
- -Date 

Name ------------------- Operation Tel 

Address -------------------- Opr/Mgr R/Tel 

Owner Address Te 1 ----
Attorney ____________ _ Address Tel 

Other Tel --------------------------
Moved into project ------------ Moved to above address 

Lease Sub- lease Owns Rental ---- ------ Equip. Exp 

Elec Gc)S by ---------- by Garbage by 

Water _________________ _ Heat by 

No. Owlg. Units ________ _ Aver. Ten. Rent Range 

Future Plans -------------------------------------
Sp ace Requirements _________________________ Zone ______ _ 

Date 

12/29/70 

3/11/71 

Notes by 

Mr. Criner was in office. Wanted general Info . Said he had 3 units, 
but 2 were vacant. Said he would like to be contacted early in the WSJ 
project. 

Mr. Criner in office. Wanted to know if we had any news. Has talked 
to architect about rehabing building (tri-plex with recent fire damage 
If he does he will modernize so he can rent to hospital staff. Will 
cost considerable amount but he can't let it stay vacant much longer. 
I f he rehabs - wi II not sell "ti I Hell freezes over •.. 11 Cannot Just 
fix fire damage and rent til we buy, must rent to hospital staff which 
means that he must modernize '!. we scare off any other renters." SLC 

Called SHB 3/15/71. 

Has been in office several other times - unrecorded .•• wanting general info. 







\ , I 1' March 15, 1972 

01 ly Norvl lie 

leftJ•ln C. Webb 

Vhether or not th• Lloyd CrlMr A,artMtltl Qualify for Mlocatlon 
,ayaa11t1 Ulider the Provl1lo111 of Section 202(c) of P.L. 91~ 

Lloy4 Cr Iner Is the owner of a tr1,1a et 5....,_SS't N. Monroe StrNt 
h, ta. lalnuel Hos,ttal ProJ•ct arN MIi .-allfl• ••a•••••· 
The 11tuelne11 11 to ate relocate4, Nd Mr. Crl11er, t..,_... 1111 attorney'• 
letter of Feltruery 25, 1972, 11N ,.__..•"I• ,._., ,-_,.t _., 

, ,._1~111w of Ille••• ■1ntl011N wtloa. ly our let..,. of 
M,.-.,3·,· lt71 w Mlliled the ,..,_t on tM ..-o•• tilt tllil lltuslnetl 
did not contribute Mterlally to hit lncae. 1'he dltplacee Ml •Jected 
to our clecltlOII llty hit attorney•• letter ef March 9, 1972, • the 
,,... that the IHla-lM11 did contrllMale •t•tlally te 1111 lncaae. 

S.CtlOft 202(c) , ..... follCIWlt 

aced ,eraon el ltlble ~--- ect!on 
It aectlN .tlo la dl1pt - ,1eoe of IMaal• 

lill fara o,eratl oa.119 ~t 
I I~.... la I 

~ : ... 1-11'.l :::::~-• • 

.... 
le for .. iilcll I . ., ... ••arr_., .... 



01 ly Norvl lie ,...1. .._,_ IS, 1t71 

1M HCtlOII ... IIDt ... - ,..,,,.. that the ..... CNtrlltut• 
Mterlelly .. tM ....,,, lnCGN; holifever, ,., .. ,.,._ a.2.IS(lt) ef the 
, ... latlCMII ,_.. • followt: 

...,,, ... ta• 1Ma1lne11••• 111 the en• ef •••--••no 
,-.,_., IMII N ... ••r thla aectlon U11la11 the State 
..-CV •t•ralnes that (1) tM ltualMSI canaet M relout..a 
without • 1ult1ta•t la1 1011 of It• ut1t1111 ,-treu .. , baM4 
on• --••ration ef all ,ert1111111t clrc_.t..,.. lncludtttt 
auch facton •• the ty,e of bu1tne11 ceftducted, the nature 
of tM clleillele, 81141 the relative 1-,ort.-. to* ltl1• 
,1acecl MIMII of tu ,relent • ,ro, ..... locetloa; 
(2) the bu••••• 11 not ,-rt of• ~rclal e11ter,rl•• 
IMvlftt -tMt". •t•lt1 ,.._t .. ,di 11 not NI .. -.aired 
for • project aiNI whtcll 11 •1111:I 111 * ... er •••• ler 
buelMel; - (J) tM ... , .... _t,INt .. Nterlally to 
the IMGM of tlle dla,1.c.d WMr.. • ,.. 

AlthiHiah the ,..1at1oM Md tlle ,..,1,.....t that the •I••• auet 
ciMrllMlte •terlal1y to ttie ... ,•a IMCIIN, It ... •t ·fl• die 
wr.~ •-t•rlally." 



. " 

TO: 

FROH: 

SUBJECT: 

01 ly Norvl I le 

Benjamin C. Webb 

HEHORANDUH 

Date __ M_a_r_c_h ___ 15_, __ 1_9_7_2 ___ _ 

Whether or not the Lloyd Criner Apartments Qua l ify for Relocation 
Payments under the Provisions of Section 202(c) of P. L. 91 -646 

Ll oyd Cri ner Is the owner of a triplex a t 544- 554 N. Monroe Street 
in the Emanuel Hospital Project area and qualifies as a business . 
The business Is to be relocated, and Mr . Criner , through his attorney's 
letter of February 2:5, 1972 , has requested an " in lieu" payment under 
the provisions of t he above-ment ioned sect ion. By our letter of 
March 3, 1972 we decli ned the request on the grounds t hat the business 
did not cont r ibute mater iall y to his income . The displacee has objected 
to our decision by his attorney's letter of March 9 , 1972, on the 
grounds that the business did contribute mater ially to his i ncome. 

Section 202(c) reads as follows : 

Any d isplaced person elig i b le for payments under subsecti on 
(a ) of th i s section who Is displaced from his place of busi­
ness or from h is farm operation and who elects to accept the 
payment authorized by this subsection in l ieu of the payment 
authorized by subsect ion (a) of this section, may receive a 
fixed payment In an amount equal to the average annual net 
earnings of the business or farm operation, except that such 
payment shall be not less than $2,500 nor more than $10,000. 
In the case of a business no payment shall be made under 
this subsect ion unless the head of the Federal agency Is 
satisfied that the business (1) cannot be relocated without 
a s ubstantial loss of Its existing patronage, and (2) Is not 
a part of a comnerclal enterprise having at least one other 
establishment not being acquired by the United States, which 
Is engaged In the same or similar business. For purposes of 
this subsect ion, the term "average annual net earnings" 
means one-half of any net earnings of the busi ness or farm 
operation, before Federal, State, and local Income taxes, 
during the two taxable years lnmedlatel y preceding the taxable 
year In which such business or farm operation moves from the 
real property acquired for such proj ect, or during such other 
period as the head of such agency determ ines to be more equi­
table for establish i ng such earnings, and Includes any compen­
sat ion pa id by the business or farm operation t o the owner, 
his spouse, or his dependents during s uch per iod . 
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The section does not seem to require that the business contribute 
mater ially to the owner's Income; however, paragraph 42.85(b) of the 
regulations reads as fol lows: 

Requirements - businesses. In the case of a business, no 
payment shall be made under this section unless the State 
agency determines t hat (I) the business cannot be relocated 
without a substantia l loss of its existing patronage, based 
on a consideration of al 1 perti nent ci rcumstances i ncludi ng 
such factors as the type of business conducted, the nature 
of the cl iente le, and the relative importance to the dis­
placed business of its present and proposed location; 
(2) the business is not part of a CO!mlercial enterprise 
having another establishment which is not being acquired 
for a project and which is engaged in the same or simi lar 
business; and (3) the business contributes materially to 
the income of the displaced owner. 

Al though the regulations add the requirement that the business must 
contribute materially to the owner's income, it does not define the 
word "materiall y." 

It Is my opinion that the business did not contribute materiall y to 
Mr. Criner's Income during the years 1969 and 1970. In 1969 Hr. Criner 
reported gross rents of $1,500 and cash outlays to support the business 
of $1,789. In 1970 Mr. Criner reported gross rents of $1,680 and cash 
outlays of $1,698. Thus, In 1969 Hr. Criner was required to transfer 
Income from other sources In the amount of $289 to support the business; 
and In 1970 the transferred amount was $18. It therefore appears to me 
that regardless of whether we are talking about net Income or gross 
Income, the business Itself did not contribute anything to Hr. Crlner's 
Income, but rather required that he secure funds from other sources for 
Its support. 

Hay we have your opinion as to whether or not the Criner Apartments 
qualify for a relocation payment under the provisions of section 202(c). 
Also, will you comnunlcate this opinion directly to the attorney, or 
should we send the reply? 

BCW:ch 



TO 
FROM 
SUBJECT : 

MEt10 Rl\NDur~ 

Benjamin C. Webb 
Oliver I. Norville 

April 6, 1972 

Lloy d Criner Apartment s - Qual i f ication for Altornate 
Business Payment 

In your memo of March 1 5 , 1 97 2 , you asked my o p i n i on a s 
to whe t her or not the Crine r Apartme nts q ualify for an alte rnate 
bu s iness r e location payme nts under t he p rovis ions of Section 202(c) 
of t he Uniform Relocation Act. On the basis of the information 
furnished I agree with you t hat Mr. Criner d ocs not appear to 
q uali f y for t he p a yment since the bus ines s did not contribute 
materially to his income which is a reauirement under Paraqraph 
428 5 (b ) of the Regulations governing such payments. Before making 
a final determination , however, I would be interested in knowing 
whether or not the two year period considered is r epresentative of 
the income f rom the apartments and what Mr . Criner' s annua l net 
income before taxes has been. As you are aware , Section 42.85(d) 
pe rmits the Commission to substitute the period which it determines 
to be representative f or the two year period immediately prio r 
t o d isp lacement. As soon as I have received this additional in­
formation , I will give you my opinion as to whether or not Mr . Crine r 
q ualifies for the alternate business r elocation payment . 



RIVES, 80NYHADI & HALL 

OCOAOC D A IVC9 
LEONARD IICNNCTT 
!'.RNE9"T B ONYHA DI 

DRUCI! MACOACOOR MALL 
HUGH SMITH 

01!.RAAO J( D R U MMO N D 
ROB!:RT ,- HARAINOTON 

CHARLl!::!l H ... Al!IERNIOO 
H A.ADY MYCA9.JA 
OE.>CTE.R I:: MARTIN 

LEONARD A GIRARD 
RICHA RD 0 BACH 
WIL.L.IAM BOYCE ,-RltCK 

OCOAOI: It MEICA W 
~~NN!'.TM M NOVACl'4. 

ROl!ll!.RT C . L A9KO WSKI 

PATRICK J SIMPSON 

Mr. W. Stanley Jones 
Relocation Supervisor 

ATTORNl!:YS AT LAW 

14100 PUBLIC SERVICI!: BUILDING 

Q20 SOUTHW EST Sl>CTH AVENUI!: 

l"OIIIITLAND, 011111:00N 87204 

Sept ember 7, 1972 

Portland Development Commission 
235 N. Monroe Street 
Portland, Oregon - 97227 

TCLCPHONC :U••3920 

AACA COOK !503 

ALLAN A SMITH 

DONALD A , SCHAF'~R 

0,- COUNSEL 

Re: Lloyd Crine r Claim for Relocation Payment 

Dear Mr . Jones : 

It has now been six months since I last wrote to you 
in connection with Mr. Lloyd Criner's claim for a $2500 lump-sum 
relocation payment in connection with your acquisition of his 
rental property. We would appreciate your prompt attention to 
this matter. 

cc: Mr. Oliver I. Norville 
Attorney at Law 
Boise Cascade Building 
Portland, Oregon - 97201 

Mr . Lloyd Criner 

Very truly yours, 

RIVES, BONYHADI & HALL 



Ol!O IOOI! D " IVl!S 
LCONA RO BC:NNlt.TT 

l!"Nl!ST 90NTH A DI 
BRUCIE MAC01111:lt.00flt HALL 
H U OM SMITH 

01!,V.RD I< D"U MMOND 
A O IIE.PIT ,- MARR! NOTON 

CHA ,tLE.9 H HAl!llt.AN •oo 
HA .. DY M YC:RS. Jflt 

OltXTER It MA,.TIN 
L EO NARD • OIRAAO 
R ICHARD D BAC H 
W ILLIAM 80TCI! ,-RCCI< 
Ol!O R O I! K M l!l l!R W 
1<.£NNETM M NOVA CK 

.. O lll!RT C L ASl<OWSl<I 
PATRICK J S I M PSO N 

RIVES. BONYHADI & HALL 
ATTORNf:YS AT LAW 

1-400 PUeLIC Sl!:RVICI!: l!IUILDING 

QZ0 S0UTHWl!:ST SIXTH AV l!:NUI!: 

.. 0 .. TLAND, O .. EOON e 7Z04 

March 9, 1972 

D.'\ T ~ . ;\ \ C.. .. :.] ~ ... 

Tl!Ll!,-HONI! Z,t-4· 31UO 
A"CA COOi: !103 

Mr. W. Stanley Jones 
Relocation Supervisor 

FROM ............ \ .. ~~ .t .'\.,.d ..... J,\ .. . .... ~\.n ... ... .. 
Portland Development Commission 
235 N. Monroe Street 
Portland, Oregon 97227 

Re: Lloyd Criner Claim for Relocation Payment 

Dear Mr. Jones: 

This is in response to your letter of March 3, 1972, in 
which you indicated that Mr. Criner ' s business does not meet the 
relocation payment eligibility requirement of material contribu­
tion to his income. 

Your determination is apparently based upon Title 24 CFR 
S42.85(d) for calculation of "average annual net earnings". It 
would seem, however, that the use of net earnings is for the 
purpose of calculating a payment where the payment would fall 
between $2,500 and $10,000. Where the minimum amount of $2,500 
is to be paid (as in Mr. Criner's case), no calculation of average 
annual net earnings would be necessary. 

