yes O No. If Not, state reason: 

B This return filed as : Full-year Resident ( Be.in on line J) 

( 
Ch,c/c one o/ } 
the following 

D Part-year Resident from _____ 1972 to ____ _, un 
D Nonresident 

l ( Begin on line 36, page 2, 
f and !,ave linn I through 7 blo 

I 1 

2 >. 
-a 
0 

.:l 3 
C 

~ ti 
-a o;: i ' "3 ... .. 

5 ... 
...... :; 
(I) w ..... >-
:le ::a o;: 

' 0 6 
""' l <-' z ... 
Q '1 ..:I 
0 = 8 :c 
E-o ... 
;r: 

9 = c..> 
~ 

t 
~ 

10 

11 

12 

13 

1' 

Under penallin 
complete. If 

SIGN t 
HERE' 

Adjusted gross income lrom line 1'7, Federal Form 1040 or from line U, Federal Form 1040A --•1-.:;14--_______ -+-_ 

Total (add lines 1 and 2) ..................................... ························-······-·············· -···,·····························- ········ 

4 /~/ 
Subtractions ( from line 29; page 2, Oregon Form 40) -····---·····----·,---i-------1---1 

(a) Itemized deductions from line 52(a) Federal Form 1040 or --~i---5-+-a_> _____ -+--: 
(b) Standard deduction-13% of l ine 1 above 

(Maximum $1,500 or $750 married filing separate ) 
(SEE INSTRUCTIONS, page 9) 

r 
5 b ) 3 ?'f 

Multiply number of exemptions from line 10, Federal Form 1040 or 
6 1040A by $675 -·······-·---·-•·...-,----·-····-·-···-- _____________ ,._.;..i._ ____ _.._-i - ' 

3 

, II 7 D 
Total (add lines 4, 5, and 6) ·········--·········--··········-·-· _ ···-·········-······- ·····---·-·-···-···-·-··-··-·····-·~..,.--------+--

o ,.. bl i { Full-year residents subtract line 7 from line 3 } 8 / 7 ~ S-
regon ... xa e ncome part-year resident. and nonresident.a enter amount from line 55, page 2 ····· l-.;.+----"""7r-:':'.""""-+--

.Tax (from ,raduated rate chart A or B below) - ·---·-··········-··--·· ··-······· ....... •·········--····()c;-· · •---· 

. IC "t> I 
Oregon income tax withheld (attach Form, W-2 or 99W) -····-------·+---+--------1-~ 

9 

Othtr credit, (from line 3!5, pag~ 2, Ore&on Form 40) ········- ··-·---··--·- ---1-1.._ _____ .._~- ·--- . 

· - -. 8 7 
Total credits ('1dd lines 10 and 11) ··-·-···-····-··-·-··--- ··--·-··--········-·-- ··-·········-········-·······---···_:··-+--1.,2,.... ______ ..,__ -. ............... _. 
If line 9 is larger than line 12, enter BALANCE TO PAY (M1k1 chtcll p1y1bl1 to Otpertment of Rlwnut) ............. -+-1_3...,. _______ ....,.··_- _ . . 

If line 12 is larger than Une 9, enter overpayment TO BE REFUNDED :/, 
( not more than line 10 plus line 30, Oregon Form 40) ········-·· -···-·· ···········-········- ·--· ...... l....::-=-i.. _______ ..___ 

litf It ·1s true, correct ind 

Your t ioneture Date 

Spou11 '1 1i9n11ur, (if filing joint ly, 10TH mu11 sign , ..,.,, if only one h•d lncomt) Addrus 
GUDUATIO aATI CMUT "A" 

UM only for si1191t or Mptra le rtlUffl 1111 COf'I\PUhlion 
GUDUATIO UTI CMAIT " I " 

If tht tuablt lnc.omt lt1 The t a. 11: 
Uw for jo int , t..ed of hounllold or 1urvMn9 spouM return ,111 toff19Ulllion 

If tht hublt incomt h 1 Tht tH h1 
Hot ovtr ssoo ........ _._ ................ ·--··--.. ·--••1. of taublt income 
o,.., S SOO but not OYtr S 1,000- -·--······ ....... S 20 plus 5°/4 of 111, ucen over S 500 
Ovt r $1,000 but not onr U ,000 ........................ S 45 plu1 6% of the u cus OYfr S 1,000 
o,.., S2,000 111,, nor o""r '3,000 ••• --.--S 105 plu1 r;. of 1111 uceu owr S:.Z,000 
OYtr '3,000 but IIOI OYtr '4.00C .. -.--.. -·- Sl75 Plus 1% of the uceu .... ., Sl,000 
Ovtr S•.OOD but not "" U ,000 .......... - .. - ....... 1255 plvs 9¾ of 111, ucus OYtr $4,000 
OYer U ,000 - ·······-·-·-.. -···-- _ .... - ........ - .U.45 plua 10% •f tht ucu, Oytr U ,000 

