"PROJECT RELOCATION EMANUEL BUSINESS FILES (CONTINUED) PAGE 1 OF 3

DESCRIPTION . ROLL NO __ ODOMETER
EMANUEL BUSINESS CONCERNS . ‘

AND NON-PROFIT ORGANIZATION%.

PARCEL NO. LEHL, HENRY C.R. ROBBINS INN
R-15-3 3000 N. COMMERCIAL . "

PARCEL NO. ALBINA PIPE BENDING CO. 'NC.
RS-5-4 225 N. RUSSELL
OWNER: JOHN F. SMITH
PARCEL ; BRINK RENTAL

R-10-9 535 N. MONROE

R-10-4 3127 N. COMMERCIAL
PARCEL NO. CRINER APARTMENTS
R-14-3 554-544 N. MONROE
OWNER: LLOYD CRINER

PARCEL NO. CARLOS BODY & FENDER SHOP
RS-5-6 2609 N. VANCOUVER

OWNER: CHARLES MONTOYA
PARCEL NO. CATHAY FOOD MARKET
RS-4-9 - | 2619 N. WILLIAMS

: OWNER: RICHARD LOW

PARCEL NO. DEMME BROTHERS, INC-
RS-4-6 35 N. RUSSELL
OWNER: JOHN & ALICE BOLZELL
DENSON ROOMING HOUSE
3316 N. GANTENBE!N

: OWNER: JEWEL BENSON
PARCEL NO. FIELD-SENS| THREADER MACHINE CO.
R-9-7 417 N. MONROE
OWNER: HERBERT FIELD
[ PARCEL NO. | GETHSEMANE CHURCH OF GOD INJCHRTIST
RS-5-5 237 N. RUSSELL

PARCEL NO. GOOD SAMARITAN CHURCH OF GO
R-8-7 3204 N. COMMERCIAL

PARCEL NO. GRESS APARTMENTS
RS=-4~7 109 N. RUSSELL

‘_ﬁARCEL NO. TNGLE SERVICE STATTON T R HANNTH
RS-2~1 2847 N. WILLIAMS GARAGE
OWNER: RONALD INGLE

PARCEL NO. JEWELL ALL STAR DAIRY
RS-4-2 20 N. KNOTT

OWNER: IRVING ERICKSON
 PARCEL NO. | JEWELL GLASS COMPANY
RS-5-6 2607 N. VANCOUVER

OWNER: SEYMOUR R. DANISH
PARLEL NO. JUHNSUN (JULTA MAE) AFAKTME]
E-4-3 2640 N. KERBY

[~ PARCEL NO. | JOANSON (LUCTCLE) APARTRENTE
E-4-8 321 N. RUSSELL
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CITY LICENSE

PORTLAND, OREGON

Issued pursuant 1o application and under the terms and
conditions of license ordinonces of the City of Portland
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. Date .

Name INGLE SERVICE STATION Operation service station Tel 284-9309
Address 2847 N Williams Opr/Mgr Robert Ingle R/Tel
Ronald
Owner RdWEYY M. & Faith Ingle Address 2023 NE Junior Tel__289-3707
Attorney Address Tel
Other Tel
Moved into project Moved to above address
Lease Sub-lease Owns Equip XX Rental Exp
Gas by Elec by Garbage by
Water Heat by
No. Dwlg. Units Aver., Ten, Rent Range
Future Plans relocate
Space Requirements same Zone

(SEE MANNING BROS. GARAGE FILE)
Date Notes

10/20/70 Mr. Ingle appeared at City Council and made statement along with EDPA.
regarding the hoped for assurance that also businesses could be moved
wi th adequate compensation provided. Also said that no one had contacted

him.

10/21/70 Went to Manning Bros. Garage to speak with Mr. Ingle who said he is
co-owner with Martin Manning of the business and real estate. Talked to
him about timing = no definite plans but will work with us. |Indicated

some of relocation benefits. Listened to stories about area. Station
has been robbed 3 times in last year, approx. $10,000 worth of tools,
equip. and merchandise has been taken. Worried about future and where
he will relocate.

2/8/71 Mr. Ingel came in office to see if anything was happening yet. He
apparently has interest in fishing boats also and was trying to decide
if he should sign a new contract or not, depending on timing and plans
for his business. |Indicated did not know yet, but hoped to have a
defini te answer soon.

wSJ

WSJ

wSJ




URBAN REDEVELOPMENT FUND-PROJECT EXPENDITURES-EMANUEL HOSPITAL, ORE. R-20
‘ Warrant Number

PORTLAND DPEVELOPMENT COMMISSION

1700 S.W. FOURTH AVENUE N© 190 EH
PORTLAND, OREGON 97201

CATE  December 10 iy 1900
PAYTO Ron ingle Service Station $2,500.00

DOLLARS
TO THE TREASURER OF THE AUTHORIZED SIGNATURE
CITY OF PORTLAND, OREGON N o N N E G o T I A B I. E
"~ AUTHORIZED SIGNATURE

Portland Development Commission - 224-4800 DETACH BEFORE DEPOSITING CHECK
DATE INVOICE OR DESCRIPTION l AMOUNT

CONTRACT NOB.

hlﬁurmat per Cllln !or Relocat ion Pw-nt fllod
2847 N. Williams (Parce! RS 2-1).

Alternate Payment $2.500,00

Account Distribution

NO. TITLE AMOUNTY

E 1501 Relocat ion Payment EH $2,500.00
(Alternate Payment)




. . HUD-6146.5

FOR LOCAL AGENCY USE ONLY (4-68)

NAME OF CONCERN
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT RS2~

Ingle Service Station
CLAIM FOR RELOCATION PAYMENT NAME OF LOCAL AGENCY
(Certification of Eligibility and Record Portland Development Commission

of Payments — Business Concerns and INSTRUCTIONS: Attoch completed Form HUD-6146.5 to claim form(s)
Non profit Orguni zations) filed by claimant. Attoch explanation ef any difference between omounts

claoimed and amounts approved.

A. MOVING EXPENSES AND DIRECT LOSS OF PROPERTY B. SMALL BUSINESS DISPLACEMENT PAYMENT

1. Does concern meet all timing requirements for eligibility? AS REPORTED |AS VERIFIED BY
.
K] Y- (] Ne BY CLAIMANT |LOCAL AGENCY

1. Average annval gross

receipts or sales $ 5223 a 5223 .

If "'No," explain:

2. A | net |
2. Complete if claim covers storoge costs: e i s i g o $ 23 16, 231 6.

Did concern, upon displocement, reestablish operations ot a * Verification based on:

new i . 1
i i L] Yes L Copies of 1970 & 1969 IRS Tax Returns
as supplied by J. W. Oswald, CPA

3.Complete if payment will be mode for moving expenses in excess
of $25,000:

3. Is concern part of on enterprise having two or more establishments

a. Total amount ! moving expenses
R i i outside project area? [j Yeos gﬂo

b. Minus 325,000 = 25,000.00 | 4. Does concern meet all timing requirements for eligibility?

Yes [] Ne

If “'Neo,"" explain:

c. Amount to be shared by HUD ond local agency
(Line o minus Line b; also, Line d plus Line e)

d. Amount re’mbursable from Federal relocation
grant funds

e. Amount paid out of lecal funds

C. CERTIFICATION

| CERTIFY that | have exomined the cloim, ond the substentioting documentation, and hove found it te be in eccord with the applicable
provisions of Federal low and the Regulations issued by the Department of Housing ond Urban Development pursuant thereto. Therefore,
the cleim is hereby approved and payment is outhorized as follows:

ITEM AMOUNT AUTHORIZED SIGNATURE DATE

1. Initiel claim, moving expenss and direct loss of
property

a. Reimbursament for actual moving expenses
D Check if claim covars storage ond reloted costs

b. Reimbursement for octual direct loss of property
2. Supplementary cioim(s) for storage costs:

3. Finel claim, reimbursement for actual moving expenses
[T] Check if cloim covers storoge and related costs

i/ Fofol\/hipdoh D vbfok dofefy Tohbdnf / Alternate Paympht 2,500.

. RECORD OF PAYMENTS MADE A
DATE CHECK NUMBER AMOUNT DATE CHECK NUMBER

224106-P HUD-Wash., D.C.




CLAIM FOR RELOCATION PAYMENT

(Small Business Concerns)

SCHEDULE C. STATEMENT OF CLAIM FOR SMALL BUSINESS
DISPLACEMENT PAYMENT

| *iAME OF CONCERN

P

Ingle Service Station

\..".31)*!

INSTRUCTIONS: Complete this Schedule if Small Business Displacement Payment is claimed. (Nonprofit organizations are not
eligible for a Small Business Displacement Payment.) All entries must agree with information reported on income tax returns filed
with the Intemal Revenue Service (IRS) for the 2 tax years prior to the date concern was displaced, if concern was required to file

tax return. If concern was not doing business for 2 or more years, entries should agree with the latest retums filed with IRS. Attach

additional sheets as necessary.

1. Business name used on income tax return

Manning Bros. Garage & Service Station

2. Principal business activity reported on income tox return

Auto Repairs

3. Employer identification number shown on income 4. Tax return filed with District
tox return Director of Internal Revenue in Portland : Oregen
none {City) (State)
5a. Does concern operate any other establishments? [T‘I Yes @ No

If "Yes," complete the following:

NAME OF OTHER ESTABLISHMENT ADDRESS

TYPE OF BUSINESS ACTIVITY

5b. Is concern offiliated with any other concern? [:] Yes [X] Ne

If “"Yes,' complete the following:

TYPE OF BUSINESS ACTIVITY

NAME OF AFFILIATED CONCERN ADDRESS

HUD-6146.4

6. Statement of eornings ond income (Complete appropriate table on reverse side)

Concerns claiming a Small Business Displacement Payment should enter the amount of the payment on Form HUD-6146.1, Line 1lc.

