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PROJECT RELOCATION EMANUEL BUSlfJESS FILES (CONT INUED) PAGE OF 3 

( . N Dnl I NI\ nnnwrTFR . . DESCRIPTIO r EMANUEL BUSINESS ~ONCERNS . 
~ND NON-PROFIT ORGANIZATIONS . 

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

PARCEL NO. ALBINA PIPE BENDING CO. 1NC. 
RS-5-4 225 N. RUSSELL 

OWNER: JOHN F. SMITH 
PARCEL NO. BRINK RENTAL 
R-10-9 535 N. MONROE 
R-10-4 3127 N\ COMMERCIAL 
PARCEL NO. CRINER APARTMENI:S 
R-14-3 55~-544 N. MONROE 

OWNER: LLOYD. CRINER 
PARCEL NO. CARLOS BODY & FENDER SHOP 
RS-5-6 2609 N. VANCOUVER 

OWNER: CHARLES MOtHOYA 
PARCEL NO. CATHAY FOOD MARKET , 
RS-4-9 - 2619 N. WILLIAMS I . . OWNER: RICHARD LOW :. 
PARCEL NO. DEMME BROTHERS, I NC-. -
RS-4-6 35 N. RUSSELL 

/ • 
'! OWNER: JOHN & ALICE BOLZELL 

PARCEL NO. DENSON ROOMING HOUSE . 
A-4-7 3316 N. GANTENBE!H 

OVNER: JEWEL BENSON 
PARCEL NO. FIELD-SENS I THREADER MACHIN co. . 
R-9-7 417 N . . MONROE 

OWNER: HERBERT FIELD 
PARCEL NO. ut. lHSt:.MANt:. LHURCH OF GOD IN 1,;HR I :S I 
RS-5-5 237 N. RUSSELL 

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

PARCEL NO . GRES~ APARTMENTS . 
RS-4-7 109 N. RUSS ELL 

PARCEL NO. ING LE SERVICE STATION C. R. MANNING BROS 
RS-2-·1 2847 N. \JILLIAMS GARAGE 

OWNER: RONACD INGLE 
PARCEL NO. JEWELL All STAR DAIRY 
RS-14-2 io N. KNOTT 

OWNER: IRVI NG ERICKSON 
PARCEL NO. t.Wt:.Ll bLASS COMPANY 
RS-5-6 2607 N. VANCOUVER 

OWNER: SEYMOUR R. DANISH 
t"AKl..t. L NU. Jur1N:SUN \JUL IA MAt.) At"AKIMc 'i I :, 
E-Lf-3 2640 N. KERBY 

PARCEL NU. JUHNSUN l LUI,; I Llt:. J At"AK I rit:.r~ I ) 

E-4-8 321 N. RUSSELL 



EST 

22 7538 

l22451 

luued p11nuont to oppl1,011on and under 

cond1llon, ol h<en, Of"d,nancet ol the 24, 1971 

~NNING ~RTIN A 

2Blt7 N WILLIAMS AVE 

A GEN AUTO REP 

I ROV\S\ONAU\ 
l\CENSE " PM TLAt-l> ,~ 97227 

______ __.. 5/24/71 

, l 8. 00 



,_ 
I 

·; . . . 

lil255!5~i5.!5iZ5iZ2!ii1!2255!~~i55! CI TY. LI CE NS E 
GkOSS TYPE 

CODES 

Acct 
No 

22➔ 5~41 

3U8u58 

INGLE kON 

,oRTLAN0 , OIIGON 

la■-..!'"'"'"'"' to ,.,th ■H• ...i 1M41et ._ *''" olld 
concHHoM of llce,ue orillR ■ 111 ef ..._ City of hnfoftCI 

No. _:;..1~ 

At 2b47 N WILLIAMS AVE PuRTLANOtuR ~7227 

,...\t -d Jw t Ml1 t9d 

• • ' .ot 
'RAY SMrTH 
·- •ol c, ~lood 

Rt:CtPT ~ $ 1 8 • 00 
CHECKS ACCEPT£9 SUBJECT TO PAYM£NT 

l /31/71 

II Hlt"UY AocNowl.coGco 
DARYL G CALLOWAY 
1-.. -i..c,,rll' r • I 

THIS UCENSI MUST BE POSTED IN A CONSPICUOUS H.ACI-....... SFERAILE 

, 



• Date __ • ____________ _ 

Name INGLE SERVICE STATION Operation servi ce station Tel 284-9309 - . 

Address 2847 N Wi I Iiams 
Ronald 

Opr/Mgr Robert Ingle R/Tel 

Owner i0~irr M. & Faith Ing le Address 2023 NE J un io r Tc 1 289 - 3707 

Attorney Address Tel --------------
Other Te I - -------------------------------
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 . Owlg . Uni ts ______ _ Aver. Ten. -------- Rent Range _________ _ 
Future Plans relocate ____ ...;..;:;..;...;:;..;;;..:::..:.;;:;.._ ____________________________ _ 
Space Requirements ___ ~s~a~m~e;..._ _________________ _ Zone --------

Date 

10/ 20/70 

10/21/70 

2/8/71 

(SEE MANNING BROS. GARAGE FILE) 
Notes 

Mr. I ngl e appeared at City Counci I and made statement along with EDPA. 
regarding the hoped for assurance that also businesses could be moved 
with adequate compensati on provided. Also said that no one had contac te 
hi m. 

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 wi I I work with us. l nd:cated 
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 wi I I relocate. 

Mr. Inge! 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 cont ract or not, depending on timing and plans 
for his business. Indicated did not know yet , but hoped to have a 
definite answer soon . 

by 

WSJ 

WSJ 

WSJ 



URBAN REDEVELOPMENT FUND-PROJECT ~NDITURE~EMANUEL HOSPITAL, ORE. R-20. 
PORTLAND DEVELOPMENT COMMISSION 

1700 S.W. FOURTH AVENUE 
PORTLAND, OREGON 9720 I 

Warrant Number 

190 EH 

DATE. .. ~._,,_ l ..=.-0 _ -----, 19.1.l_ 

PAY TO "°" lftlle Service ltat '°" 

TO THE TREASUltEl OF THE 
CITY OF ,OltTLAND, OltlGON 

.....,,1, 

,ortland Development Commission 224-4100 

$ l,S00.00 

DOLLARS 

AUTHOll.1110 81GHATUI" 

NON-NEGOTIABLE 
AUTHOlll'IID 81GNATUIII 

01:TAC H 81:fPOlllt 01!: l"O■ITINQ CHICK 

-- - -- --.---------------------- -----
DATE 

INVOICS 011 
C O NTIIACT NO■ . 

Account Distribution 

N9 , DILi 

E 1501 Relocation Payment 
(Alternate Payment) 

01!:■Cllll"TION 

Ael•r--flt ,er Clel■ for Ael_.t IOII ,_)'llent flle4. 
211t7 N. w,,,,_ (,.reel AS 2•1) . 

Alternate llayaent 

AMOUNT 

EH $2 , 500.00 

AMOUNT 

11,HP,98 



------- - ~- ---- - -·-· ----~ - . 

... 
\ 

• FOR LOCAL AGENCY USE OHLY • 
U.S. DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT 

NAME Of' CONCEftN 
1(5.).-( 

Ingle Service Station 
CLAIM FOR RELOCATION PAYMENT NAME Of' LOCAL AGENCY 

(Certification of Eligibility and RecorJ Portland Development Commiss i on 
of Payments - Buainen Concerns and INSTRUCTIONS: Attoclt comple,ed Form HU0-61'6.S to clolm lomt(•J 

Nonprofit Organizations) llled by clol-,t. Attoclt o,cplOftCltlon ol ony dlff-• bot-n ~• 
clolmod o,wl -un•• OflPf'OVed. 

A. MOVING EXPENSES ANO DIRECT LOSS OF PROPERTY 8 . SMALL BUSINESS DISPLACEMENT PAYMENT 

1 . 0001 concern meet all timing requlremenfl few e ll9 lblllty? AS ftEPOftTED AS VEftlFIED BY 

~ y' D No 
IV CLAIMANT LOCAL AGENCY• 

II .. Ho, .. o,cploln: 
1. Avero9e onnuol 9ro11 

receipt• or 1ole1 $ 5223. s 5223. 

a. COffll)le,o II claim coven storov- con•: 
2. Avero1e ennuol not lncOffle s 2316. s 2316. 