HAIL aBFIJND BBTUaNS TO: R.BFUND 
P.O. BOX '7t0 

Nol OYtr Sl.000 ........................................ - .. • ¾ of 1111, blt Income 
Over S 1,000 but not owe r J 2.000 ...... - ..... $ •O plus 5•;. of lllt o ctu ovtr $ 1.000 
0Ytt $ 2,000 but not owr $ 4,000 ................ $ 90 plus 6,, of 111, u c.e u over S 2,000 
OYtr $ 4,000 but not owr $ 6,000 ...... - ... - .$2 10 plus 7% of 111, u c,11 ov,r $ • ,000 
Over $ 6,000 but IIOt -r $ 1,000 ... - ........ ..1350 plu1 I¾ of tt.. u"u ovu S 6,000 
O....r $ 1,000 but Ml-.., $101000 ............ _ $510 plus 9% of the ut111 o .... , $ 1,000 
O....r $10,000 ..... _ ........ - ....................... .. •• M90 plus 10% of tht UtlU over $10,000 

MAIL ALL OTBBai TO: DEPARTMBNT OF REVENUE 
STATE OF OREGON 



SCHEDULE I. - Additions (FUL. AR RESIDENTS ONLY) • I 
15 Oregon income tax deducted as itemized deduction on your 1972 Federal Income tax Return ◄ t 15 I 

.... -·---··-···'"' --
16 Interest on obligations of other states or their political subdivisions .................................. ..-........... .,_. ·······•············· ◄ 16 

17 Child care, political contribution and depletion adjustments ◄ ► 17 ............... ______ .,. __ ..,______________________ --· 
18 Other additions. Specify: ' ► 18 .... ······· ····•················· ......... ---·-······---·· .................................... ,. ·······-····-·· ..... --...... ___ ...., ___ .. _. _______ 

19 Total (add lines 15, 16, 17, and 18) Enter here and on line 2, page 1, Oregon Form 40 ....................................... 19 ,f) 
V 

SCHEDULE II. - Subtractions (FULL-YEAR RESIDENTS ONLY) 

1972 Federal Income Tax from line 20, Federal Form 1040 or from line 21, Federal Form 1040A ............... _2_0-+----1-~......,1-----

Recomputcd Investment credit tax from line 63, Federal Form 1040 - ··· ..... ................................ ·-·-····-··········--t 21 I 
Minimum tax from line 64, Federal Form 1040 ....... ············-·················· .. ···-··-····-··----........ ___ . ___ ··-•1~-_2,_. -· ________ _ 
Interest on U. S. Obligations ...................................................................... - ........................................... - ... ·-······-·-· ~2_3 ~l-------1---
U.S. Public Retirement Income (not more than $2,400) ..................... ·························-···---···----··· .. ············-····· -2-i..,.1 _______ -+-_ 

25 · Retirement income from the State of Oregon or its local governments ........................ .... ·-·························· .... ~...._25-+---------!--
26 U.S. Militl\ry pay for active duty (not more than $3,000) ..................................... ·-··-··················· .. ···-·············· .. ·····•r--26--+-_______ p--,._ 

Oregon int'ome tax refunds included as income on line 42, Federal Form 1040 ...................... -·----····--····--i---27--+-_______ r--_ 

Other subtractions. Specify· -··- ·········-····--··--·· ............ ··-······--..... _ ..... _ .. _ .... _ .. ___ ._._ .................. _ ..... _ . .,_2_s,._ __ ..,. ____ _ 
Total (add lines 20, 21, 22, 23, 24, 25, 26, 27, and 28) Enter here and on line 4, page 1, Oregon Form 40 ... _ .__29__._ __ -+....,._-+-___ _ 

SCHEDULE Ill. - Other Credits Against Tax 

30 Advance deposit. Attach receipt ................................................... 30 . ---------· ............... ·····---- -------------·-········ .. --------·-·-. 
31 Retirement income credit (see instructions) Not more than 25% of amount claimed on Federal return ........ 31 
32 Credit for income tax paid to other st.ates or countries. Attach copy of return and proof of payment - ··-- 32 
33 Political contributions (see instructions) Receipt must be attached ···--·····--·----·----·--·· 33 
lf Pollution control. Attach schedule ···-·······-··················· ············-········--··---····-···-······· .. ·············· .. ·······-·· .. ··-····· 34 
35 Total (add lines 30, 31, 32, 33, and 34) Enter here and on line 11, page 1, Oregon Form 40 ····-··-·· .. ······ 35 