(Over)




6. Complete one of the three following tables, as appropriate (see first page of claim form, tem 4). If data do not cover o full year, indicote
number of months covered.
INDIVIDUAL OR SOLE PROPRIETOR PARTNERSHIP
(Relotes to IRS Form 1040 and Schedules B and C of Form 1040) (Relates to IRS Form 1065)
19 69 1. 70 " i)
1. Gross receipts or gross sales, 1. Gross receipts or gross sales,
less returns or allowances SL}96| . $ 5‘-}85 less returns or allowances $ $
2. Gross profit 496] 51435 : 2. Total income
3. Net profit (or |o.,)] $ 2306 $ 2325, 3. Ordinary income (or loss) $ $
4. Salories ond wages paid to members 4. Compensation of ptincipa]:‘.
of owner's family who ore members partnars*
of owner's immediate household *
5. Solaries and wages paid to members
of |:»’ir|ci(.7m|3 partners’ famiiies
who are members of principal
partners’ immediate household*
NET EARNINGS (Sum of Lines 3 NET EARNINGS (Sum of Lines 3, 4,
and 4) $2306. $ 2325, and 5) $ $
CORPORATION Use this space for additional listings for
(Relates to IRS Forms 1120 and 1120.5) Lines 4 or 5, if necessary:
LINE
| SOSEEE Wiiiie NO. NAME L, IR0 i A ety
1. Gross receipts or gross sales, less $ $
returns or allowances $ $
2, Total income
3. Taxable income $ $
4. Compensation of principal 2
stockholders*
5. Selaries and wages paid to members
of principal 2 stockholders’ families
who are members of principal stock-
holde:s* immediate household*
NET EARNINGS (Sum of Lines 3, 4, $ $
and 5)

* List name and amount of payment te each.

1 Mo deductions should be made for any
“"compensation” paid to owner.

R

A principal partner is one with a proprietary i

of 15% or more in the concern.

2 A principal stockholder is one who owns 15%'0 of the copital stock of the corporation,




HUD-6146.1

(4-66)

CLAIM FOR RELOCATION PAYMENT

(Business Concerns and Nonprofit Organizations)

NAME AND ADDRESS OF LOCAL AGENCY (Include ZIP code)

Portland Development Commission
1700 S. W. Fourth Avenue
Portland, Oregon 97201

PROJECT NAME (/f applicable)

EMANUEL HOSPITAL PROJECT

PROJECT NUMBER

ORE R-20

outdoor advertising display, omit Items 2, 4, 5, 7, 8, and 9.

not more than $10,000 or imprisoned not more than five years, or both."'

As used on this form, the term "‘concern’’ includes business concerns and nonprofit orgonizations.

INSTRUCTIONS: Complete all applicable items on this page and, as appropriate, Schedules A, B, and C. If this claim covers only moving expenses of

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. U.S.C. Title 18, Sec. 1001, provides: ‘‘Whoever, in any n atter within the jurisdiction of any
department or agency of the United States knowingly and willfully falsifies . . . or mokes ony false, fictitious or fraudulent statements or representa-

tions, or makes or uses ony false writing or document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall be fined

1. Name of concern

RSa-|
INGLE SERVICE STATION

3. Name and address of person filing this claim on behalf of concern

(Include ZIP code)

Ron

Ingle

2023 N. E. Junior
Portland, Oregon

. 2. Date established in project area |952
4. Form of ownership (Check one) 5. Type of business (Check one) [ ] Personal
il -+ service
)_q Sole proprietorzhip [_1 Corporation [___] Manufacturing [XI Retail trade
L] Portnership {;J :::l:ﬁf;:ion [-__] Wholesale trade [j Business service [j] Farming

[ ] Nenprofit

organization
(Specify type)

6. Address(es) in project area occupied by concern, prior to submission
of this claim

DATES OCCUPIED

ADDRESS
FROM

TO

Last address:

2847 N. Williams 1952

Previous address(es) (If applicable)

7. a. Address presenily occupied by concern:

4904 N. Lombard, Portland, Oregon

b. Date move to this

address started: Decernber 6}_ |97l

c. Date move to this
address completed:

8. Did concern discontinue business? [:] YES
If ““Yes," complete the following:
Reason for discontinuing business:

Does cencern plan to reestablish? D YES

[x] NnO

[ 1n~No

9. (Check if applicable) 11. Amount of claim
DCl‘"“‘ BAVEED Bove 2o a. Reimbursement for actuol moving expenses (Must? be occompanied
or from storage by comoleted Schedule A) '
.{Clclm mul;:ﬂ ’w by b. Reimbursement for actual direct loss of property (Must be
- accomponied by complated Schedule B) $
e r SR L e eenia 5 womsiored
[_]Claim covers only moving Schedule C) (Payment not available to nenprofit organization) Al ternate Paymer t 2,500,100
expenses of outdoor
d ing displ
advertising display TOTAL $ 2,500 ,00

incurred.
12/1/71

Dcte Signature of owner, partn

owner

12, | CERTIFY under the penalties and provisions of U.5.C. Title 18, Sec. 1001, and ony other applicable law, that this claim and information sub-
mitted herewith have been examined by me and are true, correct, and complete, and that | understand that, apart from the penalties and provisions
of U.S.C. Title 18, Sec. 1001, and any other applicable law, falsification of any item in this claim or submitted herewith may result in forfeiture of
the entire claim. | further certify that | (and, to the best of my knowledge, the concern indicated in Block 1) have not submitted any other claim
for, or received, reimbursement or compensation for any item of loss or expense in this claim, that | (and, to the best of my knowledge, the concern
indicated in Block 1) will not accept reimbursement or compensation from any other source for any item of loss or expense paid pursuont to this
cloim, and that any bills or receipts submitted herewith accurately reflect moving services actually performed and/or storage costs actually

Title (if appropriate)




J. W. OSWALD

CERTIFIED PUBLIC ACCOUNTANT
207 WALNUT PFARK BUILDING
5329 N.E. UNION AVENUE

April 7, 1971

TELEPHONE: 2084-1048 PORTLAND, OREGON #7811

Mr. and Mrs. Ronald M. Ingle
2023 N. E. Junior St,
Portland, Oregon 97211

Dear Mr. and Mrs. Ingle:

Enclosed are your 1970 Federal and Oregon individual income tax returns,
together with your 1971 Declaration of Estimated Income Tax. All of
these returns should be signed by both of you and filed on or before
April 15, 1971.

The Federal return should be filed with the Internal Revenue Service,
Ogden, Utah, accompanied by your check in the amount of $160.00.

The 1971 Federal Declaration of Estimated Income Tax should be filed with
the Internal Revenue Service, Ogden, Utah. The estimated return was made
for $160.00 which may be paid as follows:

April 15, 1971 $ 40.00
June 15, 1971 40.00
September 15, 1971 40.00
January 15, 1972 40,00
$160.00
Enclosed are four quarterly vouchers for payment of the estimated tax.

File each voucher on or before the due date, and in the Record of Esti=
mated Tax Payments schedule enclosed, fill in the date of each payment.

The Oregon return should be filed with the Department of Revenue, State
of Oregon, Salem, Oregon. There is no tax due on this return.

For your convenience in filing the returns, there are attached addressed
envelopes. The copies of the returns attached to this letter are for
your files.

Yours very truly,

JéQW. Oswald

JWO:ko
Enclosures




\ E ol / } 7y ' s t‘ﬂment of the lrcasury / internal Roum-.la m ﬂ®?.
i
¢ U U Individual Incoma Tax Roturn
For the yoar Janusry 1=December 31, 1970, or other taxable year beginning . , 1970, ending ......... POPIEEN | .
g First nams and Initlsl (If joint return, use first names and middle Initiala of both) Last name | Your soclsl ucurlv number

Kenotd £ ond Fa/Th E. |

|
- Zwg le ) l—
s Present home sddress (Number and stroet or rurel route) | Spouse's soclel vecurity number
: ) ’ = i [ . — 1 | |
boypa3 Ar g o sluaies ST oo —t |
i c;!._!un or ou! .mu State and zu' e ’ o;ttl,. Youns Miec V!Ca
pation
E faT favear _ ODRegOM _ Qags Ml 4y,
| Filing Status—check only one: Exemptions Regular / 65 or over / Bind gnier
1 O Single; 2 [ Married filing jointly (31, only ane 7 Yourself . . . . . O U S
3 [0 Married filing separately and spouse is also filing. 8 Spouse (;"f,"?ﬂ"e'h'.g'.’:) X (] O d"“'; 9‘
Ln | ;'pa‘g’ag:'"; ::;‘i:ferl'“ syouse’s soclal security number in | o £y names of your dependent children who lived with |
= first name here & you . S Trwerl o "‘c‘ iy e _1.
a — . e ————t —— J Enter | ?
e| 4 O Unmarried Head of Household _Ltoen i'j e = number P[> .
o | 5 O Surviving widow(er) with dependent child 10 Number of other dcpendents (fromiine34). . . p|
=| 6 [) Married filing separately and spouse is not filing____ | 11 Total exemptions claimed . . . . . . . . W 5
| :
. 12 Wages, salaries, tips, etc. (Attach Forms W-2 to back. If unavailable, attach explanation) . | 12 |
o
o ol _ ’
2 13a Dividends (,29°"4%.3.) $ 13b Less exclusion $ Balance . | 33¢ |
8 - (Also list in “art | of Schedule B, il gross dividends and other distributions are over $100) . '
g g 14 Interest. Enter total here (also list in Part |l of Schedule B, if total is over $100) . . . 14 :
® e _ o~ i
& | = | 15 Income other than wages, dividends, and interest (from line40) . . . . . . . . 18, _ I')’? rs
L
ﬂ .
o 16 Total (000 s 12,196, 14800 18) . . & . . . . o o o s 0 iiess g O PiRC |
) 47 N
17 Adjustments to income (such as “sick pay,”’ moving expense, etc. from line 45) . . . 17 —a '
18 Adjusted gross income (subtract line 17 from line16) . . . . I by ' N e P /:

|

@ See page 2 of instructions for rules under which the IRS will flgure your tax and surcharga

e you do not itemize deductions and line 18 is under $10,000, find tax in Tables. Enter tax on line 19. &
® If you itemize deductions or line 18 is $10,000 or more, go to line 46 to figure tax.