Old concern, uplWI d l ■plocemem, reeltabll■h operat ion■ ot • • Verification baHd on: 
new locotlon? 0 Yu 0 No Copies of 1970 & 1969 IRS Tax Returns 

3. cOfflfJ,.,. ,, pay_,, wlll M _.,,. lo, _,"' .. ,..., ••• In OJICOU 
as supp 1 i ed by J . w. Oswald, CPA 

ol $25,000: -
o. T otol oMOUnt "'' 111ovlnt eapon■e• s 3. Is concern pert of• entorpl ,o hovlnt two or -e estobli■hlNnfl 

outshlo project •-? 0 Yo• ~No 

b. Mlnu• ♦25,000 - 25,000.00 ◄. 0001 concern MOOt oll tl111ln9 ro4"llro111onfl for oll9lltlll ty? 

[fil Yu □ No 
c. Amount to ba ■hared by HUD ond local 09ency 

If "Ho," .. loin: 
(LlfM o mlnld LIFM ~. al-. LIFM d plu• Line •J 

4. Aaovftt ro~fftbunol.le fr- FM«ol rolocatl-
pont fun41 

•• Aaount pol4 out of locol fu"°"s 
··- -

C. CERTIFICATION 

I CERTIFY thot I hovo ••-lnod tho c:101111, and tho ■ub•tefttlotlnt 4ocu..ontotlon, oncf hovo found It to ba In occor4 wlt+i tho -.,llceblo 
pro,,lsl•• of Fo4orol ,_ --4 tM Roeulotlons 1111194 ~ tho OoportMoftt of Hou11.,. and UrNn Oovolo,-ottt pl#■uont thofoto. Tt-oforo, 
the clol• 11 horo~ opfWovo4 oncf poy111ont I• outhoria-4 oa foll-• : 

I Tl:M AMOUNT AUTHOftlZED IIGNATUftE DATE 

1. lllltlol cl•I•, -Int o-,,.nu• oncf 41,oct lou •f 
,-.-,,y 

• · Roi•.__ ..... ,.. for octuol • .,,,.,. ••P9f'H• 
0 Chee• fl cf.,. ce¥w• ...... e,wl rel•ed C1Nt• s 

~- ............. ,_ ...... 41,ect , ... of pr.,.,,, • . 

2. ~...._ery clef•(•) f• ••• .. • coats : 

-
3. flnol cloi•, rol...bur■OW1ont for octuol ,...Int HP9f'H■ 

~ 0 Ched II clol• c--• .,.,.._ o,wl ,.,__, ceet• $ \ 

~ 
t ~ 

2,500.0~ ~~.( 
I 

/-a -&-7, ~IH-l•~H+l'IN•t!,N'IVtlt/.H I A 1 ternate Paym ~t - ~ 

b . RECOltD Of ftAYMENTS MADE -a..v- "'-. 
DATR CHECK NUM■t:ft AMOUNT DATE - CHECK NUM8E1' ~MOUNT 

s s 

22 .. 106-P HUD-Wash., O. C. 



t. 

• • HUD-6146., 
(9-66) 

~AME OF CONCERN 

CLAIM FOR RELOCATION PAYMENT 

(Smol I Business Concerns) Ingle Service Station 

SCHEDULE C. STATEMENT OF CLAIM FOR SMALL BUSINESS 
DISPLACEMENT PAYMENT Rs J. - f 

INSTRUCTION~: Comp/et• this Sch•dul• i f Smoll 8usln•ss Dlsplocement Poy,,,.nt is claimed. (Nonprofit o,vonlzotlon• ore not 
eligibl• for o Small Business O/sploc~enf Payment. ) All •ntr/es must ogNe with Information Nported on Income tox returns filed 
with th• lntemol Revenue Suvlce (IRS) for th• 2 tox y•ars prior to the dat• concem was displaced, If concern wos requir•d to file 
tox return. If concern was not doing business for 2 or more y.ars, entries should agr~ with the lat•st r•tums fl ied with IRS. Attach 
additional sheets os n•cessary. 

1. Bu1lneu nome uaed on income tox return 2. Principal bu1lne11 activity reported on Income tax return 

Manning Bros. Garage & Service Station Auto Repairs 

3. Employer ident ification number 1hown on income .C. T ox return fl led with DI atrict 
Portland Oregon tax return Director of Internal Revenue in 

' none (CltyJ (Stat•> 

Sa. Doe• concern operate ony other e1tabl i1hment1? o v .. e9 No 

If " Yes, .. complete tit• followlrt9: 

NAME OF OTHER ESTABLISHMENT ADDRESS TYPE OF BUSINrrss ACTIVITY 

I ' 

. 
I• 

-•· • 
' -. ! . ' .. ~ , .... ~- , 11 

5b. 11 concern offllloted with ony other conce,n? □ v .. 00 No I ' 

If " Yea," contp/-,e the lol/owlnv: I~ 
NAM.- OF AFf'II.IAT£1) •. ~~:;~RN ' .-.. ADOIIEH TY~E o, •us1NEU ACTIVITY ' . 

' - ~ 

11 
. \ - ,, . . ,. 

. J, -

! I ' 
I I 

. ,(· •·- t 
1; 

. . 
O•l - . . . . . 

. _c_ • 

6. Stote-nt of eo,nlnt• ond Income (COfflP/ete ...,.oprlot• tal,le on -•• aldeJ 

Concern, clo lmlng o Smoll lkia lneu Dla,tec:ement Pey,..nt ehould .,,,ef the 0111out1t of the poy-nt on Form HU0-6146 .1, L ine 11c. 



6. Complete one of ffte tlwee followl"9 toWH, u .....,..ION <•- first,..._ of clo/m fonn, Item 4J. II dofo do not cOYer o full ,,_,., /rwllcoto 

numher of -""' • covered. 

INDIVIDUAL OR SOLE PROPRIETOR PARTNERSHIP 
(Re lotH to IRS Form 1~0 ond SchedulH Bond C of Form HMO) (RelotH to IRS Form 1065) 

19...§.2_ 19 ~ 19 --- 19 -
1. Grou receipt• or grou 1ole1, 1. Gron receipt• or gro11 aolea, 

1011 return• or ollowonc:01 s4961 . s 5485 1011 return• or ollowoncea s s 

2. Grou profit 4961 5485 . 2. T otol Income 

3. Net profit (or lou)1 
s 2306. s 2325. 3. Ordinary Income (or 1011) $ s 

4 . So lorie• ond woge1 poid to members 4 . Compensation of principol 3, 
of owner's family who ore members portn,rs • 
of owner'• immediate houaehold • 

- 5. Solor lH ond woge1 paid to members 
of principol3 portn•r• ' fomiliH 

who or• members of princ ipal 
partners• immed late hou1ehold • 

NET EARNINGS (Sum of LinH 3 NET EARNINGS (Sum of Lin•• 3, 4, 
and 4J s 2306. s 2325. -is, $ $ 

CORPORATION UH tlti• -,,oc• for oddltl-1 ll•tl"fl• for 
(RelotH to IRS Form, 1120 ond 1120.S) Lin•• 4 or 5, If nece••ary: 

LINE: 
NAME 19 __ 19 __ 

NO. 19 __ 19 __ 

1. Gro11 receipt■ or gro11 10101, 1011 
$ $ returns or ollowonce1 s $ 

" ' 2. T otol Inc- - - - - •-- - - ____ .. , --

I 

3. T .. oltlo Inc- $ $ . 
,. COfflponaotlon of princlpol 2 

1toclcholdor1 • 
~- - -·- . -. - -

' 
1·, ,: I~ . 

' ; ' i.l 1 
' .. 

I ' 
.,. . -

I• . 
j 

' ... - . 
S. S.lorioa ond wo9H pold to 1H11tlten 

of prlncipol 2 atoclcholden• fo11tll lH 
who ore 11tOmlter1 of principal ltocll-
hoJdo;a" Immediato houHholcf• 

I' . h 

I 

NET EARNINGS (Sum of Line• 3, 4, s s 
ond s, 

• Lr,, nome ond amount of payment to each. 
1 f.o deduction, 1hould be mode for ony 

•compenaotlon• poid to ownor. • 

2 A prlnclpol 1toclcholder 11 - who owna 15".e of tho capitol 1toclc of tho corporotlon, 
3 A prlnclpol portnor la ono with o proprietary I of 15" or moro In tho concorn. 