YOU MUST ATTACH A COMPLETE COPY OF YOUR 1972 FEDERAL FORM 1040 AND SCHEDULES ► 

SCHEDULE IV. - Part-Year Residents and Nonresidents (SEE PAGE 11 OF INSTRUCTIONS) 

36 Wages, salaries, etc. subject to Oregon taxation ····-·····-·······- -·--·---··- ·······----- 36 
37a Dividends subject to Oregon taxation $ 37b Less exclusion ~$---- 37c Balance _ _ ,.._.37-+---------!r---
38 Interest subject to Oregon taxation ............... ............ .............. ·-····-··--·····-····- · 38 

Other income subject to Oregon taxation. Specify: ............................. - ... ···-··-·-··-·--- 39 
Total (add lines 36, 37, 38, and 39) _ ........ --·············· ............. ·-·-···-·-- ·- .. ·-----.. 40 
Adjustments. Oregon portion only of line 16, Federal Form lOfO ... _ ........... ·-·· .. ·-········--•··.. 41 
Federal Adjusted Gross Income attributable to Oregon (subtract line 41 fr.om line 40) _ ___ 42 

I 

Other additions and/or subtractions (see instructions) Specify: -,- 43 
Oregon adjusted gross income (total line· 42 and line 43) ___ 44 
(a) Itemized deductions from Une 52(a) 

Federal Form 1040 or 
(b) Standard deduction-SEE • 

45 INSTRUCTIONS ON PAGE 12, ........ - ........ -···1--t-------t----< r. 

Less: Adjustments to itemized , 
deductions (SEE INSTRUCTIONS) 46 

. ' .. 

,_.......,,.. . It t 

Balance (subtract line 46 from line 45) ___ .... ____ _______ -1-4_7-+--------+-~ 
1972 Federal Income Tax from line 20, Federal Form 1040 or . 

48 
from line 21, Federal Form 1040A ···············•-···-·-·-----+--------+--, 

• 49 Recomputed investment credit tax from line 63, Federal Form 1040 ................. ..----,..-------...--, 
50 

Minimum tax from line 64, Federal Form lOfO ····-········-·--· .. ··-··········-.. ---·~--+-------..... --. 
51 

Multiply number of exemptions from line 10, Federal Form, by $675 ·--··-·· ..... --------,._-! 
Tot.al (add lines 47, 48, 49, 50, and 51) ., .. _. __ ________ ----1-5_2-+--------+----' 

,,. 

P 
Line 42, Oregon Form 40 ♦ $ 

53 
01 I 

ercentage . /O 
Lme 17, Federal Form 1040 ♦ $ r ... -----·-•- .

1

_ .. 
or Line 14, Federal Form lN0A I 

Amount allowable (multiply line 52 by percenta&e on line 53) ____ 54 

Ore~oo &.a~ble lncnJDe (subtract line M , .. ~~ line 44) Enter hue ud oa liDe I, JI}~ 1, ~~~_o_n_F __ ona __ ,_o ...... ~_s_s_._ ________ _ 
1'72 ,.,,,. .tG-, ... 2 
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ro ht • t>u, , , .. , •tO• ,,oo., 
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I 

!1040 
. -
A ment of the Treasury / Internal Revenue · • 

Individual Income Tax Return 
For t h e i,Hr January 1-Decembor 31. 1971 , or other tauble year be11nn1n1 ..................................... 1971, endlnc ............ . 

g flnl n•m• 'J lnlllel (II Je1n1 ,e111r•. wie 11111 nem• e11d m1ddl1 1n1tlela ol hlll) I 1 , / ,1 I L••t name 

~, ,·' I/ Iv I J.. , 1 2~ / l;.~0 J!. _ tJ .. ·7i, 
~ - --- -- --· '~--~------------------ ------- - -~ P1t1en1 llom•.•ddreu (NumMr •n~ lrttl , lnclud_l?' • 1rtm1nt npb,, 01 rurel fOUtt) / L f1 ,,.., ... , teel•I aecwlty 1111111i.• 

·g_ , I ·· ,, ,111. t/ () r ._1 r u_ if, (j /J : 
! ' C,ty, town J '!'' !ffiet/St•)" encl ZIP cod• • () 6 · .,,