: =
|| 19 Tax (Check It from: Tax Tables 1-15 &/ Tax Rate Schedule X,Y, or Z (], Schedule D (I, or Schedule G 1) | AMous
o 2| 20 Tax surcharge. See Tax Surcharge Tables A, B and C in instructions. (If you claim retire-_ |: i o "
] 20
ﬂ.§ ment income credit, use Schedule R to figure surcharge.) . . . . . = 9% e e
™
m
[__'"a_ZIToul(uddllmmandZO). L ta e s s lm riben FRERGE Ul ses Yo L
§ 2 Tslointremine ) . ' ..l U T O R s e el e :
g '8 23 Income tax (subtract line 22fromiine 21) . . . . + .« ¢ & o .¢ o v 8 wie a8 | -y
u : 1 ] - - ‘.. I : "
E'g e S SO R D L T R et L e L Y
“ T
& £ | 25 Total (add lines 23 and 24) . - i,wééf;
] I St i I, B o0 o e ey | i, - / AT /x///////?y
E | 26 Total Federal income tax withheld (attach Forms W-2 to back) . |28 | : 7 Mok maney
@ | 27 1970 Estimated tax payments (Include 1969 overpayment allowed as a credit) | 27 g::" mh" ';.::”"‘ %
s 28 | B . £
. 28 Other payments (fromline65). . . . . . . . . . . %
!
L]
g 29 Total (add lines 26, 27, and 28) . . . . . . . . . o o o o s . . |29 I gt |
b=
E|lSc| ' . l
3% 30 If line 25 is larger than line 29, enter BALANCE DUE. Pay in full with return. . . » | 30 ‘ / éo
|§n: 31 If line 29 is larger than line 25, enter OVERPAYMENT . . . . . : i85 I I
/@ 5| 32 Line 31 to be: (a) Credited on 1971 estimated tax » $ : (b) Refunded » $

Under penalities of perjury, | lcehn thet | have examined this retum, including sccompanying nululu and statements, and to the best of my knowleZge and bellel

| It i trwe, correct, and complete
- JACOB W. OSWALD
i

brmdﬂm Iru\l"AV[ S CUI"fh ok pn bate

5329 N B. Union Avenue
Spousa‘s signaturs (I Milng jointly, BOTH musl slgn even if oniy one had income) Povdland, Oregon Y7211 e

—s?in
~ here




. (Form 1040)
- E » Each self-employed must file a separate Schedule SE
Deoatmert of the Toser | . Attach to Form 1040,

JUHLLULE SE cg...putauonq Social Security Self-Emploﬂent Taxl ﬂ@?@

I- If you had wages, Including tips, of $7,800 or more that were subject to soclal security taxes, do not fill In this page.
> If you had more than one business, combine profits (or losses) from all of your businesses and farms on this Schedule SE.

Import&nt —The sell- ump'oymerll Income rcported below will be t:ledmd to your socul secunty reco:d _and us uwd in flgunng social security | benams

Name of nlf-amploy.d person (as shown on social security card) Social securi ck applicabie bloclt '
_Jonald M. Twgle B e 2 O Feme

Busmnss activities subject to self- emplcyment tax (grocery slore. restaurant farm, etc.) b
(i ] Computation of Net Earnings from BUSINESS Self-Employment (other than farming)

1 Net profit (or loss) shown in Schedule C (Form 1040), line 26. (Enter combined amount if more than one business.) . 1 VI VJ/ i
2 Net income (or loss) from excluded services or sources included on line 1 . . . . . . o .+ .+ « +« & |
Specity excluded services or sources.. " : = i
3 Net earnings (or loss) from business self- emplo;rmenl {Subtruct line 2 from line 1 and enter here and on lln- l(-).
Part I1l, below) . . . . 1 L A 'V":"r'-
[Zii ) Computation of Net Earnmgs from FARM Self- Employment BSE

—_— o —— e s

A farmer may elect to compute nat farm earmngs using the OPTIONAL METHOD (line 3, below) INSTEAD OF THE REGULAﬁ M-E_THOD ("l’ll 2, belaw)
If his gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net prefits are less than $1,600. If your gross profits 1rorn farming are
not more thsn $2,400 and you elect to use me optional method you need not complete lines 1 and2.

—— ——— — — _——— e — = —— _-_— e — - wh

Computation under Regular Method et 1
1 Net farm profit (or loss) from: / i I
(a) Schedule F, line 52 (cash method), or line 69 (eccruai methed) . . . . . . . & t.----..-.-..-._..., A2
(b) Farm partnerships . , > o " T "
2 Net earnings from self-employment from larmlng Add lines 1(a) and (b) . . . . . .« =« AT T A l
Computation under Optional Method
3 if gross profits from farming are:*
{(a) Not more than $2,400, enter two-thirds of the gross profits "
(b) More than $2,400 and the net farm profit is less than $1,600, enter 31 600
*Note.—Gross profits from farming are the total of the gross profits from Schedule F, line 28 (cash method), or line
67 (accrual method), plus the distributive share of gross profit from farm partnerships as explained in mltmc :
tions for Schedule SE. _-‘1
4 E.nhr here and on line 1(b), Part Ili, below, the amount on line 2 (or line 3, if you use the oplloull method) . . '
] Computation of Social Security Self-Employment Tax R
1 rmumsm (or loss) from self-employment- — ! oL Rehe e et < ST
(a) From business (other than farming—from: line 3, Part |, 8bOVE) . - . . + .+ « « 4 wne i o e ity - 72 20 I
(b) From farming (from line 4, Part Il, above) . . . . T RS O AR R T s g U & S A e T L
(c) From partnerships, joint ventures, etc. (other than hrmmg) CRON e Sl P IEECSER SR i
(d) From service as a minister, nwnblrofluhmomw«oruchmtimﬁumwm Nyouﬁhdm '
4361, check hera [Jand enter zeroon thisline . . . . . . « % % "% o wfane.a ¥ » i S i s
(e) From service with a foreign government or nternational organization . . . . . . . . . . . o .0 : -
(D OV (OHOREIS 1008, S0 BPOONY . coossoensanessassmssssmnosiossnonssenesnssmnitasrinssmndonanmntvaiuindiesssbin AR
2 Total net sarnings (or loss) from self-employment reportedonline 1 . . . .. . . S e R }3?
(nmzuhunmum.mmuamuﬁmmmmnonuﬂmuum) , :
3 TMIMUmmammdmww!mumumtmthuﬁu B T ARSETS
securitytaxis . . . .. ST L R A e S RS _$7,800 00, AN
4 (a) Totsl "FICA" wages as G o 3 s < AT R A -":‘h\h-:'. & ’
(b) Unreported tips, if any, subject to FICA tax from Form 4137, . g of i e
RE. o o R R R T e o e O
A P A A RS ) S S o " A Ny ‘
5 Palance (subtract line 4(c) from line 3) . . . . Vo O B A 200! - | -3
6 Self-employment income—Iine 2 or 5, whichever is umll-r : e e et S 7,{ : =2
7 If line G Is $7,800Q, enter $538.20; if less, multiply the amount on line 6 by 069 =R pPRLS " }Z!__
8 Raliroad employee’s and raliroad employee representative's adjustment for hospital insurance bomﬂtl tax from |- ' -
Form 4469 v o o W . 55 S '
9 solrmmmmm(mmrmlnmsmumn Enter here and on Form 1040, ine 56 " A, /M
Lo ' “ R i = M=81iT1=1.  ere
A . R '
( Py gy
- - raa :
18 "y
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) 40) 1970 .

Explanation

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

Vi
]

E:plannwn

__CONTINUATION OF SCHEDULE C~1. EXPLANATION OF LINES 6, 12, 14, AND 24

more space, use Form 4562.

SCHEDULE C-2. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 11.—Taxpayers using
Revenue Procedures 62-21 and 65-13: Make no entry in column b, enter the cost or other basis of assets held at end of year in
column c, and enter the accumulated depreciation at end of year in column d. Note: You may (1) group depreciable assets in ac-
cordance with the categories specified below or (2) continue to list your assets in the same manner as in prior years. If you need

1 Total additional first-year depreciation (do noyinclude in atems

Furniture and fixtures

Transportation equipment
Machinery and other equipment
Other (specify)

isesssspsetsssdbssssnsses [telensenssansbnamsnnn

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

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

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

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

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

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

EsEssetEssssEsstasess s msmSsssessssasassnnsnas|sesnnsnscstsssnsnnnns Loanane.

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

e e T e L e S LT

Sl . e i N siea / ' 6 /4”{&& ‘ ?{\/

I . T

below)

== N3 d. Depreciation e. Method of RN
s, Group and guideline class | b. Date ¢ Cost or | f. Life or £ Depreciation for
df?ﬁﬂﬁ“’?ﬁ”__l&mmwﬂ | other basis | e e | deprecition_| ™% | .t pu

SeL.

i "f...f... N & | A

|
|
e o <T ........................
N S —— csnass .A-I}.-.-..:--.-..-‘-.-an. ssesesstesns |senansesassssane ssssnan
= !-. - PP -|... Skesssssvanaopormbacstinonshvs] sonsneberremnnides sarres
|
1

B T [y ———

sssssssssmemss | cessssnssssssanmsns

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

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

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

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

.........
cobbesbistblesceverccscencncnasnsncon
AP ——

- -

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

4 'Balance—Enter here and on page 1, line 11 .