The requirement of Title 24 CFR S42.85(d) (3) is only that 
the"business contributes materially to the income of the displaced 
owner•. As will be evident from Mr. Criner's income tax returns 
for 1969 and 1970, the rental income he received from the apart­
ment building which the Development Conunission has acquired did, 
indeed, contribute materially to his income. In 1969 he had wages 
of $6,240 and r ental income of $1,500. Thus, his rental i ncome 
was 19.41 of his total income. Similarly, in 1970 he had wages 
of $4,496 and rental income of $1,680, indicating that rental 
income amounted to some 27.2% of his income. 



RIVES, BONYHADJ g. HALL 

Mr. W. Stanley Jones 
March 9, 1972 
Page 2 

Since §42. (d) (3) refers only to "income", it would appear 
inappropriate to apply a net earnings test to determine threshold 
eligibility. 

We respectfully request that you reconsider the position 
taken in your March 3 , 1972 letter, and that you approve Mr. Criner's 
claim for relocation payment of $2,500. 

Very truly yours, 

RDB:cm 

cc: Lloyd Criner 



Karch J, 
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0 1!:0 R O r: o . R lvr:s 
Lf:ON A FIO B E NNCTT 

ERN l!:S i- B O NYHADt 
BRUCC MACO R lfOOR MALL 

HUOH S M ITH 

OER A A O K D R U MMO N D 
A O BltRT P" H A RRIN GTO N 

CHAAL «t.9 H MAB EANIO O 
HARDY MYCRS, .J R 

0EX1"£R £ MARTIN 
L~ONARD A OIRARO 

R ICHARD D BACH 

W ILLIAM BOYC~ f'RECK 

OE:OROE ~ MEl!:A m 
KENN E TH M NOVA C K 

RO B ERT C L.AS"OW S K I 
P A T R ICK J SIM PSON 

Mr. W. Stanley Jones 
Reloc ation Supervisor 

ATTORNEYS AT LAW 

14 00 P U B LIC SER VICE B UILDIN G 

920 SOUTHWEST S IXTH A V ENU E 

"01'tTLAN0, Ol'tEOON 972 0 4 

February 25, 1972 

Portland Devel opment Commission 
235 N. Monroe Street 
Portland , Oregon 97227 

Re: Lloyd Criner 

Dear Mr . Jones: 

T ltL E P H O NE 2 2 .. . 3g20 

AR E A coor: 803 

A L L.AN A. S M I TH 

DONALD A S C H A tr'ER 

OF" COUN SEL 

Submitted herewith is Mr . Lloyd Criner's"Claim for 
Relocation Payment (Business)" with attached Schedule D and 
Mr. Criner ' s income tax returns for the 1969-1970 tax years. 

As you will note, Mr. Criner is requesting a payment 
in lieu of moving and related expenses in the aioount of $2,500 
which we understand to be the minimum amount payable. 

Please call me if you have any questions or connnents 
with respect to this claim. 

RDB:cm 
Enclosure 

cc: Mr. & Mrs. Lloyd Criner 

Very truly yours, 

RIVES, BONYHADI & HALL 

) 

Ri hard Baoh 



L l oyd a nd Barbar a J . 
Criner 

, . t.m5il.E3s(t.s) Ill pfioJ~•,• o:t i;;t·=,.=•4rTln"lrh:--Tr.""""'r.n<~=~..r;,r-r.=,,.,.,.,..,..-r.o...,.,,,..,,,""",,_ _____ --1 
OCCUPIED BY CO!ICERN PIUOR TO sue:aSSIOII 

a. Dat.e no·,e t o this addrus Gtarted:_N_o_n_e __ -1 
or 'UIIS CU.IM 

b . lht.c move t.o t.hh ad1ress conolet.ed: 
1-----1-----17• DID COllCDUI DISCO:ITil!UE BUSlllt:s.5? nc,res LJ 1;0 

It wres, • at.ate rea:;on tor discontinuing business: 

:)Q'5t Sole Proprietorship 
0 Partnership 
0 Corporation 
O Nonprofit. Organization 
0 Fam Owner 
0 Fann Operator 

1 72 Loss of ten ants and inabi l 'ty 
to fi n d repl acement·pro pert 

Does concern lan t.o rees t,,.bll~h? No 
chec one 

BUSINESS C'.ll;cE!ll/ FARM OPeRI.TIO'./ 11O)1pitOf'IT ORGA?I. 
K.,nuract.uring Services O Field Crops O Ekis. Assn. 
0 Light O Personal O Fruit/Vegetable O Fraternal 
0 Heavy O fusinoss O Liveat.ock/A.nimAlO Civic/Social 
Commercial O Professional O Horticulture O Religious 
0 Wholo::a.le O OJ.t.door O Ct.her____ O Professional 
0 Retail Advertising O Ot.her 
O Other __ ~ Other~al --

EXPE!ISES 
1hia claia t or re1.mbu_rsement. t---=c==:....-----------------r---~-1 
is: &. Re1mbunc...ent tor actual raas=ble Jr.ovin;; 

12. 

0 Initial 

0 ~pplnent.&ry 

Final • c. 

expenses (Attach-completed Schedule A) 
Include at.ora e cost.3 

1m rseinent tor actual direct o:ss ot 
tangible poraonal property (Attach comple ted 
Schedule B 

e r5el!ll!nt or ac rea:iona e aearc 
e nses (Attach co:,ole~d Schedule C 

N/ A 

N/A 

PAlKllil' 1H LIID OF K>VDIO J.tlD RELATED EXPEXSES. I certify that this business is not part of a 
C<ftllerci&J. enterprise havinc another eat:ablishll8nt not beint acqu,ire<l,.llb~h ts engai:ed in the 
S<!Jlle or a1.i;tJ.l.ar bu_aineaa, and claill pa;r,,ent in the uount. ot $ ~ , !> U U • U 0. 

Signature of o.iMr OP ... 

l'i'r-'"ll'lmT.'P'nl'l'lf"l'J~i:!rllrl'l!ltT!nlm~~ffl'PJi'm'lr","7r.~.!!:". ;,it.le 18, Sec. 1001, prov1aes: "Whoever, 
in any utter within the jurisdiction of any department or agency ot Ule United States, 
knowingly and willingly tal1111'iea ••• or makes any false, tictit.ious or fraudulent statement 
or entry shall be tined $10, 000 or illprisoned not l'IOre than five years, or both." 

I CERTIFI under the penalties and provi11io1111 ot u.s.c. Title 18, Sec . 1001, and any other 
applicable law, that this claim and the Schedules and 1.n!or111&tion sulRltt.ed herewith and 
ude a part hereot han been exaained and approved by N and are true, correct, and 
COlll)late, and that I underetand that, apart tl'OIII the penalties and provisions of U.S.C. 
Title 18, Sec. 1001, and any other applicabltl law, talsitication ot any it.ea in this claiJII 
or aubaitted berevith •7 reatlt in torteiture ot the entire clai.a. I f'llrther certU)-
that. I (and, t.o the best ot rq knowledge, the concem indicated in Block 1) have not aub­
lllitted any other claia tor, or received, reimblrat11110nt or ccmpenaat1on tor any iter1 ot 
loss or expense in this claim, that I (and, to tho best ot 1117 knovled&o, the concem 
indicated in Block 1) will not accept reiJnblrsemnt. or cCllllJ)Bnntion tra,, any other source 
tor any itc111 ot loss or expense paid pursuant to th1s clai10, and that any bills or receipts 
sul:aitted herewith accurately reflect services actually pertonicd and/or storage 
costs actually incurred. 

Feb . 1 972 --n.-t.o.,..;;....;.. _ _ ..;;..;;.. 

( 
I 



C!IAl'Tm 6 Al P.;;!(1)1/. n 

APP~~JOIX ?:' . (;Lil:lRFO!tM CLAIM FOR RELO"! A'i'l0"! Pf<Ylli-:!l'i' ( £1JSUIBSS ) 

SCH l::00 Lt:: D 

~111::!lULE D 
STATF.M£t1T OF Cl.AIi! ~'OR 

.PAYl-!clfT ill LnlJ OF MOVING .U/D REUTED ElCP£NSES Lloyd Cr iner 

ompletc thi:i edu e if a payment in 11.eu of moving a expense s is 
lm tor a payment in lieu of moving and related expen.,es sho.ll be supported by such 
once of oarni ngs as may be approved by HUD. If no other evidence i:i available, 

be supported by copies of }"oderal incane tax returns. Generally, earnings for 
diately preceding displacement will be the basis ror determining t.he 

addi t ional sheot G as noceso~ 

oes concern opera 

( ) Yes ~ ) No 

If "Yes," COC!lplete the foll owing: 

s concern a any ot er concern? 

If ":fes," ca:iplete the following: 

ce111en cause su s 

If "Ies, " eipl&in ccapletely: 
have obtained other 

on: 

o e s ng pa ronage 

Tenants have 
accomodations. 

0 

premises and 

gna ;Ure cons e cer ca on a o s e u e a s at c nts n acco -
ance with and subject. to the provisions of Item lJ on the "Claim t or Relocation Payment. 
(Business)" ( to which thio Schedule D 1:, an attachment)• and (b) that any Federal income 
tax reports attached hereto accurately duplicate the income tax filed vitlt-...the 
Internal Revenue Service office in the city listed tem above . , 

-i-::: 
1972 



; 

,.., ________________________________ ,.... ____ _ 
,.. - -- --- - - - --- - - - - -
t!. l'or.1pJ,,t,,. ,,1.,· of tl ,c thr,', fullowlnc tnulr., , (l, 1pil:·u1 :· ·1 ·.,t_: ( :,-::c f lr:, t. P"I'.' r,f rl•:,, ,·. , ·1, t 

I t.,•n 11) . J I' ,h t., ,1,. n,,t rc,vr r n l\1 lJ v!':11· !:iii ·1 l • r, • !"'r of monUrn rovr 1,,r1 . -- - ----11:IH'Jlll'JAI. O:t snr.~; I 1'lJ''iH~:TOII PAllTNmm1 1• 
(hi-l.'.\t.,,,, t.u 11!5 r'<'!T H'l,11 .~nd S<-hcdule11 11 an,! C 
µr fD.m..J.~iLcol __ ( u,..J nt.cu t.o ms ro,,,. Ju•,:,) . - - .• - - -

196.S l 9l..!) l'..I_ 19 -..___ 
l. Gro:i :.• rCCl'i }l l S or .~r,,:.f. :;:\]o;; , sSO ~ 1, I BO G,·..,~:· r,,ccip\.!, or ci·os::. ::al c:.i , 

lci:cs re t urns or a 11 <•11:inre:.; l ,.:w r e t.u rmi or allowa nce:; :t $ 
2. Gro~~ profit. I?. 1\>t.'tl j ni.:omr 
), !let. profit. l or l oss} Y ,. ~n \ $ I 1 ' \ , Urdi111rv inco:sc ( or l o:;:; } s 5 

-

L. Salaries and WilCC$ paid t.o ' ' If, Com~n::;nt.ion of principal JI 
rr.cmbe r s or owner's ramily who partners* 
arc- r,,.ml>ors of ownl!r I s 
immediate household* 1 one NonE 

:, , &!.larics and wages paid to 
members of principal pnrtne r s • 
families who are members of 
principal partners• 1JrUnediate 
household* 

-

~FARrallGS {:;um of Lines 3 
189 $ (18) 

tfET EARNU:GS {Sum of Lines 3, 4, 
Md L) and S) $ $ 

•~. - .:..•TION Use t his spnce for Additional listings for 
(Relates to IRS Fonns 1120 and 1120-S Lines L or c; if necessarv: 

19_ 19_ Line NAME 19_ 19 
No. -

l. Gross receipts or gross sales , 
less returns or allowances $ $ 

( 
~- Total incane 

Taxable inCOl'le s $ 

~- Compensation of principal Y 
s t.ockholders* -

5. Salaries and vages paid to 
members of principal 
stockholders 1 families who 
are l'lembers of principal 
stockholder's inurlediate 
hO\lsehold* 

--- . 

NET EAJUIINOS (Sum of Lines 3, L, 
and S) $ $ 
fl!List n!ll"le and amount of payT'lent to each 
~ No deductions should be l'IB.de for any "compensation" paid to owner. 

A principal stockholder is one who owns 15% or· more of the capital s tock of the corporation. 
A principal partner is one vi th a proprietary interest of 15% or more in tho concern. 

Page 2 



T o , , MAOIMHl e 

Joe ,,." C•••• 

Mr. LJoyd A. Cr iner 
2723 HF. 9th Avenue 
Portlo.nd, Ore~on 

• 

dlf a i W l ii & Ca 'Lt. :J 
C CN T IP' ICO PUOLIC ACCOUNTANTD 

61 7 CCMTU IIY Towe ll 

PDIITLAMO, o .. coUM . 7 20• 

February 18 , 1971 

... 1 .. . . .. 

A-,ca 1CAH h , a 111'ul c 0" C . P , A , • e 

D • cao H a oc11 r1 o, c. ,., A.·• 

h ,; ... 0(11 

Enclosed arc your 1970 inco: .. e tax returns . They should be f iled as f ollows : 

FEDEM.L n:cc:.'.E Ti\X RE'IURN 

1 . The oriGinal return should be dated and signed by you (and your wife i f it is 
a joint return) . The executed original return should be filed on or before 
April 15 , 19'/l. 

Internal Revenue Ser·lice Center 
ll.60 West 1200 South, Ogden , Utah 84405 

2 . ( ) The balance of tax due of $ _ ___ should be paid when the r eturn is 
filed . Remittance should be made payable to Internal Revenue Service . 
Your Social Security number should be writt en on your check. 

/ (x) Ther e is no tax due with this return. Any overpayment of tax will be 
refunded to you . 

( ) There i s no tax due with this return . Your overpayment of tax has been 
claimed as a credit on your declaration of estimated tax. 