• • CLAIM FOR RELOCATION PAYMENT 
(Business Concerns and Nonprofi t Organizations) 

NAME ANO ADDRESS OF LOC A L A GENCY (Include ZIP code) PROJECT NAME ( If oppllcoble) 

Por tland Development Commission EMANUEL HOSPITAL PROJECT 
1700 s. w. Fourth Avenue PROJECT NUMBER 
Portland, Oregon 97201 ORE R-20 

INSTRUCTIONS: Complete oil opp/ icoble Items on th/ s poge ond, os appropriate, Schedules A, B, ond C. II this clolm covers only movl"9 expenses of 
outdoor odvertlslt'lfil d lsploy, omi t Items 2, 4 , S, 7, 8 , ond 9. 

As used on this form, the term "concern" Includes business concerns ond nonprofit orgon/1:otlons. 

PENALT Y FOR F ALSE OR FRAUDULENT STATE MENT. U.S.C. T itle 18, Sec. 1001, provides : " Who•ver, in ony n Jller within the jurisdiction of ony 
deportment or ogency of the United Stoles knowingly ond willfu lly folsifies ... or mokes ony folu , f ictitious or froudulent stotements or represento• 

t ions, or- mokes or use s ony fols e writing or document knowing the some lo contoin ony folse , f,ctitious or froudulent stotement or entry, sholl be fined 
not more thon S10 000 or impr isoned not more thon five veors or both." 
1. Nome of conce rn 3. Nome ond oddress of person fi ling this cloim on beholf of concern 

i<S~-1 
(Include ZIP cod11) 

Ron Ingle 
INGLE SERVICE STATION 2023 N. E . Junior 

Port 1 and, Oregon 
2. Dote estoblished in project oreo 1952 
~- Form of ownenhlp (ChflCk one) S. Type of business (Check one) 0 Per1onol 0 Nonprofit 

~ D Corpor-otion D Monufocturing 
service orgonlzotlon 

Sole proprietors.hip IBJ Retoi I trade (Specify t)Pe) 

□ Portnershi p D Nonprofit D Wholeso le trade D Business service D Forming organization 

6. Addre11 (e1) In project area occupied by concern, prior to submission 7. o . Addreu p,eHntly occupied by concern : 
of thl1 clolm 

4904 Lombard, Port I and, OATES OCCUPIED N. Oregon 
ADDRESS 

FROM TO b. Dote move to this 

Last addreu: address started: December 61 1971 

2847 Wi I 1 i ams 1952 
c. Dote move ta this 

N. address completed: 

Previ~• oddreu(H ) (I( opp//coble) 8 . Did concern dlsc.ontinu• bus ineu? □YES ~ NO 
If "Yes," coniplete the lollowi"9: 

Reason far discontinuing bus lnes1 : 

Does concern pion to reHtobl lsh? D YES 0 HO 

9. (Cited If cw,llco&le) 11. Amount of claim 

D Claim covers move to 
o. Reimbursement far actual moving expensH (Must be occompon/e.J 

or from storage t,y c~eted Schedule A) $ 
(C,01,., must M •.,pported t,y 

b. Reh11burH-nt for octuol direct lau of property (Must be . 

~--Scft«lule A) $ OCCOfflfMMIN l,y COllf'lefed Schedule 8 ) 
10, (CIMc,C If a,,pllcale) 

c. "-'' IJ,/iLl,/ I. 11 ✓ II I {/rft. (! J..! fMun be OCCOfftPOnled t,y completed D Cloh11 covers only 1110¥lng Schedule C) <P--nt not ovolloble to nonp,ofit arganizotlon)A 1 ternate Pavme1 l 2,500 00 
••pen••• of outd-
advertising d lsploy TOTAL $ 2,500 00 

12. I CERTIFY under the ponoltiH and proviaions of U.S.C. Title 18, Sec. 1001, and ony other oppl lcoble low, that thl• cloi111 and Information sub-

mltted herewith hove been e xamined by m• and or• t rue, correct, and complete, ond thot I under1tand thot, opor t from the penalties ond p,avlslon1 
of U.S.C. Title 18, Sec. 1001, and any other opp llcoble low, fol,tficotlon of any Item In thl1 claim or 1ubmltted herew ith may rHult In forfeiture a f 
the entire c lalm. I further certify that I (and, to the bHt of my knowledge, the concern indicated In Block 1) hove not 1ubmltted any other c loim 

for, or received, reimbursement or compen1otion for any Item of lou or ••p•n•• In this claim, that I (ond, to the best of my knowledge, the concern 

Indicated In Block 1) will not accept relmburHment or campensotion from ony other sourc e for any Item of lau or expense poid purauont to this 

claim, and that ony bi Ila or receipll submitted he rewith accurately reflect moving servic e, oc tuol ly performed ond/ or storage c ost, octuol ly 
Incurred • 

12/1/71 . :~~~ owner 
Dote 7 S/gnotur;-; -:=:, ~.,- Title (If opprofHI01e) 



' ' r . . • 
,T. W. OSWALD 

CUITl,-IED ,.U ■LIC ACCOUNTANT 
ao, WALNUT .. AIII( . UI LO INO 

9>aa IUl, UNION AVllNUll 

April 7, 1971 

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

Dear Mr . and Mrs. Ingle: 

• 
l"OftTLAHD, OllllOOH e1a1t 

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, 19 71. 

The Federal return should be filed with the I nternal Revenue Service, 
Ogden, Utah, accompanied by your check i n the amount of $160.00. 

The 1971 Federal Declaration of Esti.mated 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 
June 15, 1971 
September 15, 1971 
January 15, 1972 

$ .40.00 
40.00 
40.00 
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 t o t'nis letter are for 
your files. 

JWO:ko 
Encloaurea 

• 

Yours very truly, 

.,. 
:\ 



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

( 11 1 t ~ .rtmont of the ltcasury / Internal Revenue .Ice 
~ ~ Individual Income Tax Return 

,or th• i,Hr January 1-0.Cemb•r 31, 1970, or other teubte year be1lnntn1 •. •. ••. .. . •..••.. . ..•.. •.•. , 1970. endln• ••.•••••••••.••••.•••..•• •. , 19 ••••••• 

J Fu,t nemt 1114 lnltltl (If joint return, u .. llrit ne111• 111d 111111111, l11lt1111 of botlli L11t ne111e ,.., '°''" IIQlrlC, 11wm11er 

~ [?.(,r,_o_l d_/v,_._ it~ (')~/ Th _ l=t __ ~_;~_/~----
.. P,111111 lltme 1cWr• (II..,.._ •114 at,Mt 4lf rvral ,wt,) 1 .,_..,, MClel ...,,11, _..., 

t 2 ~ ~ \ 
I 
_ t} 2 ... 9 Al-'-· l :- , ..;J_ u__AJ l tJJ A'.. - ~c;..7: ________ , __ __:. _ _.__ - - -
~11,Lt"'" er ,-t efflu, State 1nd

1
Z1, code Oca, , Youn />1f'.{". / ,L ,LJL.. 

I: /~~~~d_.~- ~ 1 cf) A_~_,,LJ_ __ -2_7.:;--_L/_ ,-ti• Spou11'1 , 

Filing Status-check only one: Exemptions Reaular / 65 or °"' / B11,nd tnter 

1 0 Single; 2 ,0 Married fifing Jointly ("':~J',:'!~!ne) 7 Yourself . . ~ 0 0 ~rt:::. 
3 0 Married fil ing separately and spouse is also fil1na, 8 Spouse ( •ppllas oni, 11 11'"') IYI O O check,d d-

0 2 or 6 h chtcktd JU-' ► 
If this Item checked aive s~use's social security number in g First names of your dependent children "'ho llvtd with 

JO: spa0e abo,, and enter ,. 
~ first name here ► you ~ -'"..r.1.J t- µ Qv I ,: e. 

.D - - -- - ~~L- ► 3 o 4 0 Unmarried Head of Household __ UJ (!~ 71 ••~ f-- - - -------- .._ .. ...-
~ :5 0 Surviving wldow(er) with dependent child 10 Number orother dependents (fr~m llne 34) . • ► _ 
J . 5 ~ 6 D Married flllng separately and spouse is not fi li'!_g':!:.-_~_l _l _T_o_t_a_l -'e.;.;.xe_m_1.r...;..p•tlo_n_s~ c-'la;_im__,;;.ed_. __ • ----,.--· _,_. _.--'►"- _ 
E I 

if -0 
CD ,._ 
Q. 
0 u 
.c 
" ~ .. 
u 
Ill 

" u 
It 

., 
E 
0 

.5 

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

' 
131 Dividends ( .~:' 9":ffn,t) $ 13b Less exclusion $ .. Balance • 

(Also fist In • art I of Schedule B, if cross dividends and other distributions are over $100) 

14 Interest. Enter total here (also list In Part II of Schedule 8, if total is over $100) • . . . 
15 Income other than wages. dividends, and Interest (from lint 40) . 