3 Less: Amount of depuc!ation claimed elsewhere in !r.hodull c .

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

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

SUMMARY OF DEPRECIATION

Straight line | Declining balance | Sum of the T W Y Other (specity) Total

3 oo ARG IR A AR 7 e

20ther. . .| /38 738

EXPENSE ACCOUNT INFORMATION

Enter Information with regard to yourself and your five highest — u.-:. —— s g

paid employees. In determining the five highest paid em- ~ P

ployees, expense account allowances must be added to their | Owner . ‘ 17 WL W W////////ﬁ/

salaries and wages. However, the information need not be sub- 1 M e N T oo APl i D N I T
1 mitted for any employee for whom the combined amount is PR RN S R 1 3, TR
less than $10,000, or for yourself If your expense account 3 S T T T e T i R e

allowance plus line 26, page 1, is less than $10,000. See sepa- A N TSR N LN

rate ipstructions for Schedule C, for definition of “expense - . pracns ftencsasceancnsasdonicapacus | msespascsnpsesqusasanse

account."” ! 5 - = e e {79 I A

Did you claim a deduction for expenses connected with: _

(1) Entertainment facility (boat, resort, ranch, etc.)? ) YES CP NO  (3) Employees’ families at conventions or meetings? O YEs 3 HO

(2) Liwing accommodations (except employess on business)? [ YES 3 NO

R+ - S . ——— T ——— ————— >

e e —————

—

(4) Employn or nmiu_umtrons not npomd on Form W-21 [ YES ﬂ

1=—a1171-1 era

FORPYTE S P SN i, B =-



;?3:;%550;“ Profit (or LOSS) FFrom wusiness or n‘r'essnon ‘ _
Dapartment of tha Tressury (SO|B Proprietorship) : ﬂ@?@

Intarrial Revenus Service » Partnerships, jeint ventures, etc., must file on Form 1065.
.= Attach to Form 1040.

Name as shown on Form 1040 | Social secunty number

.,/Q snald M. _ond Fo/Th . If?f’ o

A Principal business activity .. aa?’a - /f’t'ﬁ? ‘A3 product Saiia
(See soparate Instruction (For example utlllhhlr\iwllo whulcult——-tohlcco llnﬂtﬂ—uul mnrlul'l:mnn]—!mmlun ltt'.l

Naerninsy nNaS . ‘4:1/!(7,‘ ¥y Seecv/ice S TaZ.ord
B Business namo ... : c Employor Identification Number

D Business address r)..(FS/? | /{/ w«.'//} e S /Lf fJi" /L?{"?-/ﬂﬂdl-ad“' q‘?v—‘ /7

E Indicate method of accounting: (1) [] cash; (2) w. accrual; (3) [7] other. -~ (ZIP code)

F Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing inventories?
[] YES [@ NO. ¥ "Yes," attach explanation.

G Were you required to file Forms 1096 and 1099 or 1087 for the calendar year 19707 (See "“item G in separats instructions for Scheduls C.)
[J YES Y NO. |If “Yes,' where were they filed? .. ..

1 Gross receipts or gross sales $................................ Less: Returns and allowances $............co.vomnvennovenn ..»54..({2'-5:
2 Inventory at beginning of year (if different from last year's closing inventory : |
attach explanation)
Merchandise purchased $ , less cost of any items |
withdrawn from business for personal use $...........c....c....... et R .
4 Cost of labor (do not include salary pald to yourself)
5 Material and supplies o
6 Other costs (explain in Schedule C-1)
7
8
9

Total of lines 2 through 6
Inventory atend of thisyear . . . ., ., . . . . ,

Cost of goods sold and /or operations (subtract line B from line 7)

10 Gross profit (subtract line @ fromiline 1) . , . . .

OTHER BUSINESS DEDUCTIONS

11 Depreciation (explain in Schedule C-2) LA

12 Taxes on business and business property (explain in Schedule C~1)

13 Rent on business property . . . . . . .

14 Repairs (explein in Schedule C-1) . . . . . v

15 Salaries and wages not included on line 4 (exclude any paid to yauruif)

I -HBEIER 3" 5 ¢ & R Fahie e o e o heE e w w

17 Legal and professional fees

18 Commissions . . . . . . ., .

19 Amortization (attach statement) . . el X Mh AdE 4 sy

20 Retirement plans, etc. (other than contributions made on your behalf—see separate
instructions) . . . . R AR

21 Interest on business Indtbltdmu e ] S S . s AT

22 Bad debts arising from sales or services . . . . . . . . . . . TR AR vf‘?.?

23 Depletion . . . kst 5 o i R S : SIS S ST e

24 Other business expenses (auplaln in Schodu!e e e R el R jﬂJ_f

25 Total of lines 11 through 24 . . . . g 3 N e

26 Net profit (or loss) (subtract line 25 from line IO) Enter here and on line 35, Form 1040. ALSO enter on
Schedule SE, Part |, line 1 .

SCHEDULE C-1. EXPLANATION OF LlNES 6, 12 14 AND 24

“Lina No. _ Explanation
|F A7 FTY I
N L openTy. ... TAIXLS...

Al TEEL LA ooslonsioni,

rd
STRIE RO .. .......... —

lzaywﬂfr

16—=81171~1




.
.Page o torm 1040 (1970)

lttach Copy B of Form W-2 hete. >

attach Form 4683. (For definitions, see Form 4683)

Foreign Accounts Did you, at any time during the taxable year, have any interest in or signature or other authority over

(check a bank, securities, or other financial account in a foreign country (except in a U.S. military banking

facil t b f
sppropriste box) l:t‘:l.‘l'tgsopera ed by a U.S. financial institution)? .

e 5, « L1 YoR L] MDD

PART I-—-Addmonal Exempttone (complete only for other dependents claimed on line 10)

o) Amount t’OU furnished | () Amount furnished

or lependent s !upwn i | by OTHERS Includ-

33 NAME (b) Reistion- | (c) Months lived In your | (d) Did depend. ——
ship home. I born ot dned | onl have income
| i dunng year wrile "'B" | of $625 or morl‘l' 100% write *

ENONEN: 200 [ et Yl

lnl dependent,

- 1

|
|
|
|

34 Total number of dependents listed above. Enter here and on line 10,

A —

PART Il.—Income other than Wages, Dmdends. and Interest

35 Business income (or loss) (attach Schedule C) .
36 Sale or exchange of property (attach Schedule D) .

38 Farm income (or loss) (attach Schedule F) .

37 Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule E)
39 Miscellaneous inCoOmMe (State NALUIE BNA SOUNCR) ......coooeeeciormeerireeemssssssenssesnensssssnssssssssnstnssnsanssensosssnsnns

40 Total (add lines 35, 36, 37, 38, and 39). Enter hereandon linel5 . . . . oy

PART Il —Adjustments to Income

41 “Sick pay” if Included in line 12 (attach Form 2440 or other required statement) . L X SRR [
42 Moving expense (attach Form 3903) . . o _42_1_._._-_____ L
43 Employee business expense (attach Form 2106 or other statement) & 3 . 43 __,____1'- s
44 Payments as a self-employed person to a retirement plan, etc. (attach Form 29508E) R [

45 Total adjustments (add lines 41, 42, 43, and 44). Enter here and on line 17 . . .. |48 | |

PART IV.—Tax Computation .

46 Adlusted gross income (from line 18) . . . . ‘. ® P PR DO - |.46 . ’
47 (a) If you itemize deductions, enter total from Schedule A, hne 22 =i
(b) If you do not itemize deductions, and line 46 is $10,000 or more, enter 5l o4 I
$1,000 ($500 if married and filing separately) : |
48 Subtract line 47 from line 46 . . . Py S : W
49 Multiply total number of exemptions cieirned on line 11 by 5625 ; : ‘ _'r 49 i l
50 Taxable income. Subtract line 49 from line 48. (Figure your tax on this amount by using Tax Rate 1
Schedule X, Y, or Z unless the alternative tax or income averaging is applicable.) Enter tax on lire 51 50 : = l_
R M R E ot P R T S O I N S AL ek, 5

52 Retnrement income credit (ettech Schedule R) .
53 Investment credit (attach Form 3468) . . .

54 Foreign tax credit (attach Form 1116) .
55 Total credits (add lines 52, 53, and 54). Enter here end on Ilne 22

. . . -

PART VI.—Other Taxes

56 Self- employment tax (ettech Schedule SE) . g ! N

57 Tax from recomputing prior-year investment credit (attach Form 4255) ‘ A, SR ol PR :

58 Minimum tax. See instructions on page 7. Check here [, if Form 4625 is attached . . J.':_B e e

59 Social security tax on unreported tip income (attach Form 4137). -5_".9__. Fe eSS

60 Unccllected employee social security tax on tips (from Forms W-2) . ., | 60 A !

61 Total (add lines 56, 57, 58, 59, and 60). Enter here and on line 24 _» |61 /& O |

PART Vil.—Other Payments _

62 Excess F.1.C.A. tax withheld {two or more employers—see mstructnons on page 7) O e 1___

63 Credit for Federal tax on gasoline, special fuels, and lubricating oil (attach Form 4136) . b L S SN

64 Regulated Investment Company Credit (attach Form 2439) . . . . . . . . . . | 64 1

65 Total (add lines 62, 63, and 64). Enter here and on line 28 . . . > |65 |
u;mmmnm—om

P
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DEPARTMENT OF REVENUE

For the year January 1-December 31,

FORM 4:.@
1970

DO NOT WRITE iN THIS SPACE

CODE TAX

P&l PAYMENT

1970, or other taxable year

béginning___________ | 1970, endingeeeee e e, 197

| YOU MUST ATTACH A COMPLETE COPY OF YOUR 1970 FEDERAL FORM 1040 AND SCHEDULES

- If joint return, use first names and middle Initlals of beth | Your first name and initial Your Soclal Security Number Your Occupation