ORFX,OH n:cc~.:.:; TAX RE'IURN 

1. The oriGinal return should be dated and s igned by you (and your wife i f it is 
a joint r eturn). The executed or iginal return should be fil ed on or before 
April 15 , 1971 

Department of Revenue 
( ) State of Oregon 

Salem, Or egon 97310 
OR 

Refund 
(x) P. O. Box 700 

Salem, Oregon 97310 

2 . ( ) The balance of tax due of $ ____ should be paid when the return is 
filed . 

~x) There is no tax due with this return . Any overpayment of tax will be 
refunded . 

1971 FrnERAL rncc-:~E TAX ESTI'.·'.ATE 

~) No estin:ate is requir ed . 

( ) The statement attached to Vo~~hcr 4 indic~tes the nmount and order of 
payments. Voucher l ~hould be siGn~d ~d forwarded on or before April 
15, 1971 with your check f or$ ----

Yours very truly, 

& Carey 



n n • Dt'p:irtment of thf" Treasury / Internal Rae Service 

~ ~ ~nc.Hvcchtal ,nco1ne Tax r.rcturn 
~ 11111 nJ~tc ,r,J 1n,t, >I (II 1J ·11c:,in, ~, e 1&11: r J •~ JiJ r••JJl c 1n111;h Cl b,th)I 

: L.l o·;d s . f : :\1:r ·· u..ra J . 
lut n,m, 

Criner 
0 c Prr11, 1 home 1 ~J rti1 (il ,r I t i J•J ·1,r I or r ••' roJ!tl Spowte't HCltl 1,cur 1J aum er 

I : : ·~ 27:"3 :: :; 9th /\V<' llUC ' ' .. 
:; C1ly, lo•• Cr ~,,1 oll :e. S:;:r l' J ZI!' co .. r -, ,._ l'ou~ 1 :~ch:i11i c I .,.,u• 

P•li•n spou1,·, liou~c· .. ,1rc .. 
iC 

"" SI 

Port) " ~d , Crc~cn 5'7?12 
Filing Stntus-chcck only one: 

--·- .. - - ------ --
Exemptions Regular/ 65 or over/ Blind Enter 

1 U Sin{!lc: 2 ; :j I.lat ri<'d ftl in;; 10,ntly (t·~~;' .~_'.~~•t) 
3 ;:J ~.\Jrr ,cd ! .. .1. !.~1,-: , : , • ::d .;. . J i~ J .J tt:.r.;:. 

7 Yourself . . . ?G [ J O :,,;:::;, 
8 $

, . ,: ~," 0,11 ,1 l't"' , ..,. r-• , -, ctleckrd 2 
.,,. l,SC l 1 n t tJ I \ c ht :►t3/ ~· • L-.. L ► 

II I hrs ,:,m t'r·· Jd r"~ s;:.-,~e ~ ~o.iJI s:cu11ty 11ur1bcr Ill 
space Mio, ,: J:.1 , n·~r 
lust na:n ~ he•~ r,.. 

4 D Unmar11cd l!c~d c,I l! :.1-!.¢1:c:-.d 

9 First na·ncs of your dt'pendcnt children who lived w ith 
you __ Lloy~l · Jr. ______ _ 

Cntt , ­
--- number l> 

t> 

1 
5 O Survivin~ v.,dc,w(cr) , .. ,1h d1.cr,cndcnt child 

6 LL M:i r~ d f1ltnG scp:iratcty and !.pouse 1s not fdine 

10 Number of other dependents (from line 34) . 

11 Total exempt~ ns claimed:....:.·__:_;__.:._....:........:....~ - ·--~ ~ -i 
. ! 12 i !~,4c.6 

12 Wages. salaries, tips, etc. (Attach forms W-2 to back. If unavailable, attach explanation) . . -- _ _ _ :c-.:;.' _ 

I 13cl Balance ► -
e om SIOO) - -· I 

13 0 .. ,. d ( ••• P•ru 5 ) ~ 13b L I . $ a IVh .. en s ~•- J 1 •• ,,1 :, ,. css exc us1on 

11 
Q 

CJ 
E 
0 
I.) 
C 

(Also hst in Part I or Sct,edule: B. ii ;ross d111dends ind other distributions ar 

14 Interest. Enter t otal here (also hst in Part II o f Schedule B. 1f totaI-,s over ~100) . 

\ \U) ~ r'::\ (0 
'2). \1 . . 

I 14 I 
15 L 5cni1 

C, 
Ill 
Q 
C, 

ii: 

15 Income other than waces. dividends, and interest ( fron\ -tine~ 

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

17 Ad justments to income (such as "sick pay,' ' movinc expens'.?. etc. from line 45) 

- -- --~ --
16 

17 --

. ·-
~nd surcharce, 

____ 18 ~jus_~d &ross £nc~ e (sublrac! ~'21:_ 1_7 f: o~_l i_!'C l ~_) _. _ __ 

0 Sc~ p.,gc 2 of ins:r:,ct :o c>S for rules under wh,,;h the IRS will fi -;ure y our tax" 
0 If you rlo not ,te,,..•:e deductions .?nd line 1 '3 is under $10 .000. find t ax ,n 
0 If you itemize dedt1ct,ons or tine 18 ,s $10,000 or more, go to llne 46 to f,gur 

1 ab'es. Enter tax on line 19. 
e tax. 

18 _ 3_&9j)_l 
19 58 I 19 Tax (Check if from: Tax Tab!as 1-15 :;, Tax Ra:e Schedule X, 'f, or Z ~. S chedule D 0 , or Schedule G 0 ) , l 

l ions. (If you claim retire· 
20 

~ 
1 '0 ... 20 Tax surchargl!. See Ta,c Surchilrt:e Tables A, B and C in instruc 
~ 2 menl rncomo credi t, use Schedule R to figure surcharge.) . --

I >< ~ I 
n) ::3 

11- 111 i 21 Total _(add lines 19 and _20) • . • • • . • 21 58 r 1-i- ...;,... __________ _ 

j l 

.,, -C 
CU I 
E 
>, 

&. 

22 Total credit s (from line 55) . 

23 Income tax (subtract line 22 from line 21) . 

24 Other taxes (from line 61) . 

25 Total (add lines 23 and 24) . 

. 

26 Total Federal inccme tax withheld (attach Forms W- 2 to back) 
27 1970 Estimated tax payments (include 1969 overpayment allowed as a credit) 

28 Other payments (from line 65) • 

: 22 . 
23 58 . . . . 
k~ . . . . . . . 
25 58 · . 

i 26 . 2'4 ~ :,t///.,////////hH/////h;.,.,,.,/. .,,;.,::;, __ __;5:.___I __ ~ Make check or money :•-~ 
..E....1 j l~ordtt payable to Inter• , .,; 

1
--.~ nal Revenue Servic e.,. : 

,. __ 2_8_1 _____ _.:..._ ,l ~/////////////P//2.-1//,~9/P ' ·.¼,.1 

29 Tota I ( add I i ne s 26, 27, and 2~)~ - __:..__:..__:___:..__:..__:..__:..__:..__:_......:........:..__:__;._;.__:,__:._.:_ i -2_9_ 1 _ __ ...a,5_2_4_ 
~~ 1-
~c I 

0 2 30 If line 25 is l.?rcer t han line 29, enter BALANCE DUE. Pay in full with return • . ► 30 
-;:; ~ 31 II line 29 is tarcer thJn line 25. enter OVEHPAYi,\ENT . . • . • • • . • • ► 131

1 

465°"--
~-~ 32 Linc 21 1\1 t:e· (,1) Crcd,:••d en l 9 71 f'St "l ~led tax ► s : .(b).Relunded ► s Ji66~ 

U·1cr ~ci l'l rt o• r••, .ry, I dc:., rc ttit I the OJ"I rtd tt .. , ttlJrn, intl~1•n t l tCo.,~ nrtnC \Chcdr i n<I l l>l<'"'CnU, • nd r ;i; b~t lnO• ltd&t- 1r<l -btl1cl 

f. ~ ~ .. ,.,., couc<I, , •.J ,o,, . ·, :e. __ • _ t\. . ,..S.~~fi / '-. ~j_!. ~ "I-T / 
.~ .. : C.I ► ,c .. , ' .J 'l h,·t o,.. v( . •· ... · t t,. ' . d " r~ :, :.J ,f".'-t ••tJ on l{t JI 
(/).::: , 11 1n four11 n '!: : htCl1 nt IU I an, •no,-tt J l f~ f 

[> ,, . : ,: '" ' < ( ' c.:.. 
$po-,1,e•1,, ,,...,..,, , (, f f,l1ft.l ,o,nt11

1 
001H 11unt t C" ht!\ •I tnl j one h,J •fttomt ) ·-- At: 111 · •• - --· - • •,. 1~_-;;-;,-:=-;--,. . . . 

•• • I ', · •• •"': ,•, - -.,, , ,-,- •~T 'J 



P~ce 2 r'o,m 1c: o 0970) Attach Copy B of Form W-2 hC're. ► 

Forcicn /lccounts 
(check 

· appropriate bo,) 

Did you, ,11 ,,ny t •nll' d1•1111 · tlw t,n ,111lc yr- , r. h,1vc .inv mtr-rr-,;t tn or s1r n;i t 11re or other :11111:c-nty over· 
a h,mk. !><'<.u111,c-:.. or o ther f,11 rnc,.il .1ccoun1 111 il fore1t;11 coun try (except in a U.S. 111111 \Jry D,rnkinc 
facility opcriltNI t,y a U.S. f11nnci:il in!it1t 11t1on)? . • O Yes (:l No. 
If " Ye!>," ,,UJC.h I Ul lll ,;uSJ. (ror dc l1111t1ons, S1.C r o1111 ,1683.) 

PART 1.-Addition:il Exemption!> (Complete only for other dependents claimed on line 10) 
-- ·- -

33 (a) IIM,\[ 

1 

lb) 1,tl• l•OR· (Cl MonlM loHd 1n 10•,1 (J) O,d .:,peed• It) Am•unt \ OU furn,, hcd (I) ~.,,ou•t tu,nnhld 
>hop I home . II boin or c,,J cnl l•1>t ,nc,n • lor d•pr,Jc,rs ,ur port, 1f bt Olllt:IS ietlud• 

du11nz 1ur wule " 0" ol $625 or morel 100( , ~111e "All" ' ,nc dcpondent. 

I 0 1 "O" I I , ···-'-------====== ------------~ $ ____ __ $ __ ___ _ 

=-;___ _ 1---- -=-='---- ___ I 1-- ------
---- -----

34 To!al number of cJrn.:ncJc1us l ::; t...d ., :;o•:i.: . rntc r here ;ind on line 10 . 

PART I1.-ln::ome o:l!~r 11::.n r: .. u~s, lJi·,idcnus, .ind Interest 

35 Busincs:. income (o f loss) (attzcl , Schedule C) . 

36 Sale or exchange: of prop{;rty (.it: .:ich Schedule D) . 

37 Pensions ;ind annwtics. rents .::nd ro-:~!tics, o;.irtnerships, estates or t rusts, etc. (:itt;ich Schedule E) • 

38 Farm income (or loss) (attach Scl,cdule F) . 

39 M iscellaneous income (state nature ond source) . ................................................... ........... ................ . 

.................................................................... ·-···········································································-···············--·· 
40 Total (:idd l in"S 3 5. 36, 37. 38. , "t; 39). f.nter here- ;md on line 15 

PAlff I11.-Adjustments to Income 

41 '.'~ick pay" i f included in line 12 (attach Form 2440 or other required statement ) . 

42 t,;oving expense (attach Form 39:l3) . 
43 Employee bus,ne:.s expense (:i:t.:ich Form 2106 or other statement) . 

44 Payments as a :.tl f·eniµloyed per:.011 to a retirement pla11. etc. {attach Form 2950SE) 
4 5 Tola I ac!1tt!>lll1C:ib 1,100 11~"" ~ l , .:2. ,;3, .:nd -i-l ). [ nteJr here and 011 line 17 . 

PART IV.-Tax Computation 

4.S Adju!>tcd i;ross income (from line 18) . 

47 (a) I f }'Ou i:er.1iz~ dcductions, ente:r total from Schedule A. line 22 l 
(b) If you do net itemize deducttO"S, and hne 46 is $10,000 or m ore, enter 

$1.000 (.,.500 i f married and f iling separately) 

48 Subtract line 47 f rom line 46 • 

49 Multiply total number of exemptions claimed on line 11, by $625 . 

. ► 

► 

50 Taxable income. Subt ract line 49 from line 48. (Figure your t ax on this amount by using Tax Rate 

Schedule X, Y. or Z unless the alternative t ax or income averaging is applicab le.) Enter tax on line 51 
51 Tax. Enter here and on line 19 . . ► 

PART V.- Credits 

52 Retirement income credit (attach Schedule R) 

53 Investment credit (attach Form 3463) . 

54 Foreign tax credit (attach Form 11 16) . 
55 Total credits (add lines 52. 53. :in.:l 5,1), Enter here Md on line 22 . 

PART VI.-Other Taxes 

56 Sclf·cmployrnent tax (;itt,)ch Schedule SE) . 

57 Tax from recomputing prior•year investment credit (attach Form 4 255) . 

58 ~.tinirnum IJ~. Sec inst ruct ions on pac:e 7. Check here O , i f form .:625 is attached. 