7 
/j J 

7 
I Occu- I Yours/} \ 't, :..:L,_-__ 

l ' .:) ' l ) r .i t,._ .... ,Y1 :'' .,' /11 ,..R.. 7 /' p,ll~ Spoua,· ... ___ ----

Filirig Status--check only one: --Exemptions Regular / 65 or over / Blind Enter 
1 § Singlo 7 Yourself • , l"n O O number / 

~ of bOU!I 
2 Married filing joint ly (even if only one had income) 8 Spouse ( •1>plln only ,, item) 0 0 0 checked 

2 or 6 1, cheded ► 
3 0 Married filing separately and spouse is also filing. 9 Fi rst names o f your dependent children who lived with 

O• ve apouse's aoc l1I security numbe1 In 
apace l bOYt end enter hr11 n■m• ll•r• ►--------- you 

Enter 4 O Unmarried Head of Household 
2 5 O Surviving w:dow(er) with dependent child 

_______ _ ___________ number ► 

J 6 O _~arried filing separately and spouse is not fi ling 
10 Number of other dependents (from ltne 33) 
11 Total exemptions_ claimed_ . __ . _ . _ _ 

.. . ► -z-.. . ► --- -
E .. 
~ 
0 
m 

CII 
E 
0 u 
.5 

12 Wages, salaries, t ips, etc. (Attach Forms W-2 to back. If unavailable, attach explanation) • 

131 Dividends (.~!'if!f:11~. ) $ . .... .. .. 13b Less exclusion $ ..................... .. ...... Balanea . ► 
(It 1ross div idends •nd other distributions •r• over $JOO. list in Part I of Schedule 8.) 

14 Interest. [" $100 or less, enter tota l without listing in Schedule Bj. • • • • 
If over $100, enter total and list ,n Part II of Schedule B 

15 Income other than wages, dividends, and Interest (from l ine 40) . 

16 Total (add lines 12, 13c, 14 and 15) 

17 AdJustments to income (such as "sick pay, " moving expense, etc. from lane 45) 

18 Adjusted gross income (subtract line 17 from line 16) . • • . 
•- ..,_S_e_e_p_a_g_e_3 of instructions for rules under which the IRS will figure yo_u_r_t_a_x_--------- --
• If you do not itemize deductions and line 18 is under $10,000, find tax in T•bles and enter on fi ne 19. 
• If you ,tem,ze deductions or~~• 18 ,s $10,oo,e or more, ao to Im• 46 to t,aure tax. 

19 Tax (Check II from:Rex Tables 1-13,ptu. Rate Sch. X, Y, or Z. 0 Sch. D, 0 Scll.G or O Form 4726) 
c,, 
~ 
-0 
~ 
~ 

(.) 

20 Total credits (from line 54) 

12 

13c 

14 -
15 

16 

17 

18 

19 

20 

21 -o 21 Income tax (subtract line 20 from line 19) 
C: 

. . . . . . . . --
n:s 

r 
j 
~ c., 

2 lie 
C: {:. 

t _ 
! .. -0 
t' :, C 
C Q .a 

22 22 Other taxes (from line 60) 

23 Total (add lines 21 and 22) • 

·-

24 Total Federal Income tax withheld (attach forms W-2 or W-2P to back) 
25 1971 Estimated tax payments (include 1970 overpayment allowed as a credit) • 
26 Other payments (from line 64) . • • 

24 

25 
26 

27 Total (add lines 24, 25, and_26)_. ___________ • _ . _:,.• ___;' __;,•___;•_:,.•;___.:..• _.:..• 

28 If I. 23 · I th 1· 27 t BALANCE DUE rty la 111II wit.II 11t11111. Mau dleck er money ine IS arger In 1ne , en er order parable to l• l-1 a-111 Ser1lc1 ► 

23 --

~ 
27 - -
28 - -

., ,) ,., ' ' I 
_:) I 

"' 
.,. 

: 1-
--I 

- -
') ,, ---

' J /! -1 / _,) . , ,, ,, 
--
-

:.' ,.., "'J .) / ., (.> --

~<~-/ . ---
-
- -
-

). ~-/ 

~ I 
-- ... --

o . .. 29 If line 27 Is larger than line 23, enter OVERPAYMENT • ► 

! j ~ 30 Line 29 to be: ::: ~:.~~~~~ :l~fls~;:;:;;;t . : : I- 'L '!,r) ·1-= -~---------------------------------------.;..... _________ _ 
I .S ! 29 

~ c J:'.? 31 Did you , at any time during the taxable year, have any interest in or signature or other author· 
u -~ g 1ty over a bank, secunt1es, or other l1nanc1al account ,n a foreign country (except in a U.S. 
~ ~ § m1htary banking facility operated by a U.S. f inancial 1nst1t ut1on)7 
0 ""- c If "Yes," attach Form 4683. (For definitions, see Form 4683.) ► 

• Q Yes O No 
C 

u 
~ 
Ill 

Under pen11l1p ol petjury, I 4edere that I he1,e eumi11el tll11 return, IMl11dl111 -P•"••III htd11 lt1 e11d 1ta11n11nta, elld lo btJI °1' J knowled&t 1nd belitl 
t it II lnl•. contd, 1114 complete. ' / f/ , ,. , ; / 1' :; J." 