By | Last Name A g/ M ﬂf’(‘ur’ﬁ/ r(
ME Wife's first name and Initlal | Wife's Soclal Security Number | | Wife's Occupation
1 Z Mg le Far7b E. | I ]
3: Home Address (Number and Street or Rural Route) | County 3 J e
ﬂnE ;749,?3 A /‘/. L Ny Ny S 7. /;!a ! 70272 e !Z Fil.e this return on or before

E City or Post Office " | state Zip Code 8 AP"“._lsr 1971 :

Toe T tandd Ofvgot | 77241 4

A Did you file an Oregon Income Tax return fof 19697 J Yes

[ No. If Not, state reason:

B This return filed as:

D Full-year Resident (Begin on line 1)

g T 3N

Check one of ) [0 Part-year Resident from __ —, 1870 to —y 1870. | (Begin on line 36. page 2 K ]
the foliowing (1 Nonresident and leave lines 1 tfr:rkh 7 blank) .
r’ 1' Adjusted gross income from line 18, Federal Form 1040. ... . ... s b O O Y B
> o : ST g5 }
= 'E 2 Additions (from line 19, page 2, Oregon Form 40) ... ooy oo cars e h: 2 & X
= I e R i S
= _E .3 Total (add lines 1 and 2) . VoY I IRORONRr T, O/ S )5 A - - W ) 32l V3 ’}(
a 'E 4 Subtractions (from line 29 page 2 Oregon Form 40) 4 —_ o R I
= : . : » -5_- See instructions rfrnu "
S| 8 i ions 5 /]P0 1.¢.% i
S| & 5 Standard or itemized deductions from line 47, Federal Form 1040 ... ... 4 1 wsed the tax table on #
- i . , -?,,Eaaw lrdma! Return ,’-;
' i /04 AN
g & 6 Multiply number of exemptions from line 11, Federal Form 1040, by $625 _61 R EEPES
2 L 7, Totak (A Mn0s &, 8 00 8) i e il s ] SO D2 &
=1 . « |- TR ’
- ; : subtract line 7 from line 3; part-year residents and nonreuidents : pre
E 8 Oregon taxable income {enter amount from line 55, page 2, Oregon Form 40 } IS
2| 9 Tax (from graduated rate chart A or B below) .. S S S [.-__..'...--_......_,__..'_.. _-: & Pimi 8
E 10 Oregon income tax withheld (attach Forms W. 2 or QQW) ‘ 10 ' :
«| 11 Other credits (from line 35, page 2, Oregon Form n 40) .. - * 11 .. . AL e B i
E 12 Total credits (add lines 10 and 11) \ e I R s G LR
13 'If line 0 is larger than line 12, enter BALANCE TO PAY  (Mske check piyable Jo epsrtment of Bowent) s @S| " E— T Ve b4
14 1f line 12 is larger than line 9, enter overpayment TO BE REFUNDED S s 5 Dk a1 L riy,
. (not more than line 10 plus line 30, Oregon Form 40) .. .. ... .. ‘' . ... ikl .ld DT 3

womplete.

Y

Under penaities of purium | declare that | have examined this refurn, includlng
If prepared by a person other than taxpayer, his dadumbm Is based on all information of which he has any knowledge.

JACOB W.-O5WALD

~“Signature of ;rﬁﬁuﬁuahi? trkpacer Accountant
3329 N. E. Union Avenue

ying schedules and statements, and to the best of my hnwlldw and Inlkl W is true, corect nl

Address

Portland, Orecon 97211

SIGN D " Your signature. | -

RAIAT LS

HERE l,>

Spouse’s slgﬂlfun (If filing jointly, !OTH lmnl stgn aven If only one had inm}

O -

CHECK
LIST

Have you signed your return? ... ...
If there is a Balance to Pay, have you enclosed your payment" _.-_D Return and Schedules? .. . ..
Have you completed Schedules I and II on Oregon Form 407 ..

-

..[0 Have you attached a complele copy of your 1970 Federal |

Have you attached your W- 25 or 99W l?

PERS N

GRADUATED RATE CHART A"

Use only for single or separate retumn tax computation

GRADUATED RATE CHART o
Use for joint, head of household or s wivmg ;poun refurn lax compulation

If the taxable Income Is: The tax is: If the taxable income Iy: " ek |81 b
Nat tmr $500. .. wassisrprnssnsseeens 4 %% Of tanable income Noi over $1,000. Sl ........A/o of tanable mcome .
Over § 500°but not over 81, . R 20 plus 5% of the excess over 3 500 Over § 1000 but not over § 2000 w3 40 plug 5% bf the excess over § 1,000
onr 1,000 but not over $2,000.... 45 plus 6% of the excess over 51,000 Over $ 2000 but not over § 4,000... wa® 90 plus 6% of the excess over 3 2,000
2,000 but not ever $3.000. ... 105 plus 7% of the excess over 3‘2000 Over $ 4,000 but not over §$.6,000... 3210 plus’ 7% of the excess over $ 4,000
Dm 3,000 but not over $4.,000 .. 175 plus 8% of the excess over 33,000 Over $ 6,000 but nol over § 8,000 ............ 3350 plus 8% of the exce:s over § 4,000
Over $4,000 but m over ss ooa . $255 Dlus 9% of the excess over 34,000 Ower § B,000 Im! nol over Hooun e 3510 plus 9% of the extesy over § |ooo
Over $5,000 . R 45 plus 10% of the excess over 35,000 Over $10,000 .. i ... 3690 plus 10% of the axcess over $10.000 ‘.

. MAIL REFUND nmms 'po

uwm d0—Page 1

REFUND _
P.0. BOX 700
SALEM, OREGON ’7310

MAIL ALL OTEERS '1'0. N
S - . .BALE

DEPARTMENT OF REVENUE
"STATE OF OREGON

M, OREGON 97310

- -




DEPARTMENT OF REVENUE u'm

= For the year January 1-December 31, 1969, or other taxable year beginning TN ¢ A ey | e
l_ “First name and initisl (It joint return, use first name and middie initials of borh} Last Name Your Social Security Number

IONALD M. and FAITH E. INGLE
Home address (Number and sireet or rural route) ) Your Occupation

2023 N. E. Junior St. Mechanic

City County State ol Zip Code Spouse’s Social Security No

PRINT OR TYPE

Portland Mul tnomah Oregon 97211 None }

(A COMPLETE COPY OF FEDERAL RETURN AND SCHEDULES MUST BE ATTACHED)

A. Did you file an Oregon Income Tax Return for 19687 [ Yes [] No. If not, state reason.
B. This return filed as: X] Resident [} Part-year resident [] Nonresident

PART-YEAR RESIDENT AND NONRESIDENT OMIT LINES 1 THROUGH LINE 4; USE SCHEDULE IV
2,305 (92

. Adjusted gross income (from line 15¢ of U.S. Return)

. Standard or itemized deductions (from U.S. Return)

. Exemptions amount claimed (from U.S. Return)

. Net modifications to income (from Scheduie Il)

. Oregon taxable income

. Tax from graduated rate chart below

. a. Oregon tax withheld (from attached withholding form(s) 99W). ..

b. Other credits (from Schedule li)

ATTACH WITHHOLDING FORM(S) HERE

8. Refund (if line 7 is greater than line 6)

9. Balance of tax to pay (if line 6 is greater than line 7)

Declaration of person, other than taxpayer, preparing this return | declare under the penalties for false swearing that this return (including any accompanying schedules
| declare the! this is a true, correct, and complets retumn, based on all and statemenis) has been examined by me, and to the best ol my knowledge and beliel is & trve, correct,
the information of which | have knowledge. and complete return. | will retain the detailed information, from which this return was prepared, for a
period of at least ihree years.

ACOB W. OSWALD youn o
SIGNATURE L‘!ﬁ . Ty - o SIGN SIGNATUR U.

5329 N. E. Union Avenue HERE spouses

ADDRESS 5 SIGNATURE, if Joint Return
o (it Joint Return, BOTH HUSBAND AND WIFE must sign even if only one had incoms.)