59 Social security tax on unreponed t,p mcomc (attach Form 4 I 37). 

60 Uncollcc~eu employee soc1.,1 ::.~c1.11ty tax on t ips (from Forms W-2) 
61 Tntal ( .. c: .f ., .... . : •i !',7 . ~ t. : 'J .rnd C:01 • [ n ter hrre and on line ::,.1 
P,\H r VII.-Ot~- i:;-.,yrncnts 

G2 [xcc•ss F I C /\. t 1~ w,thl:c id (t·:.o or more ernp1oycrs-se!: instructions on pace 7) . 
G3 Cr-:.!,t fM I ,!v,11 t 1x o n - '' _,.,., .. 'r " t iJI f:1~:r,, .io:l h.:b 11c.1 t inc 011 (,1ttach rorm 4 IJG) • 

64 n r-~111.,trd h tv••\l rnl'nt Comr,,,nv Crrd, t (att,,ch Form 2,139) . 
GS Tnl ,I< 111 ! 1 ~ - : • · :'. •,1. :111 I ( : l 1 , .. ,., t,.,,,. .•111" r n Ir" " J o{ 

. ► 

► 

► 

I~: I 1-
, 37 ,-( _839)_ -

3 8 , ____ _ 1_ 

--~2~!:2-_I_ 39 
40 ( 'i r .'7) 

41 I I 
-4 2 1 I - -
43 I ,-
~ : 
45 

s2 I ., 
I-

53 • 

si"I 1--

' I _ 
:ss· I 

1_5_6_1 I_ 

1{~ I I 
1-

,_59_! ~,= 
, 60 , 

!-
(i 1 

I 62 I 
. 

-----··- - -
1 63 I I 

f 64_1 
65 

., .. I I• ' '-'1 4 ... •d i•'" t 



£.:::.;~ t: . 'w. ~H~·bur 
P:> r tJ.111<1, <h·1 ·• ·•"n 

r,;\ J. ' 
(,, ·,11 '-} 

f( I :ii" ,·.tOYI - , .. ..-•. ~vY.- iioN --......... .. , , .. -
I 

,*, I .. ' ' ,\ · •I'. J ,\ ~ ....... ·., ' • 

5~/i . 0'3 4 1. ( t;. C') 
I I t I 

l yre°' f , ,nt fMPl OHE' S ~ 
V,(1"JI rur- i. f r I; (.3 \t'r°V~ ~ 

11•,jjJ) c;m:1:!..11 

I 
I 
I 
' 

l y~ "' 
p,,,.., EM PLOYH 'S r.:"'1.r or:c 0 j _:,, \' (,,,.I J ng 

\.•· ••! -- . •,•,;•, " 
.. -,-... •; , . ., 

I 

I 

l: !i I e~:1 I 
I 

ZIP cuJ,•) c~ o, ,. 

ur" ~ IC ,.. M~J ~" S"' ~yr,. .. r.Mr "" ... ..;.. ; .. . . .,, . . . ~--.... ., 
Copy C-For c, ycc's records · 
..,_ lyf't• o, w ;n, EMPlOY(R'S ,d,•n1,l, c ,1,on nun1hcr, norne ond odd•rH 

1970 
:o 

h .~(1 #.l Sl (Vio lt't' i,, Jf\l YA- 1'0 " \ t l ln \ _ ,. ••• A ~ft f • 'Lit , , . •· •II I"".-'-~ I • ,\ ...... ) • r '• ,, ,, I .. PtNf ' ' O 'A tf ,i ft At 
0 

14 ,. \ \ 1 •o•h(H JI A,1Q I N 19/ 0 , M A.ltl ( O 

2, 5 i ~,. I . 
I I 

•.,..ti ,,t " 
,. 'I \ IArt ,o.-..- NO ''"'" , .. ""'' ... .... ' MHtlO 

cc:-(:0:1 13:.= ;Co 
0 

. --~ .... ,, cttt7o1~ NO (1f t U ii 0 Yf , .. .,. ' " ""o 

I 0 - -·--- - ---. ( • "'! . . ~ ' 1' • , .• ,4' 
.. 

• • ur .{<.'"d(l t O ••.•• v,u , .. c·. " f:. I t 

I• t, ' "ll! ., : t, . ~- ,., r,..,, .... : -., " .. ·'""•~ ' ' ,.. .,,.\"' 
• ll"d t►,, •'•"" •• • " ""'"• .. •••"' 'I ••• e-• ., ,. !'• ,,-i-.,, .. 1 .. .. ,. _'• \ e;-. • \• lfN f \ . ,. ) " U' '"t♦""'t f lt l • fJUOII 

' " .. . ., . , .. I 1~,• "t • ,• ........ , f ,.-1 • t ! ·• 11'"t h . .,I ~I.ill ♦( •,• l<,,H t .:O. .... ', -'t.., .. , ... .. ,.,. . .. ... , :, ' .. , u ,oh, •• . , • • , , .... . . f , • C •t1.,.f.r , ,1,u 1 h,1 f I r .J 1' 1 • 1 l"\,f •♦~f\ elf , .. , ... I C\ • ,,, .. ... \ ... f,:, ... ..,.., ... <• l•'l'"-'' , ,. t ' ... ,..~ . ,, 'I ",., 



I 
. , 
l 

. I 

Sc'1eC:L"::os f\es9 - B& ized "educti~ns /\M!> e 
(l"or m 10':0) 
O, par1•1t•I of the t ,cu wry 
,,..1.,,. ,, p.-.-~,,, s~rv•""fl 

,...,:.,=~-....... ~ 
~ ... . _...., ..... . 
► Attach to f orm 10.!O. 

N~mc(s) as i hown on Form 1040 
Lloyd S . le f'.'.1:bnra J . Crir.~r ----------Sch c rl u I e A- lt<'rni'! ed Ocd11ctior1!'; (Schedu!c B on b.:ick) ---- - - -

Medical and dental cxr,cnses (not C'ompcnsatcd by IM unince Contriuut ions.--Cash-including checks, money orders, etc. 
or otherwise) for ,nc<.1tcIne and drucs, dC1ctors, dcnt,stc:., nurses. (ltenlt7e--sec instructions on i)agc 8 lor I ' 
hospi t:il c.:irc, insur.,nce pre-mi um<: for medical care. etc. examolci} -- I I 

l ·hil. E3p"t1 Gt 1.;11urc_h _____ 1 i •,·; · -
l One hall (but not more tha n Sl50) of in• I I c-'--, ...... ., ..... .. .... ~!'\- "'.:;\., t ~i r "'3 I l I 

suranco prcm:Im1s w r flll<.1I.:.i, \:.lie . • I . I ,.. -"'.,. y - -- - I --I 
' I l-2 Medicine and d:up . ,------- -- --- --

I 
-

3 Enter 1 o~ of line I $, Form 1040 . I ! ·-1-- --
4 Subt ract line 3 from hne 2. E11te1 01 fier• I I 1-I I 

ence (if less t:1:in zero, enter zero) --; 

I 
-i--

medical and d·:ntal ex• I 

5 Itemize other ·-- - --
I 

pcn!:cs. lnclL•rJC hranng aids, dentures. I . 
'-'>'"t.la!.scs. t r:ins~ort.it ion, balance of in· 

I I 
_, __ 

lo.u1J1,c c pr~:-:iium:; for medical care not 1 I ---- - I I 
I I -,--

,, : r·l "': {'1 l"'l' l . etc. I 11 Total cash contribut ions • ' !_ 
!--1;01- 12 Other than cash (SCI? instruct ions on I I 

... . . . I 
• • •J· ... l .; - -'-1 ·--- I , ___ page 8 for req uired statement ). Enter I ! , _____ ,_ 

total for such items here • '--· _, ___ 
I I_ 13 Carryover from prior years (see in- I I I 1 __ struclions on page 8) . I 

I I- 14 Total contributions (Add lines ll, I t 

- : 
12, 13. Enter and line , I 

I I - and here on I 
I I 19, below. See im:t ructions on poze 8 I I --- ------ -

for limitation) ► 
1 t ,. 

I ! \.) --
I I= Interest expense--Home mortga'1e • I •,'; i 1-I 

- -- I Installment purchases . . . . -I . ,, :-.:; .... 1.cy 1;-,-I I_ Other (Itemize)_ ~ V O 

I I CJ.~ ·1 i- j.~ . .. -~~~ 

I 
.y-

6 Total (add lines 4 and 5) . .'.;;,'J -- - ,.. ... : ., .iTT"-:-.:~-.. , 4. ; ~ 1--. . 11.,·-- ...., . ,,,,~ _ ., ~·-·-... - - I 
~:: .. :.::i~:!.::1 ;:1~~-.:1c~ I l< -:,- --

7 Enter 3% of hne 18, Form 1040 . I - , ., - I - ' I Pui>l i c l•'i n.'ln(: e 

I 2Ti= 8 Subtract line 7 from lino 6. Enter differ• l 
33; cnce (i f less than zero, enter zero) • --

9 Tot~I deduct ible medical ond dental ex• 
I 15 Tot.1I Interest expense (Enter here and I 762 pcnses (Add ltnes l and 8 . Enter here and 

33~ 
on line 20. below.) . . • . • • ► 

line 17, b!'low.) -on ► Misecllaneou, deductions for child care, 1 

Taxes.-Real estate . • I 
.=;J9--

alimony, union dues, casualty loases, etc. 1 
State and local casolino (see oas tax tables) . 75!-

(see instruct ions on pa;,e 8) • 
General sales (see sales tax tables) • I -1i01= 'i'..uc pr ~~J.Ia~ic., ~ec I ~o 

I 

State and local income • . l I -c~;ccycTo,o~~ ~~quired I 
Personal property • . . . . . oy o .;pl c~1;cn~ 

I 
75-,-

1= I I - -10 Total taxes (Enter here and on line 18, ! 
5241 l G Total miscellaneous deductions (Enter · 

bclo'N.) . ► here and on lin, 21. below.) . ► 105 

________________ s_u_m_m_ a_ry_o_f_l_te_m_iz_e_d_D_e_d_u_ct_io_n_s _______ ____ ~
3 
[i~~ 

17 l otal deduct ible medical and dental expenses (from line 9) I , . . . . ----.5 '.: + - -
18 Total taxes ( from line 10) . I ,. 

· · · h 5- -
19 Tot.ii contribut ions (from fine 14) . I ., 

•• 11cc-5~ 20 Total interest cxrense (from line 15) • 

21 lotal m,scellaneous deductions (from hne 16) . I · - ---
72 TOTI\L ITrl.117f.n Of DUCTIONS. (Md lirrs J 7 t h1011rh 2 1. [ nt c-r hrrl' :ind on form JQ.10, l ine 4 7\ . 

1 1,6c9 
► 

It- II tit- I 



Schcc!ules E&~-s,aremcntal Income Sche& AND 
(Form 1040) nctircn1Gnt Income CnH!;·t Com"'utntion <l(o'f .• 1' 

t' u~ LJ.:..; 
D1p1,1mtol vr lh1 l•mij,, (from pensions anc1 .innuities, rents and roy.iltics, partnership5, estates and trusts, etc:.) 
ln:mal Rt<tnu• St, .,ce ► Attach to f orm 1040. 

U.1mc(s) as sho"n on For .11 10.-:0 

J,loyd s. t ::-..r~~r::i. ,r. Crir.~r 
Sr.hedule £- Supplemental Income Schedule (Schedule R on back) _ ..;__ _________ _ 

fi ll ~111 1• ' ,11 ich a s-~oJrJte l'art I for rYh pc•won or 2nnu11y. f ntcr cona~incd tctal ol l Jl :tblc po1t,oni on hnc 5. -
§'~ ~_J Pension .:ind Annuity Income. • II pcm.ion or annuity 1s fully ta~able for 1970, complete 

only ltnes 1. 2 and 5. • If not fully taxuble. complete all ltnes. l 
1 Name of payer ... .. ........... ....................... ....................... ................ ........................................ ...................... , 
2 If your crnploycr contn t)Ut ()d part of the cost. is your contribut ion recoverable (or has your contribution been ' 

recoverl•c1) 1ax•frec w1th1:1 3 yNrs? O Yes O No. , 
If "Yes," show: You r contr ibut ion$ ...................... , Your contnbution recovered in prior years$.............. ... ...... ! 

3 Amount rrccived this ~•cu . •. I······················· 1,., 

4 Amount cxcluc:1b!e . 

5 Taxaulc 0 0 1 t1cn (subtmct tire -1 frcm line 3) . . ••.•••.•••.••••• 1 ...... 
rr ·, .I_ _J Rent nnd l~oy:ilty Income (If you received rents from the operation of a farm but you did 

not n1c111:11a11y pa11,ct0J1e in its operauon. report rents an column (I.>). Note: If an crop s hares, 
report 1n ye:,, r rcduc•~c.J to m onc.-y or i ts equivalent. Sec 1nstruct1on!- fer Pa rt 11 on PJCe l 2.) 

---- . I (d) OtPltCl l l!On - -
(I ) Kind , nd I0<'1hon ol 01t1"'11Y (b) l otal 1mount I (t) Total 1mounl (c,~l11n btlCN) (e)R Olhtr ••~cnto 

II , u cc!tnl11I. aho write " R0
' ct 1tnls I of 101,1t1u I or chpl t 11on <,t. ( tpairs, tte.-

--- ~ - -- - --- ---· _ __ I _ __ --- - b ch tomputallon} I t 1.pl11n below) 

Tri-p:!. r :c . r.:p.:-.rt..-c :~t _( R) .............................. .1 ............................... ;,.-······ ..... J ..........•............ 
... PortJ.E,nu, __ C-rc· on .................... l .16c;-0 ....... 1 ...................... J ........ u2l ..... ... 1 .... l.698 ....... . 
··················--····························· ....................... , ....................... 1. ...................... 1 ....... ............... . 

················································-- ·······················l·······················.1· ··•············ .. ···· I_ ····················· 
1 Totals . · • :====----, ----1------1 ______ , 

. 

. . . . 
l. 