► . I'·,....,, •. ~ ' • ► • I j }- ~ .__,.;,/ ,::_µ_ °' ., ( •• \. '._,\ .;, 
8 Sign Yo11r 1l1n1tur1 Det, S~n1tu1t et p11p1rer otll ■r thin tup1y11, b1sed ot1 D111 
: here I • II 11\lefmehen ., wh,ch ~- hu Ill)' knowled'a• . • 

j I ► s,-u .. •, 1i1Mt11t1 (,t flll111 i.1auy, IOTH -..t 11p ... II en1,-. w IM1Me) ----Md- ,..----------------





• .. • 

·schedules E&R-Supp&ental Income Schedule .D 
(Form 1040) Retirement Income Credit Computation ~@71 
Depanm,nt ol 1111 t , .. aury (from pensions and annult es, rents and royalties, partnerships, estates and trusts, etc.) 
Internal Rtvtnw, ~-,Viet • ► Attach to Forth 040. 

Name(, ) as shown on 't;t,nt, 1040/ ' ., / , ~ ,') 7 , ... _Yo~ ioci~u~ JIOffl 
, ' ? I I ' j 1 

: ! 
I ' 

____ S_chedul~ E-Su~plemental Income Schedule (Schedule R on back) 

■@lf!.1 Pension and Annuity Income. If fully taxable, do not complete this part. Enter amount on Form 1040, line 39(a). 
For each pension or annuity not fully taxable, attach a separate Part I and enter combined total of taxable portions o n line 5. 

' 
1 Name of payer ' ·-· .......... -... -.. -------· ----------· ·-----------------· ----------------------------··-----------.......... ---------------------.. i 
2 Did your employer contribute part of the cost7 D Yes D No. If "Yes," is your contribution recoverable ' 

within 3 years of t he annuity starting date7 D Yes D No. ' I 
' 

If "Yes," show: Your contribution $ ...................... , Your contribution recovered in prior years$ ..... ................... ' ' : 
Amount received this year I··-··-· ............ ·-·-

I 

3 . . . . . . . . . . . . . . 
4 Amount excludable this year . . . . . . 
5 Taxable portion (subtract line 4 from line 3) . . ----·--··- -----. 
1~11['] Rent and Royalty Income. Report rents and royalties here. If you need more space, you mey use Form 4831. I 
Note: If you are reporting farm rental income here that is based on crops or livestock produced by a tenant farmer but you did not I 

I 
materially participate In the operation of the farm, see instr. on page 14 to determine if you should also file Form 4835. ! 

(1) Kind and l(tC'tiOnt' p~perty '1 (b) Tot,I , mount 'J (c) Total amount (d) Dtprtci1tion <•il•ln (tli Other e1pen1u l ., 
, • ,itr,-id~nti1I.L '''t (llf 'l" I '/.J l i; 01 r~~ / I of royaltlt1 ~•low) 0/ deplet n Rtpt lrs, t.t•~/ ' <•~ch '4)tlputation) ••~•in .,•I~ 

I ., 
l 

u I •u•uu-•u-•uu_. •• •----••---•-----.. •/ 
I ----------·-······ ...... --------------.................. -·-----------------···· ................................. I 

)/4 
' -·--------------.. ----.. --. --...... -.... --------------.. ---------------------·- --------··----·-·---·-- ...................................... --··--·---------------- I 
' ·-----.... ----· .. ---- ... -----·· .. -------.... ------------ .. ---------------·--·-- --.. -----------·-·· --... - -----. ·-·------·------- ..................... .............. I 
I 

2t) -1 Totals . . . . . . . . • 
2 Net income or (loss) from rents and royalties (column (b) plus column (c) less columns (d) and (e)) ------- ----I 

1$1011 Income Losses From Partnerships, Estates Trusts, and Small Business 
I 

or or I 
I 

Corporations. If any of the partnership, estate or trust income reported below is from farming. see Instructions on page 14, to ' i determine if you should also file Form 4835. (b) Clltck applicablt box I 