FILE THIS RETURN WITH THE DEPARTMENT OF REVENUE. STATE OF OREGON. SALEM, OREGON 97310 ON OR BEFORE APRIL 15, 1970. MAKE CHECKS PAYABLE TO DEPART-
MENT OF REVENUE, STATE OF OREGON. MAIL REFUND RETURNS TO: REFUND, P.O. BOX 700, SALEM, OREGON 987310. MAIL ALL OTHERS TO: DEPARTMENT OF REVENUVE,
STATE OF OREGON, SALEM, OﬂﬁOON 97310,

GRADUATED RATE CHART

CHART A" CHARTY “p"
Use only for single or separate return tax compytation Use for joint, head of household or surviving spouse return tax computation

It the taxable income Is The tax is If the laxable incoma Is The tax is

Not over 3500........ b . 4% of taxable Income MNal ever §1.000 ., i versnnss. 4% of laxable Incoma

Over § 500 but not over Sf 000 5% of the excess over § 500 Over § 1,000 bul not over % 2 000 $ 40 plus 5% of the excess over § 1,000
Over $1,000 but not over $2,000. 6% of the excess over $1.000 Over$ 2,000 but not over $ 4000.,.........%5 90 plus &% ol the excess over § 2,000
Over $2,000 but not over ss_oon 7% of the excess over $2 000 Over § 4,000 but not over $§ 6,000 $210 plus 7% of the excess over § 4,000
Over $3,000 but not ovar $4,000 8% of the excess over $3 000 Over § 6,000 but not over § 8,000 $350 plus 8% of the excess over § 6,000
Over $4,000 but not over §5 000 9% of the excess over $4 000 Over § 6,000 but not over $10.000...........8510 plus 0% of the sxcess over § 8,000
Over$10,000 .....ovvvvvninnsennsansea...5800plus 10% of the sxcess over $10,000

1989 Farm 40 Page §
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T 1040 Tax Computation

Department of the Treasury p If no entry is made on line 14, line 16, or line 17, keep this for your records
Internal Rovenue Service > If entry is made on line 14, line 18, or line 17, attach to form 1040

1069

Name as shown on Form 1040

ROUHALD M. end TALTI E. INCLE

Your adjusted gross income (from line 15¢c, Form 1040) . . . . « + « « « + = o & &+ &
Note.—If your adjusted gross income is less than $5,000 and you choose to take the standard deduction
instead of itemizing your deductions, omit lines 2, 3, 4, and 5. Find your tax in the appropriate table
(Aor B on T-2 or C on T-3). Enter tax on line 6 below.

Enter on the line at the right the amount of your deduction figured under one of the following
methods:

a If you itemize deductions, enter the total from Schedule A, line 17

OR

b Figure your standard deduction as follows:

(1) Enter 10 percent of line 1 but do not |
enter more than $1,000 ($500 if $
married and filing separately) . . |

(2) Enter the sum of: $200 ($100 if
married and filing separately) plus
$100 for each exemption claimed in
line 10 ot Form 1040, but do not
enter more than $1,000 ($500 if
married and filing separately) . . $

Enter the larger of b(l)
or b(2) on the line at the
right. If your spouse files
a separate return, deter-
mine your deduction in
the same manner that
she (he) has.

/
Subtract the amount on line 2 from the amount on line 1 and enter the balance here . . . . . . .
Enter number of exemptions claimed on line 10, Form 1040, ....."...... Multiply this number by $600, and
entertheamounthare . . . .« . . + & s s s % % s o s » & & &« & @ s & » '
Subtract the amount on line 4 from the amount on line 3 and enter the balance here. This is your
taxable income. Figure tax on this amount by using the appropriate Tax Rate Schedule (J, Ii, or Iil) on
T=-1l.Enter tax on line G below . . . . « . « ¢ ¢ + ¢ &+ ¢ ¢ o o o ¢ & o & o+ &

Tll - - . . - - . - - - . - - - . - - - . - L] - . L L - Ll -

If you claim the retirement income credit, enter amount from Schedule R, line 12, here . . . . . .
Subtractline 7fromline6 « « « + « o« & + & & & &+ « & & 4 & & & & s 8w 4w

Tax surcharge. If line 8 is less than $735, find surcharge from tax surcharge tables on T-1. If line 8 is
$735 or more, multiply amount on line 8 by .10 and enterresulthere . . . . + + « « « .+ &
10 Total (Add linesGand9) . . . . . .

11 Retirement income credit from Schedule R, line 17 (attach Schedule R).

2

Noue

12 Investment credit (attachForm3468). . . . . . . .
13 Foreign tax credit (attach Form 1116) ., . . . o 4 &

14 Total credits (add lines 11, 12, and 13) . .
15 Income tax (subtract line 14 from line 10) .
16 Seif-employment tax (attach Schedule SE) .

17 Tax from recomputing prior-year investment credit (attach 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 Form 1040 only if you made an entry on line 14, 16, or 17 above .

11

amam-

11

Income Averaging.—If your incomeé has
increased substantially this year, it may
be to your advantage to figure your tax
before surcharge under the 'averaging
method.”” Obtain Schedule G from an
internal Revenue Service office for full
details.

Alternative Tax.—It will usually be to
your advantage to use the alternative tax
il your net long-tarm caplital galn sxconda
your net short-term capital loss, or If you
have a net long-term capital gain only, and
you are filing (a) a separate return with
taxable income exceeding $26,000, or

(b) a joint return, or as a surviving hus-
band or wife, with taxable income ex-
ceeding $52,000, or (c) as a head of
household with taxable income exceeding
$38,000.

Line 9—Tax Surcharge.—Tna rate for
the calendar year 1969 is 10 percent.
The tax surcharge is an addition to the
regular Income tax. See the Tax Sur-
charga Tables on T 1,

Credit for Forelgn Taxes and Tax-Free
Covenant Bonds.—You may claim these
credits only if you itemize deductions.

#* WR-A 166GPO

To claim tax-free covenant bonds credit,
enter the amount of credit above line
14, and write “‘covenant bonds'" to left
of the entry.

Line 16—Self-Employment Tax.—Enter
grEnount shown on line 9, Part |11, Schedu’2

Line 17—Tax From Recomputing Prior
Yoar Inveatment  Gredit, Futer s
aimount by which the credit taken in a
prior year or years exceeds the credit as
recomputed due to early disposition of
property, Attach Form 4255.

16—s0dwo-1
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-CHEDULE SE | Computation of‘ctal Security Self-Emplo men.ax
(Form 1040) > See?mtructlom. ’ s

Department of the Trsssury | & If you use this schedule, attach It to Form 1040. 1]@ ﬁg

P If you had wages, Including tips, of $7,800 or more which were subject to soclal security taxes, do not fill In this page.

p If you had more than one business, combine profits (or Iossas;l from all of your businesses and farms on this Schedule SE.

Each self-employed person must file a separate Schedule SE on which he should include the total from all businesses and farms.

Important.—The sall- lmpToymnt Income reported below will be credited to your socisl security record and used in figuring social security benefits.

Name of self-employed person (as shown on soclal ucumy card) Check applicable block A
RONALD M. INGLE 1 ¥ mMale 2 [ Femalo '

Business activities subject to self-employment tax (grocery store, restaurant, farm, etc.) p
EIZE0T ] computation of Net Earnings from BUSINESS Self-Employment (other than farming)

1 Net profit (or loss) shown In Schedule C (Form 1040), line 27 (Enter combined amount ‘ 2.305 192

Hmorethan one business) . . . . « & + & « s & + « s s » 8 8 o |ossnsssned e | oo
2 Add to net profit (or subtract from net lou) losses of business propcru shown In

Schedula C, line 23 . . = 2 30 5
3 Total (Uf dlﬂerenu} . 0 » ™ . . . » . . . . . M . . . s & ® @ @ " - s & & ® . N [V [Yer—— b y. .........
4 Net income (or loss) from excluded services or sources included on line 3

Specify excluded services or sources . e S N Y B AR S Ts

8 Net earnings (or loss) from business ulf-ampluymcnt (:ubtracl line 4 from line 3) Enter here and on line 1(a), ,

Part Ill, below . . . . g PR 2,305|92

[(EE Computatlon of Net Earnings from FARM Selt-Employment

A farmer may elect to compute net farm earnings using the OPTIONAL METHOD (line 3, be!~w) INSTEAD OF REGULAR METHOD (line 2, below)
if his gross profits are: (1) $2,400 or less, or (2) more than $2,400 and net profits ara less than $1,600. If your gross profits from farming are
not more than $2,400 and you elect to use the optional method, you need not complete lines 1 and 2.

Computation under Regular Method
1 Net farm profit (or loss) from:

(a) Schedule F, line 52 (cash method), or line 69 (accrual MEthod) . . « + + + + lececreressecmseseeclooseamen.

() Farm pertnamships . . o « « & ¢ o ¢+ 4 o ¢ 4 0 0o 6 s 0 s e @ | |

2 Net earnings from self-employment from farming. Add lines 1(@) and ®) . . . . . . . . . . .
Computation under Optional Method

3 If gross profits from farming are:*
(2) Not more than $2,400, enter two-thirds of the gross profits . . . . .« .

(b) More than $2,400 and the net farm profit Is less than $1,600, mtchlGOO

*Note~Gross profits from farming are the total of the gross profits from Schedule F, line 28 (cash method), or
line 67 (accrual method), plus the distributive share of gross profit from farm partnerships as explained in
Instructions for Schedule SE.

4 Enter here and on line 1(b), Part I1l, below, the amount on line 2 (or line 3, if you use the optional method) .

m Computation of Social Security Self-Employment Tax
Net earnings (or loss) from self-amployment— 2.305|92
(a) From business (other than farming—from line 5, Part |, above) . . . . . . . . « v « o « . . g .