(039) j 

i 
i 

i . . . 2 Net income (or loss) from rent!» and royalties (column (b) plus column (c) less columns (d) and (e)) . 
---- ---------------------------------------·······················-· ~..JLJ Income or Losses from Partner:-.hips, Estates or Trusts, and Small Business 

Corporat ions <b> ch .. k •P?1, .. b11 ~ . 1 

-;;;,;;,~;;;; - s,;;iie:;;:-1·,- --(.-)· [n,plo)tr 'd) lneomo I 
(I) Nam, and addrtU ' _________________ ,_.;.;•h.;.;•P:;.__;1....:;.•r:..l.;.;ruc;;.11;_ Corp, 1 id1111tilie1t,on number I or Ion 

::~::::::::~:::::::::::::::::::::::::::::::::~ :: :::::::·::1::: :=::: :l::::::::::1~::::::::::::::=~-~:::-::~

1 

_ -:::::~:: :::::::~:.: 

I . . . 
I 

i 

! 
l 
i 

I 
( t 30) 1-

1 Income (or loss) Total of column (d) . 
TOTAL OF PARTS I, fl. /',t•1D Ill (;:r.t!1r llcre and on Form l0•i0, l ine 37.) 
Explan3tion of Column (e), Part II 
• ·- 11,,.- --- -- --lm- 0~-·n-,--,1-----11-,m- ------Affiounl ~1 II• ~nl 