16 Total (add llne, 12, 13c, 14 and 15) . . . . . 
17 Adjustments to Income (such as " sick pay," moving expense, etc. from line 45) . 

► 
• 
. . 

Uc 

·14 

16 

17 

•. 
-----•--

.. 
------. . . 

.:k.lr:f . 
• 

~ 

):1·?£ .. -• 

. --. . 
18 Adjusted gross incom_! (sub~ract l ine 17 from line 16) . _ __________ . __ ._

1 
, 18 ~2.-5...__, __ · 

• See page 2 of instructions for rules under which the IRS will figure your tax and surcharge. 
• It 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 /s $10,000 or more, go to line 46 to figure tax. . 

11 19 Tax (0\tck If from: Tu Tables 1- 15 jSt Ta Rite Schedule X. Y, or Z 0, Schedule D 0, or Schedule G 0) ~ 
"'O ~ 20 Tax surchat'I•• See Tax Surcharae Tables A, B and C In Instruction,. (If you clalm r.tlre- . '. ., . . 
; 1 ment Income crtdlt, use Schedule R to fiaure surcharge.) • • . . . • • . • • ~ ' • . -
Mt! . .. •• , 
~ JI 21 Total (add lines 19 and 20) • • . • • • • • . . . • , • • ·.' ; 21'· ! . r -- ------- ' •' 

.. 
0 

j 
-5 
~ .. 

22 Total credits (from line 55) • 

23 Income tax (subtract line 22 from line 21) • . . . . 
24 Other taxn (from llne 61) • 

• t • • 
22 • .. ----•--.-.---•·-­.. -• • I., I I 21 . ... -------- --

. . . . . 
• • 

. 
' · . 25 ~C? 2!5 Total (add llnes 23 end 2'4) . . . . . . . . . . . . . , . . . . . . " 

I 
.
1 

I m-,,,,,.4-;,,.,,,,,.,;,..;,nwkJ,;.?-,;,;,;,;J,;~ 
26 Total Federal Income tu withheld (attach Fonns W-2 to back) • ~ _____ , ___ ~ lbq dleek or money ~ 
27 1970 Estimated tu payments (lndudt 1969 ovtrpaymtnt allowed 111 cnidit) 27 _ ~ order peable to lnlefl. ~ 
28 Other payments (from line 65) • , . • • . . • • . • 28 -- ~/~/~/~J~~ 

,: ~ - Total (ad_d l! nes 26. ~!, and 28 ... ) ___ . _ _ • _ ____ ._. ___ ._. _ ___ • _ ._. __ • _. _2_9 _ _ ·_· ·_·_1 
____ , __ 

I _,"0 ' , 
It:,; /'~ c .: 30 If line 25 Is larger than llne 29, enter BALANCE DUE. Pay In full with return • . ► 30 

1 
____ _..;;.~ ...::v~ ,.--

...: & 31 If line 29 Is larger than line 25, enter OVERPAYMENT • • • • ► _J_l__._ ____ __. __ 
-3 c5 32 Line" 31 t o be: (a) Credited on 1971 estimated tax ► $ . _JJ_b) Refunded ► $ 

I Under ,e111ltln If ,e,Jtny, I dect9re tlMt I MW ... 1. Ullt ""'"'• lnclMlll111 acc.Mlll-,f111 tdltd11I• •n• 1hit11Mf1= 1a==-,"""'.•:--n4:;"7""t.~IN~--.:-lilllt-....tf-:---,--,. ... --:~-,«:.,.. .. - ,-IMl....,...Nl-r.1"""'" 
It la t,-,, cerrect, "'4 ~,.ete. 

C., hi.. T' ~ JACO0 w. OS\Vt .. LD er J i.,. r .. ,.,....... r I I\ PAYE i~ 'S Cup \9-t• y ~n=~..t~P.:.i:t'"~~#'"',,. 
I► -,-,..-::--= :T---,-,---..--....----,T....,...,_,_.., 5l2"9 N . ll. Union' Avenue 

••m••~I.Ttlfliit J.W;, IOTit __.ii .. .,... W _., _ _. 1--iJ Fd* d, Oregon 91211 

o.,. 

.. -e, .... , 

I 

I 

• J 

I 



, J\..t t LUIJLL .:>L 
, .(Form 1040) 

ConaJJulauon. ~oc1al Security Self-Emplo.ent Jax 
O,perhnent of U11 TrtHM,Y 
lntern,1 Revenue s,nic• 

► Each self-employed person must fife a saparate Schedule SE 
► Attach to Form 1040. 

► If you had wa1es, lncludlnc 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 loSies) from all of your businesses and farms on this Schedule SE. 

lmportant.-Th~•lf•tmp!0t_ment lncomereported_below will be credited to your ~al secu; lY__r!,_COld and used In flgur l~_{_SOCl3I stcurity bonefit,.-
Namt of stlf•employed pprson (as shown on aoc.111 security card) Social uc:urt ck appllcable block 

_.R t)_;J ~ d_ -~r_(fJ ~~- -- _ ___ _ f.J Malt 2 0 Ftmtlt 
BuslMss 11ctiv1tios subject to self•employment tax (grocery store, restaurant, farm, etc.) ► 
1Ji1a;ji J 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 comblned amount If more than one butlnas.) . yJ y(' 
2 Nt't income (or loss) from e,ccluded service• or sources Included on line 1 . . . . . . .. . • . . • . 

Speelfy excluded services or sources............. ...... .. . ......................................... ............................................ . 

3 Net ea,ntna, (or loss) from business self-employment (Subtract hne 2 from line 1, and enter here and on l lne l(e), 
Part Ill, b•low.) . . • . . . . . . . . . . . . . . . . . . . 

' mhf.ULJ Computation of Net Earnings from FARM Self•Employment 
·-- - ---- ------ - --- ---- ------ - - ---- --

A farmer may elect to compute net far,n earnings usin8 the OPTIONAL METHOD (lint 3, below) INSTEAD OF THE REGULAR METHOD (lln• 2, below) 
If his 1r0$S profits are: ( 1) $2,400 or less. or (2) more than $2,400 and net profits are less than $1,600. If your 1rou profits from farmlna ,,.. 
not more than $2,400 end you elect to UM the optional method, you need not complete hnts l and 2. ' • : , • . 

Computation under Regular Method 
1 Net farm profit (Of' lost) from: 

(a) Schedule F, llnt ~2 (etth method), or llnt 69 (accrual method) 

(b) Ferm partnerships . . . . . . . . . . . . . . 

2 Net Hrnlnp from M lf-employment from farmln&;. Add lln .. l (•) and (b) 

Computation under Optional Method 
. ' . . . . . . 

' l • 

.. . 

(•) Not more then $2,400, enter two-thirds of tht aross profits • • • • • 
3 If aross proflb from farmlnc are:• I ., .. ------1 

(b) Mort thin $2,400 and tht ntt farm profit Is I~ than $1 ,600, enter $1,600 

•Nota.--Oross profits from f•rmln1 ara tht total of the aross profits from Schedule F, llne 28 (c•11t mtrllodJ, or line 
61 (accrual metltod), plus the distributive share of ,ou profit from f•rm partnerships H explafned In /natrue• 
t lon1 for Schedule SE. 

4 Enter here end on llne l(b), Part Ill, below, th• amount on line 2 (or line 3, If you UM tht optloaal mtttlod) • • · 

az,1:ffi( ] Computation of Social Security Self-Employment Tax ... : '. ' 
------1---

1 Ntt earnlnp (Of Iola) from self•tmployment-- · . ••· •· • • : ... : 

(a) From bUlineu (othtf' than fatmlne-frorti Ihle 3, Part I, abowe) • • • • • • ..,·· . , • • ·• .:212L ........ . 
(b) From fermln1 (from line 4 , Pert II, aboYt) • . . . . . • • • , 1 , •• • • • \ , . -.:..~ ••••• u••-· ·-····· 

(c) from partntrlhlpa, Joint ventu,.s, etc. (otMr than farmin8) • • • • • • • , • _ ...... .--. •• \.·-•··· .••••••• 

(d) From .. Met II a mlnll19r, ffllf1"ber of a relilk>us onMr, or• Chriatian ~ p.-llCUUoner., tf you tuecrfomt 

4361, checlc here O and enter zero on this Mne ' . . 
f • • • • • • • • A •• • • • ; • • • 

(e) From Hrvic:. with• for9ian pwrnment or International orpnlzatlon • • • • • • • • • • • •. • • • . . 
(f) Other (director's fMI, etc.). Speci fy •••••••••.•••••••••.••.••••••••.• .•••••••••••••• ; •••.••.••.••••••.• .:-····· ··········-··· ----.-1-----

2 Total net •mklp (or IOls) from Mlf«np4oYfllent reported on tine 1 . . • . . • . • • • • •· 

(H HM I It.._ tha11 MOO, you.,. not Su111Nt tD ~IMlll tu. Donat• In Nil_,,..._) 
. .. , .. . 