(b) From farming (from line 4, Part I, above) . . . & .« & & & & & & o & + 2 o o » o o
(c) From partnerships, joint ventures, etc. (other than farming) . . . . . . . ¥ AV Ui ie A
() From service as a minister, member of a religious order, oracr\ristiansummuon« if you filed

Form 4361, check here [] and enter zero on this line , . . TR A TR ERTE o o B e e s bl

(e) anmﬁlhaw.wmmntwinhmﬂmdmmn. R R e e R e e e i Iy -
() Other (director's fees, stc.). Specify - A e
2 Total net earnings (or loss) from self-smployment reported online1 . . . . . B S e 4,000 154 '
(if line 2 Is under $400, mlunotubhdhummmul.noutﬂulnmtdm)
. 3 The largest ammuwmmmﬂuﬁammt umlnel mhcttnud-l
security tax Is . . . . - $7,800 00

4 (») Total “F.I.CA" wages as il'ldl:ltld on Form \T-d
(b) Unreported tips, if any, subject to F.L.C.A. tax from Form

4137, line 9 . . * & 3
(c) Total of lines 4(a) and 4(b) . . . . + + « « &« « 4 s o s s s s &
Balance (subtract fine 4(c) from N 3) . . . . . . . . . . . . . . . . 7,500 (00
Salf-employment Income—Iline 2 or 5, whlchmlssmller " s 4 s 8 e s % % & 9 =
If line 6 Is §7,800, enter $538.20; If less, multiply the amount on line 6 by .069 . '
Raliroad empioyee’s and raliroad employee representative’s adjustment for hospital Iruurmco mﬂn tax from
° wf-omﬂmmuxtmmumammn EﬂtlrhmmdechduhTumls T i i 159|71

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

2,305| 92
t f—— 2

. N>
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: Schedule C (Form 1040) 1969 Page 2
CONTINUATION OF SCHEDULE C~1. EXPLANATION OF LINES 6, 12, 14, AND 25
Line Ne, Explanation Amount Lino Ne. Explanetion Amount
.................................................................... . SO R O
CIE] R L SN RO RSN T -
|
- e A, O T i W TR

SCHEDULE C-2. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON LINE 11.—Taxpayers using
Revenue Procedures 62-21 and 65-13: Make no entry in column 2, enter the cost or other basis of assets held at end of year In
column 3, and enter the accumulated depreciation at end of year in column 4. Note: You may (1) group depreciable assets In

accordance with the categories specified below or (2) continue to list your assets in the same manner as in prior years. If you
need more space, use Form 4562.

4. Deprecistion 5. Method of
L a Lo [ aimn [eneThE | Tomid S| ogmuee

1 Total additional first-year deprecistion (do not Include In items below) ) IeE—— S BRI -

T O . © . — 05.,300.00 12,204.30 | S=L.____ | 2} _|.. 8,10

Fumiture and fixtures . . | ST AN S AN PPt P ARSIt i i

Transportation equipment . . . ST

Machinery and other equipment . | .., .

Other (specify) e oo R BADRYCK 8. 8hOKE 0% 369,05

Y L]
2 Tmu - . . . - . - - . . .."‘"".- - lu‘l.:‘[ _l . . . - - - - . - . - - - - - A69
3 Less: Amount of deprecistion claimed elsewhereinScheduleC . . . . . . « + & & & & & & & = o = &
‘“Im—mmmm”l,uﬂ.li . . - - - . - . L] - L] - - . - - . . - . . - - . Iﬁal!li
SUMMARY OF DEPRECIATION
Straight line Declining talence Total

1 Under Rev, Procs, i

62-21 and 65-13 T 2 i b

. i}"r} UK 369505

EXPENSE ACCOUNT INFORMATION
Enter Information with regard to yourself and your five highest e
paid employees. In determining the five highest pald em-
ployees, expense account allowances must be added to thelr ORI o o ¢ o 3 o 0 o fumsncenisiioriess
salaries and wages. However, the Information need not be sub- B taatiussionatseiroepritiTne
mitted for any smployea for whom the combined amount Is . SR FESRCONNN, oy L
lens than $10,000, or for yoursell If your expenss account 3
abusssce olos e 17 poas 5. & fess than $10.000, Sev sope> < B S e, PRI SR TR a
r.t. ln'tm 'Ol" schm‘. c’ '“ Mnmm d "m ....................................................................................................... -
sccount.” 5
Did you claim a deduction for expenses connected with:
(1) Entertainment facility (boat, resort, ranch, etc.)? CIYES (O NO (3) Employees’ families at conventions or meetings? CYES ONO '

(2) Living accommodations (except employess on business)? [JYES EINO (4) Employee or family vacations not reported on Form W-27 ] YES (A NO
X ~“d— 108088 1-1 >




rl e BRE

SCHEDULE ¢ Profit (or LosS) From Business or Profo’lon

(Form tOil?qu s I (Sole Proprietorship) ﬂ@ﬁg
Soparimest rtnersh ventures, etc., must file on Form 1065
S Sanins Suae > See uparr:.' lens P If you use this schedule, sttach it to Form 1040
Name as shown on Form 1040 Social number
ROMALD M, end FALTH E, L1NGLE
A Principal business sctivity .........AULQ Repairs ;  product .. e SR "
(S8ee separate Instructions) (For mnpll uhll--hrdnu -lglualo—bhm Ml ullluhl‘h—hflm *.}
8 Business name .. llauning Bros, Garage G Serviceg éﬁ;%znmn?myum e i
D Susiess eddvess .. 4087 H. Uillinma gg_;_g_._- Yor Llan regon Lo AN B Sos..
E Indicate method of mountln‘: (1) [ cash; (2) (f accrual; (3) [ other. " (@IP code)

F Was thers any substantial change In the manner of determining quantities, costs, or valuations between the opening and closing Inventories?
O YES [ NO. If “Yes,” attach sxplanation.
@ Were you required to file Forms 1096 and 1099 or 1087 for the calendar year 19697 (See “Item G™ in separate instructions for Schedule C.)

_[IYES [ NO. If “Yes,” where were they Mled? ..o
1 Gross recelpts or gross sales $................oocceeveene.. L8882 ROturns and allowances $.........oooeiiiviinm iinnn. s...-‘.’_'gég ..Z_Q.
2 Il'l'untory at beginning oi ylll (If dlﬂlmt fru'l'l IIt y‘lr's clulna lmnntory
explanation) PORASITUSTE SISO S,
3 Merchandiss purchased S i il S i . less cost of any ltems
withdrawn from business for porunal use S ...... = o Sidh’s et =5
4 Cost of labor (do not Include salery paid to yourself) . AR T Tt v, s i
8 Material and supplies . . . . Rl S T gso@
@ Other costs (explain In Schedule c-1) @ e v W e e W m
7 Total of ines 2 through 6 . . . o « « « o « o« + o o o & 60|00
8 Inventory at end of this year . o ¥ WM @ e
® Cost of goods sold and/or operations (mmmsmumn i oalia s o e & A 8w l’801—-60
10 Gross profit (subtract line S fromlinel) . . . . . .+ « .« - i 3'?8-6 1.. -
OTHER BUSINESS DEDUCTIONS
11 Depreciation (explain In Schedule C-2) . . . . . P W e 36‘9. _05
uTmmwmmMthmnhmuhc-x). L AE e 347162
1S Renton business property . . . . . « « + « « &
14 Repairs (explain in Schedule C-1) . . ., . o & il
umummmmmnmmmumo. 5 e !
16 Insurance . . . 120|170 ' ¢
lll.:nlmdmwh-.................
18 Commissions . . . . . R St e S v
19 Amortization (attach ltahmuﬂ) R T S S "ML
20 Retirement plans, stc. (other than your share—aeee separate Imtmeum)
21 interest on Dusiness Indebledness . . « + « + s 4 4 oe e o w0 s -
22 Bad debls arising from sales or BOrVICeS . . . . . . . . . . .+ . s 9L W
23 Losses of business property (attach statement) . . .« « « + 4 ¢ 4 4 ¢ fe————
SRR . o v 6 s edie o e 17 MEEABIARTRRIRG, e B L R |
28 Other business expenses (upldn In Schodulo ) 5 & B 3w oA % K 649 |41
26 Total of lines 11 through 25 . . . 1,674 |18 '
o nm(wu)mmumnm 10). mmwthmnmm Form 1040
ALSO enter on Schedule SE, Part |, line 1 . . 2,305|92
SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14. AND 25 E
Une Ne. Explanation Amount Ling Ne. Explanation Amount
12 | Licenses " 52,00 e
Property tases 750,83 |
T T EE’W 5 ? R—— ]
=25 [Ucllicles DN 25 2
Telephone . 1uz.bu' ;
e B0 3 {14 LT S " Tt I AR, FE o n e AR, b
Laundey YL SRR T —— -
R T L R = =
""""""‘. 4] e, S
44— 18088 1




For

Qpanment of the Treasury / Internal Reuenugrvica

f1 040 ?gﬁ:’.’: US irdividual Income Tax Return A ﬂ@ﬁg

the year January |-December 31, 1969, or other taxabl: year beginning .. . , 1969, ending ........

Please print or type

Please attach Copy B of Form W-2 to back

Please attach Check or Money Order here ~|

First name and initial (1 joint seturn, use first names and middle in lisls of both) Last name | Your social security number
KONALD M. and FALTH E, oLz |
Present home address (Number and sireet or rural route) Your occupation
.- 2023 N, EQ Juulo_rj;._______,__________ = e e ] Mechanic
City, town or past oMice, State and ZIP code Spouse's social security number
Portland, Oregon Y7211 _None ! )
o B e et oiot or 1ot b se0brata refurns. enter 10GK Rames and sdoresses. ~ © | SPwew's scsspetion
RS . : & llousewife
Name and address of employer at time of fiing ___.Scli-employod
Your | 1 [ Single 4 [ ] unmarried Head of Household
l;illng | 2 K] Married filin’ ,.int return (even if only one had income) 5 [] Surviving widow(er) with dependent child
tatus— ) ili : i il — :
3 Married filing sep2rate return and spouse is aiso filing a return, 6 Married fil
(Check U If this item checked give spouse’s social security number in space provided o is r::::t [|'||Inlgnga sfel:ﬂ;:te FRICARS) Spmmne
only one) above and enter first name here b
Check boxes for exemptions which apply Regular 65 or over Blind f
o |TEYOUmSIL L L. e . X O [_j|_§§£n:{m |
-E _7b Spouse (applies only if line 2 or line6ischecked) . . . . . . . R J L] | ehechods | .2
4 | 8 First names of your dependent children who lived with you '
E Steven, Julle o) Enter number »| 2
Irl 9 OTHER “)I M-E::N ﬂlmlhl in Ih: ltl:; | ®) | E:’ Mﬂl":‘h’ lI"Sdn | (:') "EGDO }0} Sl;lncl;orlt[ I?l%% . gi) dSquort furnished
| ur home. ore urnished. n
— DET RN f'c: ?“n;:'lgﬂﬂlg' '!u':!d.,:d.n::.n::« side) | S i imﬁucham, B-2. | income? | write “ALL." | u:ho:s"h“n“ .
3 vy M - - S B >
-~ . | | |
: »
10 Total exemptions from lines 7,8, andQabove. . . . . . . . . . .+ . . 4 . 4 . . . @ 4
| |
|
11 Wages, salaries, tips, etc. (Attach Form W-2 to back. If unavailable, explain on back) . |11 |
|
® [
: Total See item 2 j |
g 12a Dividends | :“,:‘f.':‘] R [*:‘1’01’3_1] 12b Less Exclusion § . — 1T Y 12c!
g | |
~ | 13 Interest (Enter total here and if over $100, also list in Schedule B, Part 1l) . . . . 13
2 \ ’ 2,305( 92
14 Other income: Total from attached schedules (check schedules used—C (¥, D [J, E(J, F[)) . =3 14 | ] &
Adjust |
B Gross |
15a Total [{‘5’; 'i':'a-lllli] ;2 9305.92 | 15b Less Adjustments [ 104?-1] $ , Income Iv| 15c| 2 -3US| 92

@ /f line 15¢c is $5,000 or more, go to Schedule T, to figure tax and surcharge. (Omit lines 16 and 17.)