Intc-r e.:.t ·····---····--.. .J ...... 73?. ···-'l··In:;ur:'.ncc ... __ . ___ .. --4-r-._ .... . ···---·····---... --- .. -----·-- .... 
~ ~ -:- ~:!.rn ' 1~4 · r :-'.~.·~~ ~c 1 50 . 
~~~~~ .............. ·-····· .. ! ........ i~g ... .J,. ?Ii~;~ cllr.nc,oua ....... .' ···r;t.~·····l ···· .. ·······--·-···· ... ········--·i--·· ............ . 

Schedule for Depreciation CIJimed in Part II Above. Taxpayers using Revenue Procedures 62-21 and 65-13: M3ke no entry in 
colurnn (b), enter the cost or other basis of assets held at end of year 1n column (c), and enter the accumulated depreciation 
at encl or year m column (d). II you need more space, use form 4562. 

-- - (~ G~~u~- .~ ·,~1;1in;cl;s --- - - (b) Date (c) CHI or , (di 1fio••••.••••11 , (ol M11hlld ol (I) L.ilo., I (&I Oepr,c,11,on r-:7 
__ - ~ dt1~~-"~•~~•:•~Y. I CQuired t lhtr bu,1 I •11-:;.':,~~1•;~~;:ble : d~~~!~!;~!n I r11e for th,s,ur i:..;J 

1 Totill .idditional f1rst•ycar depreciation (do not include in items below) ----------------,► ...................... . 
Tri;,lcx np~rti: cnt. - 1 1 I --···1·· :.-:1 · .. ·············· .. ············ ,·1r:i/1r;-/G7 ··· ...... 2~·5co···--

1
••••••••••••••• .. •••• •••••••••••••••••••••• ••••••••••••• •••••••••••••••••••••••• 

.... "Ff f :::.·c·o (u l ·c11r.·~········ .. ··
1 
·10/1 ~·/~7 ·--t'·····9·; 5co··--··1 :··i-;9$;;-······· I5cniD ........ ··15······ ········73lr········ 

.... T: .. ,-;,_:oiic_·1. :·. r:a··· ·········--· ·rzil/uT···· ·········39r ···· ....... 1c:;-······ ···WJ···········1·15····--·· ··········3'•·--······ 

.... I\.::.-: ilU::~c·······--···· ......... I 7 /li 09 ....... ············77····· ......... 1 g ·······l···1ID:J··········r ··1t" ······ 1······ .. ·~~ ....... . 
·2···-r:.:,· ··,··· ........ . ............... ....... ··•···• · ....... ······ 1 12 l1i n-,········ .. ........... ..................... ............. L21 

,. ,, s • • • . • • • • • • • • , ~ I • • • • • • • • • • • • • • 
SumniJry of O.iprc,1,111-,11 



• • 
saulf' R-RPtirf'mtnt Income Crrdit Co-tation ..... 2 

Ham~(s) as shown on ro,m 1040 (Do not t nt~r Mme and soc1.11 secu11ty numbu 1f shown on othtr side) Your Soc_ial Secu11ty Number 

' -------- --· -- -
( -. If you rrcc1vcd c,1111<:d-1:icomr in l'"<Ccss of ! GOO in r :ich of ;in, tr n cillrncl;Jr yc;irs before 1970, you may be rnttt lrd 
...., ____ _ ... to 11 rct trenwnt 1nco111c credit II vou rll'Ct to h,WI.' tni> Snrv1cc compute your tax (see p,1r.e 2 of I 01111 Ju:o in 

struct,on~). an~I•,cr 111c (i UL~ t h>ll ror co1u11111~ ,\ ,md i3 ti,•i()N ,rncl ltll 1n Imes 2 ;ir1d !>. 111c Service v.111 f,;-1,rc 
your I cl1rc111r nt income crcu1t and allow 1t 1n comput1nr, your t.:ix. Be sure to attach ScheOule H ;ind 
w11te "1-<IC" C''l l •nr :>2 r.f I rrrn 1040. If , ·011 corn1w:'? v ,.,11 , o•,,n tax1 ftll out all 11pplicable lines of t his schedule. 

------- --
If separate return, u•.c column a only. If Joint return, use column A for wife 

and column fl for hu<;bJnd. I 
A B I C 

,\lterna1,ve l-Did you receive earned income in execs<; of $600 in each of any 10 calend.ir 
ye.:in t c'.Orl' 1~70 ' ('.'.'·" ·.s r r ,. 1.-, ..• ,:~ • • • 111,:n•c:1ons.) If "Yl'c;" 1, , t• "' 
column, furnish all 111fo1111.it1on bcloN in t i.at crlumn. Ab o furmsh the com• 
bined b!n•r.1 1,on c, '·ti 1,u in <"' •il'r.lll C ' Pr h'>th hu!>l'Jnct nrd wife 1f 101nt 
return, both G!J or o,·cr, even II only ore .1w,·.cr1.0 .. , rs· in r t.tu rnn A or u. 

D Yes 0 No O Yes 
Compu toll1<1n 

[J No, (Comb,nNI 
ln'orm~t ic.n c f 

hu~b.1nd and w,fc, 
11 Jc, n 1 rc,111,n a n d 
b o th (;~ o r ovc,r/ 

1 
2 

3 
4 

5 

6 
7 

.- 31. 52'1: 00 $1, 52-1: 00 ~2, 28G: 00 

I : : : 
D::!t•~t: : : : 
(a) Amounts rec<:rvrd as prns1ons or annu1t1es under t11c Social Sccunty I : : ! 

Act, \ho r:a:lrc~d I: : .,. :; .• ~t .'.~~~ (!·::t not ~u;-;:'.~n~cntJI :innu1t1cs), ! ! : 
and cer tain other exclu !.1ons from cross income. l················l····· ···············!·····,::-,:;,,~, .,.,,//'//; ,,,,,, 

(b) Earned income rcc-..1verf (dccs not Prf.'I/ to p~:-sons 71 or over): 1 : ! ~ .. ' · : 
6 ? f or:900 I : i tz~, . .,,,.,,i •., ,,,,, ,,, n/. (1) If you arc unJ,_r _ :,·c:;rs o ;, , •• rr:tcr ,m~cunt m cxcrss of ,,. ········ ·······:····· •••...••.••••.. ; .....•.............• 

1 
... 

(2) If you are 62 or over but under 72, enter amount determined as , • I 

follov,~: :.: __ ., _____ 1., _ _ . ______ I: if $ 1,200 or less, enter 1ero . . . . . . . . . . . } 
If over $1,200 but not over ~l.700, enter 1/2 of amount over 1----- • I 
$1,200; or 1f over $1,700, en1er excess over :$1,450 . . • : : : 

Total of lines 2(a) and 2(b) • i-- ---.!,:--1------j _ ___ _ ! =--, : B&lance (su'.,;lr.:ct line 3 from ltne 1) . . . . . . . . • . . . ________ 1. _____ 1 __ • -- • ·-
If column A, 0 , or C 1s more th.in zero, complete this form. If all of these : j ~J ,✓,;y:0' ,, ~ 
columns aru zero or lc:.s. <.o not 11lc \."11s form. : 1 ~~//' ,,,//,, ·~ 

Ret irement income: i, ;
1 

~ -'/$/~;,,-,; 1/.- 4 
(a) If yo11 ~,re unacr ti:i ye:irs of ~~e: ~ ;,, 

Enter only incc-·nt> r<'ceivt'u irom p1>n<;,ons and ann111tres under public : ,~,,,?,, 
retirement svstems (e-.9,. Fed., St<1tc Govts., etc.) included on Form 1 ' : l~//,~•z',/u//1 
1040, lino l d . 1-----;--1·-----: %;,,,-,,,,-,:,,,,.,,~ 
If yo11 are 65 ye::rs of trc or older: !: l:, i, 
Enter total of i:cns;ons and annu1t1es, interest and dividends included 
on Form 10.;o, linu JS, and ero .. s rents from Schedule E, Part II, i ·~----'--•i---- -i 
column (b). i----- i--, ,- !, ·~_._ ___ ; 

Line 4 or line 5, whiche\'cr is sm:iller . ,-

(a) Tot:il (.-dd amounts on ltne 6. columns A and B) . . • . . . . • • ! 

M:iximum amount of 1e;tircr.1cnt inccn~e for credit corn;wt.:t1on 

(b) 

t he /,1:ern.it1ve Curr.p,,:.it,.:n 0,1 l,nc 6, coiumn C m.:y 1csull in a l.1rgl!r credit . ! 
(b) Amount from hne 6, column C, 1f appltcaole. I 

If line 7(a) 1s lus lh.in ~2,2i:ti and this is I joint return and both husband and wife are age 65 or over, E' 
8 Tentat ive credit. Enter 15% of line 7(3) or 15% of line 7(b), whichever Is c reater. l-
9 Amount of tax shown on Form 1040, line 19 . . . . . . . • . • . . . . . . . . . • • ,_ 
10 Relirornenl incoma crco1t. Enter here ar.d on Form 1040, line 52, the amo1,nt on lrne 8 or hne 9, whichever : 

is smaller. Note: If you c!a1m credit for foreign taxes or tax free coven.int bonds, skip lines 10 through 12 c• 

and USO Part II, below 
Computation of tax surch:,rge •-----

11 Subtract hne 10 from line 9 . • . . . • . • • • • • • . • • , • • . • , • • • ,-
12 Tax surch.irr e. If line 11 is less than $2,020 find surch.irce from Tax Surchare-, Table A, B, or C in 1 

inst ruct ions. If lrne 11 1s $2,020 or more, rnult rply amount on line 11 by .025. Enter result here and on Form : 
1040, line 20 • 

r:-- -~-J Continuation of retirement 
L-·:...:.._.:.._ or tax free covenant bonds 

income credit computation i f you claim credit for foreign taxes 

13 Amount from Part I, hne 9 above • 

14 Credit for foreign taxes or tax free covenant bonds 

15 Subtract line 14 f rom line 13 (1f less than zero, enter zero) 
Note: If hne 15 ,s <'QUiil to or more th.,n ltne 8, Part I, above. return to Part I above and complete lines 10 
throuch 12 of Part I to I cure your rettrement income credit and tax surcharee. Complete the rest o f this part 
only 1f ltnc 15 1s less th.:1n lrne 8, P.irt I. 

16 Sutitr:ict line 15 from l111e 13 . • • • • • . . . . . . • . • • • . • • • . • 
17 T.:ix sure: .11 " · I f 11"0 16 1s less th;,n $2,020. find surcharce f rom T,,x Surcharce Table A, B, or C in 

instructions. If 11ne 1 u 1s $2,020 or more, multtply amount on line 16 by .025. Enter result here and on Form 
1 o.:o, hne 20 • 

18 Add linec; l S ~nd 17 

19 Retirement Income credit . Enter here and on Form 10-: 0, line 52, the ~mount on hne 8 , Part I, or line 18 
.,.h,ch<;vcr 1s s01J1'1•r . 
t i o!c: If l,nc 1.: 1~ 111orc th.:in ltne 1 J , you mu5t r"du·e l•n" 19 by thi> ;i11111,.:,t of tt·r rxccss but not bcloN 1ero. 

~!=-
i 

1----!-
r-----l--1-----·-

' 



. ' . -
DEPARTMENT OF REVENUE 

19,'0 oo uor 1.:.11£ IN THIS Sl'A(E 

( t[I[ TM p & I 1>;.,•:1 · ,1 
-

r or the i'"M Janvary 1,0ccrmber 31, 1970. or other ld:Kdblc ye.sr 
beqinnin9 _ _____ , 1970, cnd,n9 _ -----• 197_ 

\ 'OU )JCST .\TT.\ CII .\ CO:\ll'LETE COPY OF YOt:R Jni0 FEDER.\L FOfl)I 10·10 .\ :\D SCJI E})t;Lt:S 

II Joull ieturn. u,c 111 ,1 11.,mPS :ititl nuddh• 11111w1, <'I lJulh 

~ l.;, -1 •.,, .. ~ 

Your r11,1 name ~nu rn11ial 

T-l rrd ~. 

\ \JUr \)C\' tJr.,HOn 

~-'t?ch('nic 

~3.rb::i.r::i. J . Housewife 
Count ~ 

2723 NE 9th Avenue Multnomah File this 1·t't11r11 Oil or bcfore 

Cit)' or re>• I Ofllcc Sl:11,• 
-------- --z-,-

1
,-c-o_c:J_c, _______ ______ __ -4 ,\pril 15. l!li 1 

97212 Po~·t1:-:·.::1 0re3on , 

,\ 1)1d y,,-1 :1:c• •. 1, l1. t•·: n !1!~ : :c ~r:;x :• H: :·n : r ': 

n T his return fil ed :i~: ~l f'ull •ycar .He.~idc11t I Rri;in c,n line J) 
--- , 1970. (/1,-{!.ill 0 11 fin,· 36. J•fl;:r !. 

( 
;., 

( 
(l,,cA onr ◊{ ) 
th, /vliou·ini: 

C Part.year Hcs1drnl Crum ____ , 1970 to . 
O :"\onre~id~nt n111! /,·111 ·,· Jin,·., I 1/,11,11.:h i /./,,,,~ 

Adjusted gross income from line 18, Federal Form 10,10. 
3,899 

. ........................... --· .. -· .... - ... "···-······ ..... .. ·-. f-~f--- ---''-----'--li---- -
1 

0 2 Additions I fn•m line 19. page 2, Orl'gon Form 40) 2 ... .. • • ........ •r····· .. ···· .. ···· ...... _ ....... . . . ... 1---1------•----14o 

!') 
= ,.., 3 Tot:il <:itid lines I and 2) ~= 4 300·:· 

3 4,039 

'!' ,t S11b1r:1rtions (from line 29, pn:!<' 2. Oregon Form 40) ........... -· ..... . · l ---lf-----...::.---1--~ 
;: 

~ S Stand:ird or itemized deduct ions from line 47, Federal Form 1010 ............. 1 _ _ s _ ___ l.....;.,_6_0...;9 _ _ __, 
:, Set> i11s1ructim1s if ) 011 

~ ; ~ 11s,·d the t:u tr.bl,· ,,,, 

"J ,-u1,r r,•drrnl flt-turn ~ 
:, 
;.. 

l 
G :'.\lultiply number of exemptions from li ne 11 , rederal form 10.10, by SG25 '--'G-'--___ l~,_8...;7...;.5_..._--1 
; Total (add linrs 4, 5, :ind 6) .. ... . ...................... ··-·-.. - ......... ··-·· ............ ·-······ .. -·-···· .............. i--'i +-___ 3_,_7_~_4_1---

' «··••·, ... ~;:x :. ········•·v,:• 

8 0 
,. ta :ible inromc f subtract line 7 Crom _line_~: pnrt•yc:ir rC' s1dents and nonresidents, 

rcoon x \. enter umount from hnc .>.>, pa;;c 2, Ort·:;on Form 40 f 8 255 

9 T:ix (from i::r:.duatcd rate chart A or B below) _ ..................................... _ . "'iii ·-···· .. ·· .. ····l.:40 · ...... i--'+------=l:..;:0'-"---
10 Orc~on incomc tax withheld (attach Forms \\'•2 or 99\V) ........... - ............. , __________ __. 

11 Other crcdiB (from linc 35. page 2, Oregon Form 40) .................. - ... ·-······ .__l_l.A.-_____ ....... _ ~ ll~0 
12 Tot:i l credits (add lines 10 and 11 ) .............................. ·-·-···· ............................. -.... - ........ - .............. - ... ·-· ... · i-,.1 .. z..,. _____ ..., __ _ 

13 1f line 9 il; l:m:!er than line 12, enter B,\L:\~CE TO PA\' (M,kt chKt p,r,bl, 10 Oepu1ment of lo1nutJ 13 l-'~i--------1----

14 Jf line 12 is l~rgcr 1han line 9. cntcr O\'l.'rp:1ymcnt TO RE REfl 'XUED 
(not morr than line 10 plus Jim• 30. Orl.'~on Form -10) ................................... _........... H 130 

VrtJtr Ptf'tltirs of pc11ury. l : ... :•,,, t t.l l l h.avt •••m1r.ec:t lh,s ,,,urn. ,rclud,,.g •cc~,rr.~•nyin G u:htc!ufts •nd st,ttn1t'IIS. 1r.d to the btll of my knowltdgt • nd btlitf it is lrvt, corrtO ll'ld 
co-npltlt. If FltPiltd oy t ~«r !.tt. Olhtr th•n i.,p,,-tr, h•I ~tc!triloOn ,, 1>11td on , 11 inform•••on of ""hlth ht hi! t ny knowltd9t. 

o.,, 

___ ... ------... ; .... ,, 
I lal'c you :iltal'hcd a complete copy o{ >·our 1970 Federal 11:,, r \'0\1 i:i!!tWd \Our • .r:cuir1i:{ i:,~.-::•-" 9 1-'u;) ................. D 

CIIECK t) lf thC';<' I~ a l~al:i~ce •101.-,j;.: ·h~n• \'OIi cnclo<C'd your pavmcnl! .. 0 
LIST II:\\<' you rompll' ll'cl Sthc1lulrs I a;1d II O il Or\' l!Qn Fon;1 40? . . □· 

ltctur.n and Schcduk~? · ........ □ 
Jinn.• you ;itt:ichcd ~·our \\' .2·:: or 90\\"s? . . ........... O 

• c;,~OUAllO RAH CH!R I " A ' GUOUA TIO aAH (Ht.RT ··1 ·• 
U,,. fo , loir.t. he•~ of hcuunold o, h,r. '"'''"9 \J,Ou,t ,., ,.,,n t,1.1. <ompuh l,on 

U tht ,., • .,~ f' •" <~"1"'14 .,. l h,. , ., , ,; : If t'\t 1,u~tt 1nccm~ u: l t,t U a u : 
t•:it O•H S' -~ ................. .a "' •~• .1!'·•, .. :rt r: ) t o,tt ! I" .. .) ••... •. 4 ', of •• •• bit incon"f 
o . ... , i : ... , ~, ,.: , , f'r !- ' '\. • .•.•. s . Jr,,. ! c• •·• ,. , :u, o..,,, ~ ~"l r-.., , S 1., ':.,1 ": t c,,., S 7.0'X> 1 .i') ,,.'"' ~ ol •~ t• :•s\ ov, J 1 ~-00 
( .. , ! '•'' '. ,· . I !.:.~ •• , e,· • ,,.tt !I \. ) (" . , ~., 1 : ... ,1r , to, ,., ~ • . c~? , .. S ',O r \+. b ",of,, .. , , -~\\ O\tr12 ~~J 
f.,, !. , .. , t ., , 1 , . .. ,: •J •••• t >; .... I c.• , ... ••:·•,, C•t'' s, ... J c.. ' \ _. 1 ''" ' l")t (:,,, S l)...,_v .... . \ 21 ) r'u \ 1 • of"~ t' & ... ( \\ o,u \ ..: .w 

•! . • •• : ~ : •.. • , ., :1 J r.· ! • 'l•.l1oi,r\6 •• ·> ! '•)i,•,,,_ ,.,. c'" "' t•CtU 0•~, 1· •J 
·•• ! : • lt.1 , ; t c;,•r ! ! . ' ~•-•" r ft••·· \o, ,,!.t•\) ... , \ ..1 • t ..it ro10 .. u \ tO.CJv0 ! !.10rt.,, \,a•tt#>f'•tf \ \011' t! ) 