~ · - ,I • J ,,. larpat amount ., combined ...... and Mtf-emptoyment Mmlnp Mtbjlct tu lod•I 
·. 17 800 00 ' .-.,tty tax •• • • • • • • • • • • • • • • • • • • • " • • • • • ______ !.i.;. _ __ ·'-··-"' 

4 (1) Totel "flCA" WIPI • lndfcated on Form W-2 • • • • ·1 •U••····,-····-···~1········ ~ ~ . , 
(b) Unreported tips, If any, subject to FICA tu from Form 4137, .. . . •' .. Imel . .... ......•• ~ . •. . •'-------4---1 
(c) Total of Un" 4(•) end 4(b) . . . . 

I 8alan~e (Mlbtraet lln• 4(c) from line 3) . • 

• Stlf•tmploymtnt lnco,,,._llnt 2 or !5, whlchtver l1 srMlltr • 

7 If lint 6 Is $7,80Q, enter $!538.20; It less, multiply the amount on line 6 by .069 

I Railroad tmoloYN'• and railroad employM repruentettw's edjustment for hotpital Insurance btntftb tax, from 
Form 4469 . . • • • . . • . . . • • . • • . • . • . . • • • 

9 Stlf..mploYffient tax (subtrect line 8 from line 7). Enter htrt and on Form 1040, llne 56 1, 
• . ' I t • • ' • 

. ' . . ' 
M • 

• t • • ~ t I I J I . . 
. . . ' . •• •. • , • • r . .. • ♦ :j ~- I I f ♦-• • 

\ • . . 
) . 

0 
- ..... llfl◄ •-

t " r . ,,. , .. 
, ,. I " , • 

.. , 
I • 

I 



,401 I JIU • • P•1• 2 
CONTINUATION OF SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 24 

L!n• lfe - r---=-= hpla!!_!l_!!n __ -- M!Nnt - Li n• Ne. --=- _ hpl1n1_11_on ___ _ Alnount ---
• ••• . • . • . . •• . • . . •• . • • .. . •• . ••• • . • . . . . . . • . . .• . . • . . • . . . . $ $ •..••.....•...... .. .. 

...... ,.. .. . ... ········· ................... .............. .. , ····-····-······ .. .... ... . ......... .................. .. .... .............. .......... , ........ ................. ··•···· .. .. . 
....... .... ~ .. .. ·••······························ ....................................... ..... ....... ................................... ....... .. ............... . \. .................................. . 

.... .... ..... ..................................................... . ......... ...... .... ... ................................ ................. ·-················ ......................... . 
.. . ...... .. .... ~.. .... ... ... ........ ........... ...................... ........ ..... . ................................................... .............. -...................... .. .... .................... . 

• • • • • • • • • • .. • • .... • • ... • • • .. . • --w:. .... •• .. • .. • •• .. • 

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) c roup 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 
more space. use Form 4562. 

1 . Croup i nd 1uldthne cl111 
or dtJCrlptlon ol property 

b 01lt 
1cqulred I c Cost or I d. oeprec:11tlon 

--

_other bul• allowed or 1llow1blt 
____ • __ ln_ prlor YHII 

• · M1thod of I f LIie or 
computln1 · 

d~precl1tion • "" 

1. Deprec11hon tor 
., thl1 y11r -------

1 Total 1dd1tlon1I flr1t•ye■r dtp,ecl1tlon (do ~ylnclude In Items below) - · . 

Buildtnas . . . . . • • . ••• ..' /..lz. k ...... ... l.~~f.ti.a ... ... i .1£Y. .. .I ...... ~.:.!..~ ... : .... ~ .. / ......... 7.:J.K. ....... . 
~urn1ture and fixturH 

. ............... ...... .......... .. ................ ......................... .. ...................... - .... ........................... _ ......... ...... 40 .... .. _ .......................... . 

Transportation equipment •u••················ ..................... ............................................................................. . 
Machinery and other equlptnent •••••.•••..••..•••.•..••••••••••.••••••..•. •• •••••••• ·•· ••••••••••••••••• .' · · · · · ···-·· ·-····~·· ••••• . •·••· ••••••·•••·•· 

Ottier (specify) ........................................ -·· · · ................... • ......... ·-·"······ ............ : ........ .......... . ............. ...... .... . . . 
. . ... --. -- ........... , -.. -. -.... ............. -. . . .. .. ... ... . ............... -................ ·----...... --- .. .. .. . . .... -.... ·-. -........... ·--........................... --· ·---· --· ..... .. ~ ... ·-....... ------.. -..... -

........ .. .. ............................ ..... .. ................. _ ............. .... ...... .. ................ .................................... ....... ............. ........................... .._ ...... ..... -................. .......... .................... --
. ' .... .... ................. .... ...... .... .................................. ............................ ----------·· .. ··•·· ........... -...................... .. ............................ -· ~ ..... -.......... .......... ............... ............... . 

............................ ............................. -.. .............................. ................................. ..... ... .. .......... .. ............... -................. _ .... ·--.. ·----- _ .. ...... .......................... . 

... . .. . ................ ... .. ................ ....... ..... ~ . ..,. ................................................................. - ........ ----................. ................ . - .. ..... -- .-. .. ------- ................. -........... .. . ...... ~ ..... -............................................................................................. ...... -.................... .. _ ............................................................. --·~--·· .. :\ .................................... . 

··········· · ·········-··· ········ ··-······· ••••••·••••••••••••••· ··········-· ········· •••••••••••••••• • -·· ·•••••••••••••••••••·· ••• t..1.--••••• • ·········- · ····- · . . 
... ' ... . .................................................................................... .... .... ................................... . .................. • _ ..... ..... ... . ♦ • • •• • - ---·· • ·····-· . ...... - . ......... . .. , .......... . 

. _ .................. -· .... --··-........................ ... ----· ............. ___ . ---. ---...... ·-.... -.... -· ...... -.... ---.... -• -·• .......... __ .. -.. ___ _.. __ .. -·-'--· -- ......... -................. -..... .. 

3 Lesa: Amount of depreciation claimed •IMwh•N In SdMdule C 
4 'aalanc.-Enter here and on pap 1, line 11 

SUMMARY OF DEPRECIATION 

Stnl1ht IIM Decllnl111N1Nce s-efu.. 
,..,. .• 1,1t1 

lUnillf Rl'I, l'rKL 

Units II 
l'foductlea 

. ' 

.. 
. . ·- . 73R 

AHit1enel flnt•r-_..Oii 179 Otw (apedfJ) Tltlf .. 
' 62-21 1nd 6S-13 ... . -., ·j ·y··· ........................ ___ .................... ~ ~ . ... -........................... ....... 7 .? ,·-···· 2 Other. . . 

EXPENSE ACCOUNT INFORMATION 
Enter Information wtth reaard to yourself and your flv. hlat,eat 
paid employees. In determinina the five hiat,est paid em· 
ployees, expenH account allowances must be added to their 
!\~taries and waaes. However, the Information need not be sub• 
mltted for eny employee for whom the combined amount la 
less then $10,000, or for yourself If your expense eccount 
allowance plus line 26, paae 1, 11 less than $10,000. 5" sepa• 

rate Instructions for Schedule C, for definition of " expense 
occount." 

. ... 

S1latln 11141 We,-

Owner • ····<·--·--·::• ....•..•• .,. •. -~ . ... . 
1 . . . 

•••••••• ................ _ . ............ .1 ... "·· - . ............ , ...... ... --·-·--·· . ............................. . 