(1) Nam• incl addrt11 Partner• Estai. Sm1ll·Bwa. (c) Employer ldtntiflutlon (d) lncom1 
thlp or Trust Corp. number or lost 

·-·-·-·;·---------------------------------·-------- --------- ----------- ·----------- -------.. ·-·------· -------. ---- ·---------------------·· 
-------------------------------------------------------------· -----------· ······----- ·------------------------------- ---------·-············ 
------··-----------------------------··------ ------·--· ···-----·-·- -·····-···- --------------.. -----.......... ··········-···----·----· 
----·-·· --------------------.... ------------· --·-···-·----------- ----------- ----------------·-· ------------------...... . ·-· ---------------.... './. (., 1 Income or (loss) Total of column (d} • • • . . . ' . . . ;.., ,. -TOTAL OF PARTS I, II, AND Ill (Enter here ana on rorm 1040, line J7) 

,-
I 

Amount 

Schedule for Depreciation Claimed in Part II Above. Not.: For new depreciation rul", ae• Form 4832 (Revised). Form 4832 
(Revised) also explains the effect the new ruin haw on ,uidtllne llvu under Rev. Procs. 62-21 ancS 6~13. Taxpayers uslni these llves: Make 
no entry In column b, enter amounts In columi:i c for auets held at and of year, and enter accumulated depreciation at end of year In column d. 
If you need '!'ore space, use Form 4562. 

(a) Group and p ldtllM ci.. ,.., Date (c) Colt • I (d) Dtpncl■tlon I <•> Method of I (f) Llf 1-~o I ti m~ d lptl et -- ,., t llewtd or 1llowebla computln1 • or .a •Pf9C I on 
Of _, on .. ...., "' ■c111ulrwd ■tMt NII• In prior yoan dtpreclatlon rat, Ulla rear 

·----.. ·····-----·--·--··--· .. ··--·-----·-·-- __ ................... • ..................................... ·---·· ......... __ .. ,·'°1 (~ (11 t? d 
4 Totals. ► 