I • ! \ •;!' I ~ ,. , ,a.", • •• <· .! ' "~ .. , ' .• \ l• .... ! • ,') r · .. •. 1~' cf., .. , . u,\ !'h1,t \" 1 ) 

-------- ------------------------,---__,;__;,...;._;.:.....;:........:.....;~~..:.;;:.:.:.;_..:.___,;::.... 
·'' \1 1. llt.lT~II 111:-r, ·n~s ·1·0 : m:r r"'n 

l' .11. 1:11 X '; Oil 
~ ,\ 1.1.~I , UI0:(,0~ ~':3l0 

:iu11. ,\I.I. 01 111: ns T O: 111:1•.\l: D11•::<.T 0 1-' 111 :n :~t,;l·: 
l'\ 1.\11: Of o l;l.liO'.'i 
SAi.D i, unu,;o~ !J,l l O 



(FUL.Alt llESIDJ-:S1'S O~LY) 

On·c:on incom,• tax drcluC'INI Oil your 1!170 Fcdcr31 lnC'omr tax Hcturn 
' l lllan l Oil ·ohli:_:ition, or othrr ~t:itr~ or thrii: politiC':tl s11bd1\'i!-ions 

140 
..... ·····················-····························••· t--1_5-+-------t---

. ··············- ·-··-·-- ...... ,.....1 .... c ________ _ 
Jkpkll0II in ('\('(',<; or h:i,,~ ........ ···········••·••········-·-··-··--···-·-·t-=•'-'-1-+-______ -+-__ 
Other addition-. (~cc ini.tructiuns) Specify: ..... . ............................ ··••·••····················•·•···•·· t--JII~---..... --_.,_--
1"ot:il (:idd lines J:i. It,. Ji. :11:d l:J) J:ntt· r hrrc :1nd 011 line :!. p:it;r 1. Ore;-on Form 40 J!l 

Clll::O ·1,1-: II. - Suhtr:ictions (fULL-YE.\H 11ESIDE:\"f S 0:\L Y) 

1!170 l'cd<r.1111:cc,me t~, fr u:.i 11,a- .:3. , \·d,•1.,I r°orrn 10 :0 

Hcrc1111p11kd lllll ,tn:C':Jt cn•dil t:.x !~0:n li1:f' 57. FrdN:il Form 10·10 

'!0 58 
21 ... ...... ······· ............................... r---1------- -+--

tll inimum lax from line 53. f'l•de1:il 1·urm 10-.0 

l nterrst on U. ::,. ubli1:;,t11111., 
!?~ .................................................. -............ .... ... i-------;----- ---+--
'.!:l . .. ........ .. ............. ........ ..................... _ .............. - ... i-----1---- - --4--

l '.S. l'ublil' Hctirc·mcm ln<'t>llW t not 111ur~· 1h:1n S:!.-l 00) 

Hctircr~1rnt income frnm the State of Orrcon or it~ lot':il r.o\·ernrnt'nt!i 
\ • S ~IJlit:iry p:i~· for act iH duty t 1101 more th:tn S3.000) 

24 
25 

2/i ............... .. · •··· •••·•··········· .... ... ,-..--- ---. ....... ...----l 

Orr.;on iuco:ne t:ix n•h11: !,; included :i< 111c-:>me on your 19iu Federal Income ·1 ax H<.'lurn ........................... ·t-• .... ~ .... 7-+--------..--
Olhc-r :.uh:ractions (~cc instnrctinns) Srt'cify: . .. . . . ....... ... . .............. ·······-··········- ..,..2_R.,._ ______ __. _ _ 
Total (:idd lint'~ ::o. 21. 22. '.l3. l4. 25, 21;. 27, and 28) Enter lwrc and on lint' 4, pace 1 Orc&on Form 4.0 ....... ...._2_!1 _______ ___. __ 

('IIEDliLE 111. - Other Crl•tlils Against Tax 

,\d\·ancc <!t'po~it .. \I t:ic-h rt'cci pt :\0 . . . ............ ·······-········ ·······-··· ... ··-··········· .. ···· ......................... _ ·--~--------+-- -
Jlctirl.'nw:11 income credit (~cc in~truction~) ~ ot more than ?.5"'c of amount C'laimed on Federal return ....... .,_::;3..:al-+----------
CrcJit !or inco:::t' t:i:-.. r>:::d to C'th,'r ~t:!t<'S or cnuntrirs. Anach copy of re turn and proof of payment ........... ,.....:i ..... '?-+---------t--

l'ohtic:11 tuntn1Ju11v11!. ,~,·c 1a<rnct1011'-) Rcr.:-ij)I nn:,t he :itt:ichrd ...... ....... ······················ t-=3..:a3-+-------~ --

Pollution control .-\1t:1ch schrdulc . .... .. . ............. ... . ..... ·············-·············· .,...:\ ... 1-+--------i--
Total (add lines 30, 31. 32. 33. :ind 34 ) Enter here :ind on line 11, p:i;:c 1, Oregon Form 40 .. ······-···················_...3_5..._ ______ ____. __ 

SCIIEDL"LE I\'. - Part•Yrar n csiclcnts and ~ onrcsldr nts (SEE PAGE 11 OF I~STRUCTIO~ S) 

3G Wages. sal:irirs. t'lc. !illhjt'C'l to Orr{!on taxation ..... ··············-·· ................................................... _ ...................... ---··· ► ~6 

37a Di\·idt'nds ~uhjcct to Orci:011 tax:illon s 37b Lt'SS exclusion s 37c Balance ........... 37< 

38 l ntt'rest subject to Orcson taxation ... , ........ -----··•-·• 
•• ■ ··················-········ ········· ---······-·-----------·········· 

} 38 

39 Other income ~ubjcct to Orc&on taxation. Specify: ••· • • 
•• • -■ ••·-· ············- ·•·· ··· ···-···-·-····--·· ... -----.-··-----···· · ·······-······ 

• ,Q .... ..... .. .. ••·-• ·•• ..... uo • •• •• ... ······-···-······-·· ··································-···-·····-· .... -·-·······--· -...... 
40 Other additions and/ or subtractions (sec instructions) Speciry: ••••••• •-•••••••••-■---••••••n"'••-•••-•-••-------• 

······· ..... -..... ··---·· ....................... .. ·····••·••· ···---·· .. ······-·············--------·--··--····- .. ·-----·-···-··••>■ ------·- • tn 

u Total (add linr( 3G. 3i, 38, 3!) and 40) ... . .. . •··• 
4l 

. . 

4? Adjustments. Ore~on portion only of line 17. Federal Form 1040 ···········-············--·· •·······------- .. 42 

43 Orc~on :idju,trd ; ro$s income (i:uhtr:ict line 42 Crom line 41 ) ••· ... ···-··· ....... ---·· ·····-·--------·----·---- 43 

u 19i0 Fcder:il Income 'fa:-. Crom line 23, Federal Form 1040 ~ ,u r ... -.;;~"'- ·::.:·::: ~t~;;:-~~ ................... ~ ......... 
.as Rccomputt'd in\·t':.tm~nt crrdit t:ix Crom line 57, 1-'rdt'ral Form 10-lO ................ 45 t Lrat·c linc-17 blank ' 
4G '.\linimum tax from line 53. Federal l .. orm 1040 ..... ..... ... ·········-·······--···· 46 l 1 if itl'mi:rd deduc• i 

47 Standard dt'dUC't ion u,NI on Federal Return (sec instructions> ..................... q i • i . rions uvd on fed . . 
· ! 

48 )lult1pl~ numhcr of l''l.l'llllllio1h from line 11. Frdcral Form 1040, by S625 ... .f \1 ' rral Rl'lurn 

49 Total <add lines H , 45, ; G. 47. and 48) 49 ~ .. .-:;,:: ::~~:,~• ~.,,,t:::-~.~~M( ..... ········••·••···········r ················ 
l.irw 4:1. llr,•::,m F1•rm 4l) ♦ s o/c 

.. ..................... , .......... .,;w; 
so r<'rcrntai;e I "' so .. N > . .. 

I i1w IS, l"l'1l,·1 .11 I Ill Ill 10 It) • ,) ; , u a1,c line S1 blank 

SI .\ 11101101 :illo\\ :ihll! (muhtl'IY l1ric 4!'1 hy line 50) .. 51 if line -17 abo,·c is 

S? 1 h' 11111 nl llcd11ct1<rns. Orl ~0n 1ior1wn only of fr1h-r:il it<.•n111rd drdu<'tions 
. ,, • used ... ., . 

SJ O:hr r I•<'<' in, t rue-hon<) -~ 5:t ~ ··- ' .. - .... . ....... 
SI 1'1,1:11 

( ··"" li111•-: :i I. f,:!. and 53) .. . ... .......... ...... ................... . ........ 51 
,. .,., Or 1·i:,111 1,1\,,hlt• int·111111' , ,ut,1r:ict lllll' j .f from line -l JJ 1:1111·r hcrc ·anu on linr II, 11;i:;c J. Ort\i:on r orm .ao ;i,i 

1970 Fo,m •O. r , • 



Com!l!ned 
with Fann 
1040A 

1 

Department of tfle Trwetu,y / Intern .. lhvenue ISelrvlt__.'-4-'..._."°,.-:..~,.~~~i;;;.._.~• 
Individual Income Tax Return 

ro, the 7ur J.,nuary 1-D,,, m'>ar JI , ISb't. o, ~IP.ff Uobl• 1••• I>"•'"'""$ .. , l t69 , e nd,nl 

a flnt • .,,,. • •d 1011111 (II j oint ,.,.,., .... 11111 - 111411914411 '"""'' II Ndll 

~~d-,_;f,~~_ht_~t ~-~--={-~-1 ,_ l>or,i.e t ddreu (llufflller I/Id t !IMI ., m i l 1...-11) • ,,~:«·:· ' 
! ;l.-72=_:J · )ZL-~? .. , ,~ ____c_....... /l'lf.>d.-~-
l C. ty, 'no• ,., •• oHito, Si.to l lld ZII' todl • • ..... . NCIII ~ _..., 

p~ Cfl--~ q7&lv •---~'-En1e, btlow name 11 nd addruS uud on yo,ir return 10, l!lbll l•I s~rnt H at>ov, wrilt " Samt "). It non, filed, 1lve ~SP.O w 'a ocu~toon, 
ru5on. If ch1n1 •n1 lrO,;rt stp1 r ll1 10 joinl or to,nt 10 U P••• •• , e,v,n~. enl•• 19611 ""m• • and add,usos. 

---- ~ - L --
N•me a nd eddrus ot employe'..._•l~~• ol_f11&n11 /7)_....!,; t°-.;..; ~r ~ -----------------''----
Your 1 0 Zlngle 4 0 Unmarried Head of Household 

FIiing 12 ~ orrled filing Joint return (r,en if only one htd incomt) 5 0 Surviving widow(er) with dependent child 
Status-- 3 O M arri"d 1,lln'? !;Cpar11t1 return ar.d 1pouu is •I~ lilint • return. 5 O Married filing separate return and spouse 
(Check II ln,s n~., ,•.e:ktd 11,\e $,-:J.J s S!l(l•I swmry number 1n space promlcd Is not fifing a return 
only ono)1 l bo'o't r r..:l ~nler 1,r,l n,r.ie I re ~ - - - - - ----- --- ·----

Check boxes for exemptions which apply R_e,~ty 65 or over Blind 
7a Yourself • Id"" D D l ~[... g 7b Spouse (applln only if l ine 2 or line 6 Is checked) . . ~ 0 0 f :1.:.:!: ► '7,/" l :a ~ I(!. name, of yo•:., dependen t children who lived w,th you - ----

s E I ti (,_J+ ____ .._1 ______________________ ,_;E;c..n~te;;.cr~number ► _, _ 
N fl 9 <•> t:•• '-En•., !,curt I ,. t►• Jut ,..

1 
I (c) lolonlht lowed (d) $600 I <•> $uppo,J ,ou If) Sup:-ort 1u,111111e, 

I "-1 OIHER co.u1111 1~ rr,h1 fo, .. ,. noJM lulod •• '" ,.u, "°"'• Su I 0< _ .. 1u1n11~•• 11100,. q, d•-• •• 1 f'd 
• "- DlPCIIO[HlS j (ol rno,o ,.,..., ,, ""-• uu 01h11 11do) lklat,oftllllp I IMINtlooni, 8-L II,_., will• " All." 011,ers ! ! - ·--- - --· ---·--- ---,--1-- ·-1 _sc---i---5---L..: 
~ 1--- l--l_0_T_o_ta_l_e_x_e_m-=p_t_lo_n_s_f_r_o_m_ll_ne_s_'/.:..' _8 :....• _•_nd_9_•_b_o_v_e_. _ ______________________ ....;►~ .3,_t( 

f 11 Wt&es, salaries, tips, etc. (Attach Form W-2 to back. If unavo,lable, explain on back) .!LI b .2.'(Q 
~ G~ ;----------'...-.. 

I 12a Dividends l'::\u~o~l $ • . ............... [!: i'~n 12b l ess Exclusion S a.lance ► 12c . _____ _ 

J ~ 
! 

13 Interest (E.nter total here and if over $100, also list in Schedule B, Pert IIJ 13 

14 Other illCllfflt: Tot.I fnMII attached sclledules (check schtduln u,cd-t 0, D 0, E ✓,' F 0). . 14 1 {I/ f 'f 
Adjusted •, 

[
Ml 11- 11.] I s.. ) Gross 

1511 Total m. u & 1c S , 15b Liss Adjustments 1040-1 $ , ltlcame ► I l!lc 
I.. 

e If line JSc 11 $5,000 or morw, 10 10 ~tt.d11 .. T, to t,aur• ••• • nd surchara•. (Omrt lines 16 1nd 17.) 
• Co to Sch. T to t11ure tu and 1urc1t11at If ~u 1tem1ze deduct,on1: or c/1,m rttiremant Income credit, ton11n tax crtdit, or l""91t• 

ment c1tdlt; o, It yoc, owt s.H•mploymtnt tax or ta, lrom rteoml)(lfrna pnor )'t« 111Ye1r~t cr.a,t. (Omll llntt JCS and J7,) 
• II ne.thtr ol 100\le two 1rtng appl1e1, 80 to Te• T1bln rnllHd of S<l'I. T. Complete lines J6, 11, £ 18. ['1/f.'';,,,,,,,,,,,,,,,,,,,,,,,,,,,,,~ , I ~ S..1040-1 tw ,.,_ _.., ~~~ 
11 Tu from Tax Table (see tables on T-2 and T-3) . • • • . 1 16 ,---- ~ _.!di"• 1n wot ~ ~"~ -- ·--.~,_tu ........ w-~ 
17 Tax 1urchup on line 16 (SN T-1 for tax surcharge tabln) • 17 _____ ~-.......... WN~h, ~ 
18 Enter total of lines 16 and 17 OR amount from Schedule]'. lint 18, ir applicable (check 1

1 
~ ... , 1 

If from Tax Table A 0, 0 p. C 0: Tax Rite Sch. (!1. Sch. D □. or Sch. G 0) . I 18 ..._..,. 

19 
20 
21 

Total Federal Income tax withheld (attach Forms W-2 to back) 19 g O 3 · ~//////////////////////U//////z 
-- ~ Make check or i 

E.tca• f.l.c.A. tu withheld (two or more employ11-see R- 2) . . . 

O Nonlll&hwlY Federal 1asol1ne tu, fom 4136; O R,,. lnw., Form 2439 
20 I _____ -:-- ~ money order pay, f 

1 21 I : ~ able to Internal i. 
I I --- ---.--,~ Revenue Service. i 

22 1969 Estimated tu f)lymants (Include 1961 overpayment allowed u • crcdll) 2?, _ ___ I 1¥//////////////////////////////--¼ 

23 Total (add lines 19, 20, 21, and 22) • . .-. 23-1 - ~0 J 

24 

25 

II line 18 is larger than lint 23, enter BALANCE DUE. P•y in full w,th return -----►~ 24 •------~ 

If l ine 23 is l1raer than lino 18. enter OVCRPAYMENT -----------• 25 60t,.., 
: (b) Refunded ► s ·- =-_6.._0Y-•\ 26 ~lne ~5 to be: (a) Cred,ted on _1970 e~t,mated tu ► S 

TB ·-· 



. 
SCHEDULE A - '- -
(form 1040) 
De,al1Nftl of tht T tt • wi, 
lntwn,I Rr,en1141 S.n11t 

• H shown on Form 1040 ;r2 
-

Itemized Deductions 
► Se• Instructions on A-1 and A-2. 

·► If ou use this schedule, attach It to f orm 1040. 

-- - ·- - - ----. . £~/G,,;. ----
Medical d de al expenses (not compensated by lnsura e Contrlbutlons.--Cash_:includin11 checks, money orders, etc. 

or otherwise) for medicine 11nd drugs, doctors, dentists, nurses. 
g}Zm,ize) _ ~ -----=-~ I 

- ~Q.Q.1 hospital care, ,nsurance premiums for medical care. etc. ~~ 1 One half of Insurance premiums for medl• I i- _tg _ _ 

eat care (but not more than $150) . . -- - - --- ---· -
2 Medicine and drugs . ·,---!-- ---- -------- --· - -
3 Enter l % of line l Sc, Form 1040 . • I I - ------ .. 
4 Subtract line 3 from line 2. Enter differ• I ence (if less than zero, enter zero) 

15 Itemize other medical and dental tx· I 

penses (include balance of Insurance 

premiums for medlcal care not deducted I -
J!} tine 1) . • , • -

2.~u ~ Fe .. .) -
-

-
11 Total cash contributions -:J- I Q 

12 Other than cash (see Instructions on 

A-1 for required statement). Enter 

total for such items here . -
13 Carryover from prior yeer1 (see In· 

- structions on A-2) 

14 Total contributions (add lines 11 , 

- 12, and 13- see Instruct ions on A-2 
for !Imitation) . ► ';).. I 0 t.t -

Interest expense--Home mortgaae ~ '1. 0 

- tnstellment purchases . -
- 'tJ~~ p temtze) JI • J . . •~_. - SS' 
~ - ,,.J "77'.. J•j..L I ~ -- -., . 

' 7S 
~p..;c. _ R , - - ?1 I 

u I 

'i. 7 3 15 Total lnt ern t exeense ► .!:t.... 
6 Total (edd lines 4 end 5) • . ,;t. >"c::> Miscellaneous deductions for child care . 

7 Enter 3% of line 15c, Form 1040 , I S > alimony, union dues, casualty losses, etc. 

8 Subtract tine 7 from line 6. Enter differ• ~ee $ _structions on A-2) 

ence (if less than zero, enter zero) . . - ~ -- .A:./c1L1«. I ~.,._; 
j-