@ Go to Sch. T to figure tax and surcharge if you itemize deductions; or claim retirement income credit, foreign tax credit, or invest-
ment credit: or if you owe self-employment tax or tax from recomputing prior year investment credit. (Omit lines 16 and 17.)

@ If neither of above two items applies, go to Tax Tables instead of Sch. T. Complete lines 16,17, & 18. %fﬂfwmﬂwmmmwzr-'%;-

e

® b

E-:‘-’: 16 Tax from Tax Table (see tableson T-2and T-3). . . . . |16 | %E&:‘Fﬁ%ﬁﬁm%
§‘§ 17 Tax surcharge on line 16 (see T-1 for tax surcharge tables) . ¥ 20 - . __1___;///',‘,,,,,,,.,,,,,,,,,m,”,,,,,, 7

> 18 Enter total of lines 16 and 17 OR amount from Schedulg T, line 18, if applicable (check | 159'. 11

if from Tax Table A(], B[], C [} Tax Rate Sch. [}, Sch.D[J, orSch.G[). | 18 | |

£ | 19 Total Federal income tax withheld (attach Forms W-2 to back) | 19 | ‘?"ﬁfﬁ”’wg“’:’:f’ ”’:r//”é
¥ | 20 Excess F.LCA tax withheld (two or more employers—see R-2) . . . | 20 | ? money order pay- {f
S | 21 [ Nonhighway Federal gasoline tax, Form 4136; [ Reg. Inv., Form 2439 }_21 3 Sh s'efr':fcf:" -’g/’
5 | 22 1969 Estimated tax payments (include 1968 overpayment allowed as a credit) 22 = %«//_/_/@////mf//ﬁxgq}m_ygé
S | 23_Total (add lines 19,20, 21,and22) . . . . . . . . . . . . 23 | |
P |

@ £| 24 Ifline 18 is larger than line 23, enter BALANCE DUE. Pay in full with return —————» | 24 | 139| 11
2 |

=3 mh 25 If line 23 is larger than line 18, enter OVERPAYMENT > | 25 _i__ A Twpll=S

@ | 26 Line 25 to be: (a) Credited on 1970 estimated tax » $ ; (b) Refunded > $

- Undirv.pmlllu o_l uiinry; 1 declare that | have sxamined this return, Including sccompanying schedules and alatemants, and 1o the beat of my knowledge and balisl it
Is true, correct, and complete.

r— noW. QSWALD 3/19/10
Eﬁ 2 ’ Your signature Date ’ :o‘lillll'lalul ﬁésgro}‘ gt:g&n:#wh ::?51 ﬁ” Date
ﬁ'g } - — = — 5339 1 venue =
Spouse’s signature (If filing jointly, BOTH must sign even if enly ene had income) p M‘(lulfld. O“gon 97211 P :

_ _TAI\’PAYER'S COPY




TELEFHONEK: RO4-1848

J. W. OSWALD

CERTIFIED PUBLIC ACCOUNTANT
207 WALNUT PARK BUILDING
B329 N.E. UNION AVENUE

March 19, 1969 PORTLAND, OREGON 97211

Mr. Ronald M. Ingle
2023 N. E. Junior St.
Portland, Oregon 97211

Dear Mr. Ingle:

Enclosed are your 1969 individual federal and Oregon income
tax returns. These returns should be signed by both of you and filed
on or before April 15, 1970.

The federal return should be filed with the Internal Revenue
Service, Ogden, Utah. I wish to bring to your attention that there was
no income tax due on this return; however, there is a tax due of $159.11
which is for self-employment tax. This must be paid when the return is
filed. This self-employment tax is the same as social security tax
deducted from employee wages.

I have made up a 1970 federal declaration of estimated tax for
you in the amount of $160.00. This must also be signed by both of you.
The estimated tax is payable quarterly, as follows:

April 15, 1970 $ 40.00
June 15, 1970 40.00
September 15, 1970 40.00
January 15, 1971 40,00

$ 160.00
Send each voucher on the due date in the enclosed envelope with YOur payment.,

Care should be exercised in summarizing the income and expenses
of your business, It is possible that sometime in the future the Internal
Revenue Service may have you file partnership returns.

sy <= .

Based on the information you gave me for the building cost,
depreciation expense for your portion amounted to $369.05.

The Oregon return should be filed with the Department of Revenue,
State of Oregon, Salem, Oregon. There is no tax due on this return.

Yy

Should you have any questions at any time, please feel free to
call.
Yours very truly,
J%swald
JWO:ko

Enclosures
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November &, 1971

MP. Ron Ingle
le Service Statlon
7N, Williams
Portland, Oregon 97201

t‘ lotm is In rnponu to your request concerning your eligi=

ity for an alternate rolomhn payment for your Imtlnln YMS
ny other relocation payment
w&u be in tln Wt

u m to this agency that besed on Information Wtuhy m
1&;3“0» that your h_slu;; :glfl.l.l: tln mms
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MEMO TO FILE

Re: Ingle Service Station November 4, 1971

It is the opinion of the local agency that Ingle Service Station is eligible
for an "in lieu'' payment based on pertinant factors as outlined:

1. If the business moves from the immediate area in which he now
conducts his business, it appears that he will lose a sub-
stantial portion of his existing patronage. Customers are
generally of two types - those who buy gas only and those who
also depend on the station for repairs. The station's present
location is on a street which receives a fairly large amount of
traffic as a through street. Gas customers stop at the station
when traveling this particular street. |f this station moves
to another street it is unlikely that gas customers would change
their customary and easiest route of travel just to buy gas,
when there are a number of other stations in close proximity
on the same street. Most of the customers who also obtain
repairs appear to be mostly of this immediate neighborhood.
Some of his customers appear to be in the project itself,
while others live in the nearby surrounding neighborhood. Mr.
Ingle states that his repair business is strictly neighborhood
and visits by the relocation advisor to the place of business
at various times verifies the neighborhood nature of the
clientele. A move from this neighborhood would very likely
result in a sub-stantial loss of existing patronage.

A service station's location is of utmost importance to the
success of the business. It is most likely that a move outside
this immediate area, or in fact a move anywhere but on the same
street within a few blocks would necessitate developing a new
clientele.

The present location in the project is the only business of this
type which Mr. Ingle operates.

Mr. Ingie works full time at the station as its operator and it
is apparently his main source of income.




Relocat!ion Hanbook

1371.1

Chapter |, Appendix |

Page 8

(b) Requirements-businesses. In the case of a business, no payment shall be
made under this section unless the State agency determines that (!) the business
cannot be relocated without a substantial loss of Its existing patronage, based
on a consideration of all pertinent clrcumstances including such factors as

the type of business conducted, the nature of the clientele, and the relative

importance to the displaced business of its present anc proposed location;

A

(2) the business is not part of a commercial enterprise having another estab-

lishment which is not being acquired for a project and which is engaged in

the same or similar business; and (3) the business contributes materially to

the income of the displaced owner.




DATED this /1 day of D€¢ . 19 27 .

The undersigned does hereby consent and agree that all

personal property left by me in the premises at

2547 V. u)‘{(‘a"'“-f , Portland, Oregon may be considered

and treated by the PORTLAND DEVELOPMENT COMMISSION as abandoned
property and disposed of without incurring any obligation or

liability to account to me therefore.

. ealer) Aosaic s
firm name
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Date: A/]U\r :)“I (C"?I

Portland Deve lopment Commi ssion
235 N. Monroe
Por

Gentlemen:
This is to inform you that | intend to move and/or liquidate

27 N. W itlians

from my present location at

G
on or about _De-c . ’r; / 72
The location to which | intend to move s

Y90 N LOML(H—J

nme Dl oﬁ:;?éz

Business

Phone




November 24, 1971

Mr. Ron Ingle 1
inale Service Station G R
2847 N. Williams '
Portliand, Oregon 97201

har Mr. ingle:

-

g AT

in your recent telephone inquiry regarding our letter of November b,
1971 you expressed concern about the avtl labl th of the nlmﬂm
payment on a timely basis. As indicated in the Innr. It appears
“that you are eligible for the ﬂummm. In an amount of
1,500 based on documentation submitted thus far. I1f you m.ntw
Jenuary 1, 1972 1t will be nacessary for you to provide a copy of
~ your 1971 Income Tax Return In ordar to have information avallab
- on the last two tax years |mmed]