~Stul1hr') ~ • ' i) Dtcllnh11 IMlt nc. ::.7.~i:~: .!!~::,:!. \ """' ''""'fy' I 3,..- .r. "' l Under Rn. Proc:a. 

~~~~ ~---------------------------62-21 and 6~13. ······-------· -----·---- --.. -·---.... --.. . . . .. . . .... -. -............... -. 2 Depr. from 
ftflll 4132 • • . ---. ---------------. ----· ...... -------... --· ..... -.... -.. -.............. ---. ~ ~~ ··········-·····-·--·----·· 

3 Othar 

... 

• 



OREGON INDIVIDU4L INCOME • . ' TAX RETURN • . 
FORM 40 

~ 
A:: 
~ = 

DEPARTMENT OF REVENUE 

for the year January 1-0ecember 31 , 1971, 
or other taxable yHr beg inning 1971 
_______ 1971 , ending _______ 197_ 

COOi: 

, 

1 

00 NOT WRI TE IN THI S s,ACE 

TAX r ~ I I rAYMEHT 

YOU MUST ATTACH A COMPLETE COPY OF YOUR 1971 FEDERAL FORM 1040 AND SCHEDULES 

Spouw' t fl rtl neme end ln ll ltl, If join! rtlum 

A Did you file an Oregon Income Tax return for 1970? Yes O No. If Not, state reason : 

B This return filed as: );:, Full-year Resident ( Besin on lin. t ) 

( 
CMclc one of ) "o Part-year Resident irom , 1971 to, ___ _ _ 197 
the following □ Nonresident 

[ 
>. 2 Additions (from line 19, page 2, Oregon Form 4-0) --·--····---·- -· 

'a • S Total (add lines 1 and 2) ______ _ -··-·-··-········-----------

Sp0uw't o«ul)ation 

File this return on or before 
April 15, 1972 

l ( Be1in on liru 36, page 2, 
f and leaue lil1J!s J th rough 7 bl n lc) 

2 

3 .:, 
Cl 
~ ,,, 

• Subtractions (from line 29, page 2., Oregon Form 40) ____ __ _ • I S-tJ ·-~ .. I ~ S-() ..... 5 
5 (a) Standard or itemized deductions from line t'7, Federal Form 1040 or 

(b) U line n,Federal Form IMO is blank, aee line 5 instructions on page 9 5 -r 
Cl.) -- ~ 

, ~ 

J ~ 
0 
'--
~ z -9 
0 = = t: 
~ 

a 
t 
◄ 

= Cl 
ra. 

l 
6 Multiply number of exemptions from line 11, Federal Form lOU, 1-y $6'15_ 

'1 Total (add lines 4, 5, and 6) ----------·-----

6 .... ... . + ;-~-7!J:..r' 
'1 

{
Full-year residents subtract line..1. from line 3 } a 

I Orecon taxable income part-year residents and nonresidenta enter amount from line 55, page 2 _ ,_ _________ .....,_ 

11 Other credita (fNm llDe ao, pap 2, Oreeon Form 40) - ----- - 1-1------..... L.:.~.~ 73~-· 
12 Total credita (add lines 10 and 11) -----------·----- - - ----,_.,u;;;... ______ ..,__ 
13 U line 9 is larger than line 12, enter BALANCB TO PAY !Mak• dlKt p,ylblt to Dtptftffltftt ef bwt1ue>- - 1,...;l:,:3:.+,.. _____ ,_,..,....,__ 

H If line 12 is larger than line 9, enter overpayment TO BE REFUNDED 
(not more than line 1 lUJ line 30, Ore,on Form 40) __ _ 

d It l"ltum, lftcludl119 KCIOfflPtnYinl ac.hedu~d tt1ttmenta, and to the but of my knowltdgt 1nd bt lltf It h trw, corr.cf tnd 
t rel It d e11 all lnforMttlon of pr·dt he hts e11y knowlffte. 

SIGN ' Your t lgi,eture 

fu, HERB ~ 
o.,. 

Spouu ' t t l9n1ture (If f lllno lolntly, I OlH must sign even If only one had lntomt) 

UADUATH HTI CMAlT "A" GIADUATlD UTI CMAlT " I " 
Usa Oftly for al"tl• or MPtrate ,etutft tax compvtatlon UM for folnt, hud •f houtthOld or turv ,ving spouie 11tum tex toffll)Ultllon 

If lht tutblt lntomt h 1 The tu h 1 If the tauble lncemt 111 The tu lu 
Not over $500 .... -··-··---·····--- - ' % of teublt lntome 
Over $ SOC> but not o..-e r Sl ,000 ·- - - ' 70 plus 5% of tM u cut over $ 500 
Over Sl ,000 but not over Sl,OOO ____ s ,.s olus 6% of the uceu o,,., Sl ,000 
Ovtr Sl,000 but not over '3,000, _ _ __ $10S plus 7% of the u cut owr $2,000 
Over '3,000 bvl not ,.,.r $4,000 .. _, ___ $ 17$ plus 8% of the UClttl Oftr $3,000 
Over '4,000 bvt not cmr $5,()()0 .. ______ $25.S plus 9% tf lht UCltU l'ttr $4,000 
Over U ,000 .. --·-· .. ··----- - ·--~..S plus 10% ef Ille ucitu ewr $5,000 

Mot OYtr S 1.000 ......... ·--·-··· ····----% of taxable II\COIM 
Over S 1,000 but not over S 2,000 ______ $ 40 11 lus s•,. of the u ceu ovtr S 1,000 
Over S 2,000 but not over S 4,000 __ S 90 plus 6% of the u u u over S 2,000 
Over S 4,000 but not Oftr S 6,000 ·--S210 plus 7•/4 of the uceu o..-,r S , .ooo 
Ovtr S 6,000 llvt not o.,., S 8,000 .. -·--· 13,0 plus 1% of the uceu ,_.., S 6,000 
Over S 1,000 but Mt_, $10,000--~ SIO plus 1>•,4 af lht u ceu over S 11,000 
Over 110,000 -··-.. ···--- ···-··----W90 plus 10% of tht ucut OYtr Sl0.000 