2 ······························· ··.·· ····-·· ······-····:-····-·· ··········~············· 
3 .................... .......... .... ... .......... .. ............................. ............................ .. 
4 ........................... , .... - .......... • ................................. ,:"-•••◄r•·•. _ . .. . , .. •• • • 
5 

Did you claim a deduction for expenses connected with: 
(1) £n11rtAlnment facility (boat, resort, ranch, etc.)1 D YES oP NO 

(2) LiVtnJ 1c:commod1tlons (a cept tmployees on business)? D YES W, NO 

(3) £mployen' families at conventions or mMtlnas7 D YES ~ NO 

(4) Employee or family vac,tions not rtpof11d oa Fonn W~7 D YES M NO 
j 

' • I 1.-11111- 1 ••o 

' I 

: 

. \ 

I 



• 
; SCHllJUU. <., 

(Form 1040) 
Dep11tmenl of the Trusu,y 
l11larr11I f11¥1nv1 Service 

Profit (or .fss, ,-rom ... us1111:ss or lr'r.ess1on 
(Sole Proprietorship) 

► Partnerships, joint ventures, etc., must file on Form 1065. 
. ► Attach to Form 1040. 

Name as shown on form 1040 

-R () /'} A /d __ m~_LJJ_ ✓ _&t' . ZR, _ ,E: ._ .;::_,, 9- le_ 
A Principal business activity ...... CA~ 7..o . ...... ... /r.e~ ... ~·IJ S..; product . ..... ........................................................ .......... ...... . .. 

(Soe aeparate lnstTuctlonll (for 1umpl1· 11t,U-h,rdw111; whotesel-tob,cco; Hrvlcn-lt11t; m1nuf1cturon1-411r11iu1re; ■IC . ) 

rn~r,n,n, 1/Ad.j . ~~/f'Oflt I' S('-c.vlce. s ll4T,-'t:,.v 
8 Business namo . ... . . . . . ... . . . .. . .. . C Employer Identification Number ... 'J#"· ........................ ..................... .. 

D Bu~lness address .:J...f...1/:.7.. ....... Y .: .W t..'/ /1 ' t" .. ~ .S. .. 1-i µ~I .. /.b,1,<T./~.<.t.~.;,' !f?..de.., ... ..... t; .. "'l . .:+ ./. 7 .... .. 
E Indicate method of accounting: (1 ) (J cash; (2) ~ accrual; (3) O other. · (ZIP code) 

F Was there any substantial change in the manner of determining quantities, costs, or valuations between the opening and closing lnventorles7 
O YES M NO. ti " Yes," attach explanation. 

0 Were you required to file Forms 1096 and 1099 or 1087 for the calendar year 19701 (See "Item G" In separate Instructions ,~ Schedule C.) 

O YES llJ NO. If " Yes," wtiere were they flled7 ............. . .. . . . . . . . . . ..................... ······ ...........................•.............................. .... ..... , 

1 Gross receipts or gross sale1 $...... .......................... Less: Returns and allowances $ .••••••••••••.•••••••••..••••. 

2 Inventory at beginning of year (If different from last year's clo&ina Inventory 

attach e,iplanation) • • . . . • . • . • . . . • . • . . • 

3 Merchandise purchased $ .................................................... , less cost of 1ny Items 

withdrawn from business for personal use $ ............................................... . 

4 Cost of labor (do not Include salary peld to yourself) 

5 Materiel and supplies . . . . . 

6 Other costs (explain In Schedule C-1) 

7 Total of fines 2 through 6 . 

8 Inventory at end of this year . . • . ' 
9 Cost of 1oods sold and/ or operations (subtract line 8 frorn line 7) 

10 Gross profit (subtract line 9 from tine 1) 

OTHER BUSINESS DEDUCTIONS 
11 Deprecl1tior1 (expleln In Schedule C-2) 

. ' . . . . ' . 

.............. 73.i' , .... . 
----········ ✓f J' ...... .. 12 T1Ket on business and business property (explain In Schedule C-1) 

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

14 Repairs (explain In Schedule C-1) • • • • • • . . • • • • 

.. 
· ·----·- · ·· · - · ···-···· · · · · ·· · · - ... 'I 

l!J Salaries end wages not Included on llne 4 (uciude any paid to yourself) 

16 Insurance • • • • • • 

17 le&al and profnslonal tea . 
18 Commissions • • • • • • 

19 Amortization (attach statement) 

.· ............................... ·-···-

·--·--.... .,?. /_/:, •. - . -- ". 
······-··--·-·· ~ 3 .... --·--
--·····--···········-· ..... 

20 Retirement plans, etc. (other than contributions made on your behalf--sH separate 
Instructions) • • . . . . . • 

21 tnte,_t on buslnesa Indebtedness . • 

22 Bad debta ■riat"I from ulcs or aervtc:a 

23 Depletion • • • • • • • • • • 

24 Other business expenses (explain In Schedule C-1) 

25 Total of Un11 11 throurh 24 . • . . . 

-· ......... ✓ !f 7 ... ·-----
........... JoJ( ........ . 

26 Net profit (or loss) (subtract line 25 from llne 10). Enter hero •nd on llne 35, Form 1040. ALSO enter on 
Schedule SE. Part I, l ine 1 . . . . . . . . . . . . . • • . • . . . • 

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

.. . 

. . ~ 
-Cine N•. E1pl1n1tl• Alneunt line Ne. Alntullt ~ 

-;:;- . L,~ e Al.S ('S ..... ................ $ ..... #9 .... · .... -.......... ..~ ··: ............... /oJ,a~=::::. ..... '--.. ··-----•~·--..... . 
............ . J' .i;,J'lL~, ...... :7/!~t::1. ... .... -f.~ ....................................... :.::".'. .................. ···-··-· ............... . 
.. ... . . ? .. ·-······ .......... -.. . . . · ·····-······ --·-· ··-· . .. . -- ··-----· .... ......................................... .... ···· · · ··--..................................... _______ .......... . 

. . :r.~ ....... U .T,:IJ. ~ l t:£..,;. ........................ l !:ll ..... :..... . ........... ··········· ···-··············· .... ······-··--· ··············-··--··· ... . 
·-............ T.t Lf ~ -6 _('.1,!_'(... __ .... ... ....... . . •. . 1 ;.3. ...... :...... . ......................................................... ......................... . 
. ........... •. -c:;~,'-l"/./ e,,.) . .................... ....... f:l ..... : ....... ................................................................................... . 
............ .. /r--f pd.' ' ll.il ......... . . ............ ...... f,1_? ...... · ................... .................................... - ........ .. ................... .. 
............ ... <i:u.S ............................... ... na, .. -............................................................................................ . 

J,. A V )I /Jle. ' 

lt-11&7'•1 

' 



• 
• • P•Rt , I orm 1040 (1970) • ' ach Copy B of Form W-2 hete. ► 

Foreign Accounts 
(check 

approprlote box) 

Did you, at any time during the taxable year, have any interest in or signature or other authority over 
a bank, secunt,es. or other f1nanc1al account in a fore111n country (except In a U.S. military banking 
facility operated by a U.S. financial lnstitution)7 . . . . . • • • . O Yes O No. 
If " Yes," attach Form 4683. (For dof1nit1ons, see form 4683.) 

PART 1.-Additlonal Exemptions (Complete only for other dependents claimed on line 10) 
- ---- - . - -- . -

J3 (1) NAM ( (b) llll1tlon, (c) Month, llvtd In rou, (d) Old dt11tnd • 1•> Amount YOU furnl1htd (f) Alftount f111ttltl11!1 
thlp home II botn 01 died ent hive Income or ••pendent'• tur,aon, If b, OTHERS Inch,•• 

durlna ~., writ, ..... If $62!1 tr morel 1 OOlMi write "ALL ' tn1 deptndent. 
0, uo•· 

-- -- - $ _ $ _ _ 

--- ·-·- . - - - . . 
34 Total number of dependents listed above. Enter here and on l ine 10 . ► 

PART 11.-lni;ome other than Wages, Dividends, and Interest 
- - - -- - - - ---- --·----- -- ------· 

35 35 Business Income (or loss) (attach Schedule C) . . . - --- ;_ '/ I ,---~-= 
36 Sale or exchange of property (attach Schedule 0) 

. 36 . . . -
37 Pensions and annuities, rents and royalties, partnerships, estates or t~usts, etc. (attach Schedule E) . 37 

38 Farm Income (or loss) (attach Schedule F) . 38 . . . . . -- -
39 Miscellaneous income (state nature and source) ................................................................................. 