9 Total deductible medical and dental ex • I I (/~J~f.:r c --r-• ~ ~~ 
f 8 i~ penses (add lines 1 and 8) . . • . ► 

TaxK.-Real estate . - -~ 13 ,_ -
State end locel gasoline 1 S I -. --- --
.General sales (see sales tax tables) . --- -S i 1- - - --- ·-
State and local income - -'- -~ - ·- ------- --- 1'?6 
Personal property. 

16 Total ml$cellaneous deductions ► I 

--- - -- --1- 17 TOTAL ITEMIZED DEDUCTIONS (add 
lines 9, 10, 14, 15, and l&--enter 

.,:1 ·- /Y'/1 10 Total taxes S-'(~ '1 here and on Schedule T, line 2) . ► '\ I 



SCHf,DULE E 
(For11 1040) 

Suppl~.tal a~d Mlscellan~ous· la,ine 
► s.. Instructions on E- 1. 

D•n-1 -, ll• ' '"'"" , .. .,.., ..... " s. ,.,,u ► ' i, you uie this schedule, attach It to FOf'm 1040. 

3 Amount received tlus year 

4 Amount excludable . 

!5 Taxable portion (sut,t ract ltne 4 from ltne 3) 

PART 11.-Rent and Royalty Income 

I . Klftd ••4 loc11ion ol pros-rt, 
Z. Totel 1 rntunl 

ol 1.nll 
J . lotel 1mounl 

o4 IO)l lhts 

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

I __ · .. _··········· 

$. Olhet .. .,.nSH 
(Reo,e ,r,. ttc.­
ei.pteln bt low) 

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

.,., •• • ••••••• • • • • I•• • •• 

' 

' 

l Totals • • ----- - --------- (J / v, i.., 
2 Net income (or loss) from rents and royalties (column 2 plus column 3 less columns 4 and 5) . 1• .. • ....{-••··· 

PART 111.-lncome or Losses from Partnerships, Estates or Trusts, Small Business Corpo-
rations, and Miscellaneous Income n 1 Cllecl 1p111ca~•• 11o, 

<•) N.m, ••d ..,,, ... (fo, l1Cl1<11f1n..,u lncornt. tMW 

- ' "' M lYrt . , ·-· '" lbll oolullft) 

1 Income (or loss) Total of column (d) • 

·········· .......... ··········r···· .. ···· ....................... . 

TOTAL OF PARTS I, II AND Ill (Enter here and include in total on line 14, Form 1040) . 
Explanation of Column 5, Part II 

- -- - t i'em-- . - - ---~ -1:(L ,i.m""- · - -· ___ .AmNii~~--·---,,.m-:::: __ I ._.. 

.~ .. ......... ...... :7.."--7 .... ~..-.::-........ ' ......... s., .. 1··················· .............. .! ..•..•....•....••• 

. :~ .............. ....... ~!..'i. . . . ··- ··· ···· ········!···········s:2 . ................................... 1 ............ .... . . 

... ~ ............. . ...... ?.~··· · ..... ···· ··· ················ j··· , ti§ 1··········· ······ ............. ···l··················· 
Schedule for Depreciation Claimed in Part II Above 
Taxpayers usln1 Revenue Procedures 62- 21 and 65-13: Make no entry in column 2, enter the cost or otner basis of assets held 
at end of year ,n column 3, and enter the accumulated depreciation at end o f year in column 4 . If you need more spece, uae 
Form 4562. - ---· ·-----------,-
--- - --- - ·---'-· 

SUMMARY OF DEPRECIATION 
- -- - - ·1 - Sn••" "· I o.,~ ... Mlln<t-; - s.111 t i Ille , .. !' ••1•b 
l . Ullder Rn:,,.._ - - -

11-21 , 114 ,)-1> .... ... ... ....... I ... ·~ 
2 Other . . ! 0 0 : 

Md,toonol font rt1r 
tu t hon 1791 

Oi.tr (l ?e<tlJC-·l-- T~ -·· 

... qi>tJ ... ,. 



. . 0 -► • 

CHEC«61---4W...4---
Er;;~ikS - - ----. 

-tcHEOUL£ T 
(fonn 1040) 

TiJX c ~"i~GBtat~on .:.::._: :cffio\-1':'\ 
► If no Mt,y Is made on llnt 14, line 16, or llne 17, keep this for your rte0rdl u~a \ .. (WI ... ., ... ,...., ,...., ..... .... ► tf entry Is m.cSe on line 14, lln• 16, or lint 17, attach to form 1040 

~ 
l Your edjl)lted 6fON Income (from llnt 15<:, fom, 1040) • • • • • • • • • 

Hote.-H your L-.11unto<1 ATOU lntome Is lou then !.5,000 and you choos. to teke tht standard deduction 
Instead of Itemizing your deduct on,. omit llnos 2, 3, 4, and 5. Find your tu In tho appropriate table 
(Aor Bon T-2or ~ on 1"'3), 1....-.: t..x c.n L,.e G i....:7,1. 

z Enter on u .. lint at t h• rtaht the amount of your deduction fiaurtd under one of the followln1 

mothods: 
a If you lbsmlD dtduct.lons. anttrtht total from Schedule A. Un• 17 

Oft 
b Flaure your rmndero deducilon as follows: 

(1) Er.~r 10 i;:; ~nt cf I '::" 1 h."t do n:>t 

1 
$ 

en1er 1M ro t ·-:n ~1.c. .. o { ... .;oo n 
m11rrl::i or.d , .. ,nJ r • ,....~.•1) • • ,__ ____ ____. 

(2) Enter tho ci.m or. ~ .;;J < nco tf 
m::"'l":tJ end ·, ' :-1:: ,_ .; ) t:lus 
$100 icr t:.ch c,...;,.,1,.,.00 '-, .. 11ld In 
Uno 10 ot Ferm 1<. o. l' '.lt co ~ 
enter more t,'l:sn $1,\.:J ( .. .;oo tf I $ 
married GIid ,wt..a '-+-l~~Y> • • .__ ____ ___. 

Enter th• l&rrer of b(l) 
or b(2) on t it::, line et the 
rfght. ff vaur soou$0 flies 
• separate rct..im, date,... 
min• your deduction In 
th• lllme m3nner that 
She (ht) his. 

3 Subtract the amount on llne 2 from the ,mount on lint 1 and enter the balance here. • • • • • • 
·4 Enter numb,r of exemptions clatmod on line 10, Form 1040, ,.J._ .. H Multiply thla number by $600, and 

einterthl amount hire • • • • • • • • • • • • • • • • • • • • • • • • • • 
5 Subtract the amount on llnt 4 from the amount ·on line 3 and enter th• balance here. Thia la your 

taxable Income. Figure tax on this amount by Ulltng the appropriate Tax Rate Schedule (I, II, or Ill) on 

.... J .20 l . .... . 
/ 'y (TV 

T-1. EnW tax on lint 6 belO'# • • • • • • • • • • • • • • • • ; • . . . p • t------1--0 , • 
I Tax • • • • • • • • . • • • . . • • • • • • • • • • • . • • 
7 If you claim the retirement Income credit, enter amount from Schedule R, line 12, here • • 

a Subtract Un• 7 fron, llne 6 • • • • • • • • • • • • • • • • • • • • 

-1. If line 8 Is 9 Tax surchal'St, If llne 8 Is less than $73!5, find surcharge fron')Aax surch1 • 
$735 or more. multlpty amount on line 8 by .10 and enter n (J,O • • • . . . . . t------o1--

10 Total (Add lin. 6 end t) • • • • , • • • , • • • ~ • 

u Retirement Income credit frcm Schedule R. Un• 17 ( Sctiedu~ /. 
12 lnvntmtnt credit (attadl Fonn 3468). • • • • • • 
U f°"'811taxCNldlt(aUKh Fonn 1116) • • • • • • • • • • • • 

14 Tolll Ctldltl (add U.... 11, 12. and 11) • • • • • • • • • • • • • • . . . . . .. to-----... -
11 Income ta (tubtrlet lint 14 fnlm Uni 10) • • • • • • • • • • • • • • . . . . . . •----~-~!.-
11 Wtlnploy!Wt11X(attlcb8chlClultll) • • • • • • • • • • • • • • • • • • • • ·-----

17 Tu from l"ICClfflPuthll prtor-year lnWltmtnt Ctldlt (ettldl Form 4255) . . . 
18 Total tax (add lines 15, 16, and 17). Enter here and on line 18, Form 1040 (make no entry on line 16 

or 17. Form 1040). Attach Sch. T to Fonn 1040 only If you m ade 1n entry on line 14, 16, or 17 above . 

Income Avenr1n:t.--lf your Income hH 
Increased auu~tant lal ty this year, It may 
bt to your edvcntt"1t to fl-;ure your bl! 
before aurch-,rct u~ er tho "avcreiitng 
method." Ol>t.nln Schedule G from an 
Internal Rwanue Sorvtc:e office for full 
dttalls. 

A!temattw T1x.-lt wlll usually b4t to 
your advantacie to use the 11 ltamatlve teic 
tf your net lon~•tenn c ,01~1 r.i,ln ex~s 
your ntt short-term captt:il Ion, or If you 
have• net long-tom, cep,t.>I m1ln only, and 
you are filing (a) a Hpamte return with 
tauble Income ~ 1n1 $26,000, or 

(b) a lolnt return, or es a surviving hus• 
band or wife. with taxable Income ex• 
coedln~ $52,000, or (c) es • head of 
hcU!.Chold with taxable Income UCNdln1 
$38,000. 

Un• 9-Tn Surdlan,e.-'fhe rate for 
the calendar year 1So9 Is 10 percent. 
The tu surch•r"R• 11 an t dd ltlon to tht 
regular Income tax. See tht Tax Sur• 
Ch&fit Tables on T-1. 

Credit for Forelcn TlllH and Ttx•FrN 
Covenant Donds.-You may claim 1hest 
credit& only If rou ltemi.zt dtduc1Jons. 

To claim tax•free covenant bonds credit, 
enter tho tmount of credit above lint 
14, 1nd write "covenant bonds" to ltft 
of the entry. 

Une H-Self,Employmtnt Tax-Enter 
amount shown on Un• 9, Part Ill, Schedule 
SE, 

Une 17-Tax From Recomputtnc Pr1or 
Year Investment Crtdtt--Entcr tht 
amount by which tht credit taken In t 
prior year or y ears exceeds the credit H 
recomputed oue to eerty d isposition of 
property. Attach form 4255. 





• HOUSING .RESOUl'tES SURVEY • 
CHARACTERISTICS OF VACANT DWELLING ITS 

To be Filled in for Each Dwelling Unit Classified as "Vacant" 

Date 
Analyst Surveyed_-\_7_1_,~tl.__ Tabulator _________ Date ___ _ 
Dwelling Uni t No. __ Structure No. __ Census Block No . _____ Census Tract No . 
Stree t Addres s _________________________ Apartment No. 

Legal Description---------------------------------

NAHE OF OCCUPANT: NAME & ADDRESS OF OWNER: NAME & ADDRESS OF PROP. MGR : 

TELEPHONE: 
INTERVIEWED? () Yes () No 

TELEPHONE: 
INTERVIEWED? 

I. VACANCY STATIJS AT DATE OF SURVEY 

Available for rent 
Available for r ent or sale 
Ava ilable for sale only 
Rented or sold awaiting occupancy 
Temporarily not availab le , ------
He ld for occasiona l use 

✓ &lbstandard condition 
---;;, Not available for othe r r easons (explain) 
-- I 

...,1 

Pe riod v~cant, months 

Il. RENTAL RATE ASKED FOR THIS D. UNIT 
Monthly 
average 
Re nt 

Cash 
rent 

Utilities Total expected 
from renter 

Electricity 
Gas 
Water 

$ ___ _ 

Heat (oil, or other) 

$ ___ _ 

Total $____ $, ___ _ 

Deposits expected from renter 

$ ____ _ 

$ _____ _ 

Advance rent $ ___ , other $. __ _ 

This d. u. listed for rent with broke r,yes ,no 
This d . u . advertised for rent, yes_, n~ -

Rental data obtained from 
Name, -------------

m. SALES PRICE ASKED FOR THIS HOUSE 
Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 

sh asking price$ _ ___ _ 
Period house has been for sale, months --
'For sale data obtained from 
~ame , 

TELEPHONE: 
(',<) Yes () No INTERVIEWED? ( ) Yes ( ) No 

IV . OTHER FACTORS ON CONDITION OF 
THIS OWE LLING UNIT 

A. Entrance to this dwe lling unit 
Enter directly from outside 
Enter from common hall 
Enter through anothe r dwelling unit 

B. Kitchen 
Complete kitchen for this d . u. only 
Kitchen is for more than one d. u. 
Kitchen is not complete 

C. Water available to this dwe lling unit 
Hot and cold piped water 
Outlets are for more than one d. u. 
No piped water in this dwelling unit 

D. Toilet facilities 
Toile t for this dwe 11ing unit only 
Toilet is for more than one d. u. 
No flush toile t in this dwelling unit 

E. Bath and shower facilities 
Bath or shower for this d. u. only 
Facilities are for more than one d. u. 
No bath or shower facilities in this d. u. 

F. Kind of foundation or basement 
Full, or partial, concrete basement 
No basement, but built on poured 
concrete founda tion 
No basement, foundation not poured 
concrete, but built another way 
(explain) __________ _ 

G. In the opi nion of tl-ie Ana l -,st, this 
dwe lling unit is decent, safe and 
sani tary. Yes No 
(If opin ion is~: explain be low . ) 

V. REMARKS __ -\,__..,,._ _________ _ 

4M-£- ~A 



• . . . 
HOUSING RESOURCES SURVEY 

To be Filled in For Each Dwelling Unit in All Survey Areas 

Date 
Analyst _________ Surveyed ..,.;.._......i,.._ Tabulator ________ Date __ _ 
Dwel 1 ing Uni t No. Structure No. Census Block No . Census Tract No. - .... A 
Street Address ~ · / Apartment No. __ _ 
Lega l Description-------------------------------

NAME OF OCCUPANT: NAME & ADDRESS OF OWNER NAME & ADDRESS OF PROP. MGR: 
\ 

TELEPHONE:-....... ---.-.--­
INTERVIEWED? () Yes () No 

TELEPHONE: ,,. , l - ,. 
INTERVIEWED? ( (} Ye; ( ) No 

TELEPHONE: 
INTERVIEWED? () Yes () No 

I. DESCRIPTION OF STRUCTURE 
Kind of dwelling unit No. of units in bldg. 

One-family house 
Apt. in a house 

✓ Apt. in apt. bldg. ~ 
Apt. in comm. bldg. 
Mobile home or traile r 

This s tructure has __ stories (do not 
count basement) 

Il. OCCUPANCY STATUS OF DWELLING UNIT 
Owner occupied 
Renter occupied 

-:?' vacant 

m. SIZE OF DWELLING UNIT 

---
---

Sq. ft. in first floor (county figure) 
Sq. ft. in dWelling unit (if more than 1 floo 
Total no. of rooms (include kitchen. dining._ 
living and bedrooms. exclude bathrooms) 
No. of bathrooms 
No. of bedrooms (rooms used mainly 
for s leeplng) 

IV. ASSESSOR'S MARKET VALUATION DATA 
A., Dates or period of time 

Period market value data applicable --- Date of Last appraisal --- Date structure was originally built ---
> 

.<:': De,t.e ol-1lllY-m~tions 

B. Market value data for one-family dwelling 
Market Computed value 
value per sq. ft . 

Land $ _____ $. _ _____ _ 

Improvements 
Total 

POC-HRS-1 
1-15-71 

C. Market value data for dwelling unit in a 
multiple-family s tructure or commercial b ldg. 

Market value Computed value 
for entire per sq. ft. for 
s tructure this dw. unit 

Land $. _____ $. _ _____ _ 

Improve ments 
Total 

Sq. ft. of all d. u. in this structure 
Sq. ft. of commercial s pace and value 

of commercial space: Land $ ---
improvements $ , total $. __ _ 

V. RENTAL RATE FOR THIS RENTED UNIT 

Monthly Cash Utilities 
average ~r,;;.;en;.;..t'---_ 
Rent $ ___ _ 

Electricity $. __ _ 

Gas 
Water 
Heat (oil, or other) 

Total $ ____ $. __ _ 

Deposits required of renter 

Total paid 
by renter 

$ ___ _ 

$ ___ _ 

Advance rent $. ___ , other $ __ _ 

Rental information obtained from 
Tenant __ • owner __ , manager __ , or 
estimated from assessor's data 

VI. FOR SALE INFORMATION FOR THIS HOUSE 
THAT IS OCCUPIED BY OWNER OR RENTE 

Listed with broker, yes __ , no __ 
Advertised by owner, yes __ , no __ 
Cash asking price $ ____ _ 

Period house has been for sale, months 

vn. REMARKS 
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