MAIL llFUND llBTUllNS TO: REFUND JIAIL ALL OTIIEIIS TO: DEPART~IENT OF REVEN\' 
STATE OF OREGON 
SALBM. OUGON nno 

P .O. BOX '700 
1'71 '-" ... , ... 1 SALSII. OUGON 1'711' 



_·_· ----•"----~•"------
SCHEDULE I. - Additions (FULL-YEAR RESIDENTS ONLY) \ 

II 

15 Oregon income tax deducted u ltemlzed deduction on your 1971 Federal Income tax Return l 1s u 
16 Interest on obH,ations of other states or their political tubdivlsioiu -·-···~-----····--·--- ·---- ------··~ ► 16 

17 Depletion in excess of basis -·····- ·-··············-·······-- ·····-············-·····--·-··-····---·- ·- - ·-·-··-
◄► 1'1 

18 Other additions. Specify: ◄► 18 I ____ .,. ________________ _... ____________ .. 
19 Total (add lines 15, 16 17, and 18) Enter here and on line 2, page r, Oregon Form 40 ····-····-············-·······-··· 19 ,J 

\ 

SCHEDULE II. - Subtractions (FULL-YEAR RESIDENTS ONLY) 

1 I / ..JU 
20 1971 Federal Income Tax from line 21, Federal Form 1040 ----- -------- ---~-20__., _______ .,_._ 
21 Recomputed Investment credit ~x from line 56, Federal Form 1040 .... ---◄1-►_Z_l-+l-------+---

0 ◄► 22 I 22 Minimum tax from line 5'7, Federal Form 104 ····--------
◄► 23 ! 23 Interest on U. S. Obligations ·--------------. ------------ ·-····--·-----·--·-•--·--- .,.._....,... ______ __,.__ 

1
24 I 24 U.S. Public Retirement Income (not more than $2,400) -·-··------· ·i---.,...-------+--

25 Retirement income from the State of Oregon or its local governments . _____ 2_5_ , _________ _ 
26 26 U .S. Military pay for active duty (not more than $3,000) ----······--· ______________________ ....,..._ 

2'7 Oregon incom& tax refunds Included as Income on line 39c, Federal Form 1040 ♦ ___ 2_7 +1---------
28 Other subtractions. Specify: ♦ 28 , < =6' 
29 Total (add lines 20, 21, 22, 23, 24, 25, 26, 27, and 28) Enter here and on line 4, page 1, Oregon Form 40 _ ..,I _29__._I ____ ?_.,; ___ _ 

r 

SCHEDULE III. - Other Credits Against Tax 

30 Advance deposit. Attach receipt -----~---·---·--·--·····----·······-···-- 30 

31 Retirement income credit (see instructions) Not more than 25% of amount claimed on Federal return 31 

32 Credit for income tax paid to other states or countries. Attach copy of return and proof of payment 32 . 
33 Political contribution, (see instructions) Receipt mu1t be attached 33 

34 Pollution control Attach schedule ---···-·· .. 34 
·-··-·····-· . 

35 Total (add lines 30, 31, 32, 33, and 34) Enter here and on U.ne 11, page 1, Oregon Form 40 35 . 

SCHEDULE IV. - Part-Year Residents and Nonresidents (SEE PAGE 11 OF INSTRUqI'IONS) 

36 Wages, salaries, etc. subject to Oregon taxation - · ◄► 36 ; 

3'7a Dividends subject to Oregon taxation $ S'7b Lea exclusion $ 3'7c Balance ◄► 3'7c 

38 Interest subject to Oregon taxation ◄► 38 

39 Other income subject to Oregon taxation. Specify: ◄► 39 

40 Total (add lines 36, 37, 38, and 39) 40 

'1 . Adjustment.. (?reeol! eortion only of !ine _ ~ 7, Fe~!?ral Form 1040 ---- ◄► 41 . 
. . - . . , 

42 u Federal Adjusted Gro11 Income attributable to Oregon (subtract line 41 from line 40) 
' 

43 Other additions and/ or subtractions (see imtructlons) Specify: ◄► 43 . 
,H 44 Oregon adjusted gross income (total line 42 and line 43) . 

45 (a) Standard or itemized deductions from llAe 4'7, 
.. - ·~ ' -- . ,.,,.,.,._;-'"'>t"'-'..>w•~ , --;, ... ~,··:-,,;;""';"! 

Federal Return or · , ' r ;,; 

(b) If U.ne 4'7, Federal Return iJ blank, .. ' . 
~ see line 5 instructions, page 9 ◄► 45 r 

► 
) 

~ 46 Less: Ore3on income tax deducted u an . 
itemize deduction ◄► (6 . 

~ '7 Balance (subtract line 46 from line 45) 4'7 

48 1971 Federal Income Tax from line 21, Federal Form 1040 ◄ 48 t 
49 Recomputed investment credit tax from line 56:Fed~ral Form 1040 ◄► 49 i 
50 Minimum tax from line 5'7, Federal Form 1040 ◄► 50 

Sl Multiply number of exemptions from line 11, Federal Form 1040, by $6'75 51 ' ;l 52 Total (add lines 47, 48, 49, 60, and 51) _ 52 

I 
I • Line 42, Oregon Fonn 40 +-$ % • 53 Percenta1e 

Llne 18, Federal Form .l040 I = 53 
I .. $ 

54 Amount allowable (multiply line 52 by percenta1e on line 53) 54 

ss Oregon taxable income (subtract line M from line 44) En&.er here and on line 8, pa1e 1, Oretoll Form 40~ ► 55 
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