39 I ................................................................................ ·······•··•·· ............................ ·····•····· .................................. -- ,,.1. t/17 1-40 Total (add lines 3 5. 36, 37, 38, and 39). Enter here and on line 15 . . . ► 40 I 

PART 111.-Adjustments to Income 
- . ---- . 

41 "Sick pay" if Included in line 12 (attach Form 2440 or other required statement) .' · . ' 
. 41 . . -- --

42 Moving expense (attach Form 3903) • . . . . 42 . . . . -· -, 
43 43 Employee business expense (attach Form 2106 or other statement) . . ' . . . . -- -

44 Payments as a self-employed person to a retirement plan, etc. (attach Form 2950SE) . . 44 -
45 Total adjustments {add l ines 41, 42, 43, and 44). Enter here and on line 17 . . . ; . ► 4S 

PART IV.-Tax Computation -- - - ______________________ ....... ____ .....,. _________ _._._._ ___ _ 
46 Adjusted sross Income (from line 18) • • • • • • .; • · · ·• · · · • · 1· 46 ' 
47 (a) If Y!)U itemize deductions, enter total from Schedule A, line 22 • • I p • ' . • • • • ' • • • • -

(b) If you do not Itemize deductions, and line 46 is $10,000 or more, enter • • • • • . • • • , 47 ' ,_._"_· ______ _ 

$1,000 ($500 If married and fillna separately) • . • '1 48 I 48 Subtract line 47 from line 46 . . . . . . . . . . .... . .. ----------
49 Multiply total number of exemptions claimed on line 11, by $625 . • . . • . . . , ,i 49 , _______ _ 

50 Taxable Income. Subtract line 49 from line 48. (Figure your tax on this amount by using Tax Ra!e . ~ 
Schedule X, Y, or Z unleH the alternative tax or income averaging is applicable.) Enter ta• on lire 51 50 ,...,... _ ___ __ _ _ 

51 Tax. Enter here and on line 19 . . . . . . . . . . . . . . . . . ·• . . . ► · "51 

PART V.--Credits . . ' . 

52 Retirement Income credit (attach Schedule R) . 
53 Investment credit (attach Fonn 3468) • • • • 

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

PART VI.--Othtr Taxes ., ... . 

56 Self•employment tax (attach Schedule SE) • 

57 Tax from recomputing prlor•year investment cred it (attach Form 4255) • . . . . 
58 Minimum tax. See Instructions on pago 7. Check here O, if Form 4625 Is attached . 
59 Social security tax on unreported tip income (attach Form 4137) . . 

60 Uncollected employee social security tax on t ips (from Forms W- 2) • 
61 Total (add lines 56, 57, 58 , 59, and 60). Enter here and on line 24 
PART Vll.--Other Payments 

- I • - - -- --- -- - -

62 Excess F.I.C.A. tax withheld (two or more employers--see instructions on page 7 ) 

63 Credit for Federal tax on aasollne, special fuels, and lubricating oil (attach Form 4136) . 
64 Regulated Investment Company Credit (attach Form 2439) . 
65 Total (add lines 62. 63, and 64). Enter here and on fine 28 . 

,nnn1u.a. 8CIWllIMDff ""'"1M c,,,a:,1t11t-O-no-o.-o 

\ • I 

.. . . 
58 
59 -·---- -· --60 

►· 61 lb D 

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

' 

( 

• 
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• 
DEPARTMENT OF REVENUE 

FORM i,1 ~ 
.&'}~ • . . ~ 

., • . 
. . . -... • • ' , l . , : .. , . 

' .. 

1970 ' 
. . . 

00 NO~ wain' I., THIS SPACE 
cooc TAX P & I PAYMENT 

, 1 I • I 

For the yeer January l•Decembor 3 1, 1970, or other taKable year 
beg inning _ _ ___ , 1970, , nding ______ 197._ 

• I • 

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

tr Joint return , use fi rst namu and mlddle lnlllal1 or beth 

Lut Name 
ur Occup1Uon 

' 
' 

: ' 

· ~~ 
~~'---'--_,_~l~~------...M......=-,;_~-=e~. _ _._ ____ _,__~-----
"'0 Home Address (Number and Street or Rural Route) County · 

~ i 1---...=;.;?...Ji::-....:;;,LM...._.....,...L.~~E=-...:..· ---.1t.-::...L~~.;::,e..=-_s;;...._.:..7_._----4i--..;.;a_;/_Z::..,:N:..;;;;..:t)::.. .. :..;in __ t:1-_l.;.... · .... ·--1· File this return on or befo~e 
e:: ' State Zip Code April 15, 19'71 

' 

- C) cl ,U I . .. .,-~ '· ., . " 
A Did you file an Oregon Income Tax return fo 19697 }lt Yes □ No. If Not, state reason: 

I et tf 

B This return filed as: jlJ Full•year Resident ( Besin on line I ) 

( Clu•ck one o/ ) 
,,.,,. follou.1in1 

O Part.year Resident from--- --, 1970 to _ _ ___ , 1970: l ( Drgirt on line. J6. JJtlPf! 2, , 

, s ) ' ' 

□ Nonresident 5 and /em,t ·li~1"r 1 th,, 011pli 7 blnnk) . ------·------------------------------------,--------,--,--------,---- · . • . . ., ~ ,. '),~,,{ r 1 ' Adjusted gross income from llne 18, Federal Form 1040 ............. ·-··- ··-·····-·····- ·····-·--·-··-,:--.- - -~- ·..-.. . .,__1..._ .. •_. ________ _..., __ _ 
• f • ' • • .. ) ·, .. ~ • ' '. , 1 • ·• ,. t. 

t"' ... ' ~ .,, .. • I > 

Additions (from line 19, page 2, Oregon Form 40) ...... ! .. ·-·········-· ···.-·-·· · · ·· - · · · ··· .. ·;- · · · - ··· - ···_:_. _ •. ....::_ . _ :.
1 
__ '-..;.-------...,-< ..... _.. "" 

. . - . . . . . ' 

.] , 3 Total (add lines 1 and 2) .. :~ .. ·-··-···-'·-.-·~··•~.--- ··· .... ··················•·-i··· ···-, - . .. ·-·· ··· • -·····--···· · •· .. _• .1 __ 3.......,~...;•_: . ...;>' ..... '3i;....:..?-..;:;£_...&.. __ _ 
... . ' 4 - . 

iii } ( Subtractions (from line 29, page 2, Oregon Form 40) ········-············ ··-··· ····t--l'-------+-~ · >!:'.v~'?~~~~,,.-i,e:::,,rm~~:·~:'l 
;:; · · - ~::~~~Sett in~t;,:cti~·;;· ;J ;: i: 

. ~ ~ . ' . ◄ • 5 ' / / t) 0 ' t •t·< ,>~ 

0 " 5 Standar4 or itemized deductions from line t7, Federal fonn 1040 -··········· t-__,.__---:._._..;;.....;;._._--1 · . ti t tU?d 1hr tax table on t 
~ . ,.. f• "" :a ../ .~ . ?4 J ' OW F t'd~, al Return ~ • 

~ lie 6 Multiply. number or ~~emptions from line 11, Federal Form HMO, by $G25. 6 8 I A.:, . · ,: •~;;j;'+:...:h,.~~ .. t.~;.;;k~~~~~ 

O
i L '7 Total (add Unes 4, ·s: and 6) ···- ··········· .. ··--·········· · .. ·· ... -·····- ·····-·-···-··-··-··-····-·-·_:_···-:;··-- ··~-~r . ..,...t...._·_•1 ... e-· ._· ._•t/ .... ~-~-5--c---·-· 
,J : • ' •' ' ,- • 

c:::; J 8 Ore•on taxable income {•ubtract line 7 from line 3; part.year residents and n-0nreaidenu·1· : : • ~ ... ...... , . . . 
~ • enter amount from li~CI 55, pag~ 2, O~e,on ~ornt 4;_0 . . ..: • --~· : _.:;:..-, -..-·--_-.. ---+------
=t 9 Tax (from graduated rate chart A or B below) ......................... - .. ::·-·-··-·- ..•... -·~····-·- ····-·-· ..: ... : ... ~_. _9-+-··-~..._. -----'-----

, • ► 10 ' fi 10 Oreaon income tax withheld (attach Forms W-2 or 99W) -····-· -···•-·••·-···t---+---. ----+--1 . . . 
• .. . --

I:
< 11 Other credits (from line 35, pa,e 2, Oreeon Form 40) ....... _··················-·:._.'.._1 _1_1.__· ·--··--· _. -- - - -· -t 

~ - . < .. r ·• • 12 Total credits (add lines 10 and 11) ··- ···········: ....... _ .. .. : ...... -.•................ : ......... -, .. ::.:..~---·--··-··-'-· ~ _ . .,_....,, ... ____ __. __ _ 
~ I ' • • • • I • •• 

·12 .. . - ' . .. I ' ' 

' \ . 
13 If line Ola la.rgel' than line 12, enter BALANCE TO PAY IM•kt cf.tell piytblt \_o litp,'rtnwnt •f .,.,.nut):_ ..... :.: t,,.► _Y_a...,_·_-__ -__ -_...,_ ___ .., 

If line 12 ls larger than line 9, enter overpayment TO BE REFUNDED • , .. 
1 (not more than line 10 plus line 30, Oreg<>n F'orm 40) -··········-··-~:-.:....:_ __ .. _ · __ .:._:_.:..: . 1« 

. . . : .. __,.,. . 
. . 

. . . , 

. -
Olldt1 l)tnt lllt1 of perjury, I dtdtrt that I htvt txamlntd this ·rttum, lnclvdlng ttcomp1nyln9 schedules ,nd st,t,ments, and to thl best of my knowltlfvt1and belltf It ts trw, rwMct lfl4 .~ 
c:afflfllet1. I( p!fptNd by , ptnon othtr tht11 tupeyer, his declarat ion 1, btMd on , 11 Information of wn!th hf h•s ,ny li:nowi.dot. : .. , l -·. · · · l • 

~ . JAcoo ,v. -03\YALD , . . r\ · · ;:.., ~· .· • , 
'f ·"s1on1tu11 of ·,,_tilieclh.P~tt~ Accountant SIGN If Your rlrltur,. l_; , ,_ , 1' s cu tJ y ~~ .. - --- f 

5329 N. E. Union Avenue HERE " /-\/\I / \ I t_ ~ \ ... , . . 
Addre u lf SIIOU$1 '1 slor,,turt (If flllno lolntly. 10TH ""''' ,ion""".-.,-,,.- lf- on_l_y on, ;;;;-in;;;;;; 

CK Have you slcned your return? ........................ - · ............ ········-·· □ 
CHE r\ If there is a Balante to Pay, have you enclosed your payment? ··-□ 
UST 'f Have you completed Schedules I and II on Oregon Form 40? •....... □ 

Have you attached a complete copy ot your 1970 Federal · 
Return and Schedules? ........... ._ ·····~· ............. ····- ·····- · ... □ 

GUDUATID IATI CMAlT "A" 
Use only for 1in9lt or 11p,r,te retum 1111 eomput• tlon 

If the ttubt, ln,ome h r Tht tu It: 
Not ov.r $500 .. .............................................. -, .C o/. of tu•ble lnoome 
Ovtr $ SOO"but not over $1 ,000 .......... ..... - ... ... , 20 plus -'¾ of th, exteu over S 500 
Over t l ,000 bvt not over $2,000........................ 45 plus 6o/e of the uten over 11,000 
Over 2 ,000 but not owr S3.000 ........ - ····- ···- ·· 105 p tu1 7"/4 of th~ e11cts1 ovtr $2,000 
(Mr 13,000 but not OYet S..,000 ···· ···- ---·-- l75 plus 8¾ of the UGIU ow, $3,000 
0-..r 4,000 but flOt over $5,000 ........... _ .. __ .. ,125$ plus 4r/4 of the 1a,1u over $4 ,000 
Over 5,000 ............ ....................................... 345 plut 10-1. of lht uceu onr $5,000 

~AIL REFUND J;l~~s., 7°! 
tm ,."" 40- , ... 1. 

REFUND 
P.O. BOX 180 1, ~ I ., , . 
IALBII, .ORJGON t'U10 

Have yon attached your W•2's or 09W's7 .... ··••·- ·· .. ···· ····. □ 

GUDUATID IATI CHART "I " • 
Use for 10:nt, hud of household or s•.1rvivlr1g 1l)OuH ,.,um lu computation 

If the tuable lncomt It : • ' , .,, : • .c 1t,-
No1 onr $1 ,000 .......... .... ............... ,_ .. - .... A% or t111tblt Income 
0vtt S 1,000 but not O't'tr S 2,000 .....•....•...• S 40 citu1 5o/e b l lhe u cu1 o•rr S 1.000 
Over $ 2,000 but not ovtr S • .000.-.. - .•.....• $ 90 plut 6% of ll1t u tut over $ 2,000 °"" S .c.ooo but not over S 6,000 •.. - ..... - S210 pl111 7% or the u cu1 o•tr S .c,ooo 
Ovu S 6,000 but not over S 9 ,000 . .............. $350 plu, 8% of tht u«ss ow, $ 6,000 
O..r S 8,000 but not ovtr s 1O,000 .......... .. .. U 10 plu1 9~~ of the u ttn ovtr S 1,000 
Over Sl0.000 ............. ·- ···-···---· ... ·-···-··-· 1690 plus 10-/4 of th. .. ,u, ove, S t0,000 

MAIL ALL OTBBBS TO: , D.EP""ltTMBNT OF ltEV8NU8 
· STATE OF OREGON 

.: .• _ SAL~M• ORE.COS 91111 



• I 

DEPARTMENT OF REVENUE 

1969 
~~!'~~~~:::.::-__. For the year Janua 1-December 31 , 1969, or other taxable year beginning 

Flret neme e nd lnlllel (II lolnt return, uu 11111 n1me end middle In,t11l1 ol both) lHI N1me 
, 1969, ending ,1 9_ 

Your Soc,11 St curlly Number 

w 
A. 

~ flONALD M. and FAITH E. INGLE 

cc 
0 ... 

Home eddreH (Number e nd 1tr111 or ruret route) 

! 
cc 
A. 

w 
a: 
w 
:c -en -=i: a: 
0 
IL 
C, 
z -9 
0 
:c e 
~ 
% u 
~ 
C 

City 

2023 N. £. J unior St. Mechanic 
County St1t1 SPOUn 'a Soclel Security No 

Portland Multnomah Oregon 97211 None 

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

A. Did you file an Oregon Income Tax Return for 1968? ~ Yes O No. If not, state reason. 
B. This return filed as: ~ Resident O Part-year resident □ Nonresident 

PART-YEAR RESIDENT AND NONRESIDENT OMIT LINES 1 THROUGH LINE 4; USE SCHEDULE IV I 
1. Adjusted gross income (from line 15c of U.S. Return)........ . . . . .. ... .. . .... ..... . .. 

2
•
305 92 

2. Standard or itemized deductions (from U.S. Return) . ....... . ......... ---- -+---

3. Exemptions amount claimed (from u. S. Return) .. . .. .... . . ... .•..... 2,400 00 

4. Net modifications to income (from Schedule II) ......... . .. . .. .... . . 
2,400 00 -----<---+---> 

5. Oregon taxable income .......................• . . .. .. . ....•.. • .... .. ........ .... None 

6. Tax from graduated rate chart below ................ . ..... ......... . ... . ......... . 

7. a. Oregon tax withheld (from attached withhold ing form(s) 99W) ..• .. .. _____ _ 

b. Other credits (from Schedule Ill) . . . .. . .......... .. .... ..•.. •.. .. --------(----+---> 

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

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

Decl1retlon of perton, other than tupa~,. preparing VIit retum 
I d,cla,. th1t thla ,. I tn,a, COUfCI, Ind complet• ,11um, baaed on all 
the lnlorm1tlon of which I have knowllCIOe. 

I declare uncier the peneltlea for felH tWMring that 1111, ,.,urn (lncludlng e_ny accompanying achedulft 
end 1I1Iem•nt1) hH bHn examined by me, and to the bett of my knowledge end belief It • true, con.ct_ 
end complete retum. I will rete,n the detellld lnformatton. from wtilch thla return .. , pr-.,erM , for • 
p.nod of at lt11l thrH yHra. 

SIGNATURE JACOB VI. OSW A!..D 
;, 

5329 N. B. Union Avenue 
ADDRESS 

SIGN 
HERE 

YOUR 
SIGNATUR"'-F -T.......++-A 1/¥--i)t-+J>c++-''~' ·r--,__,·-+4-;~e--4e~uc~·· f~)\9AT 

1 AAr 11 Y · I{ v , 1 
SPOUSE'S SIGNATURE. If Joint Retur,._ _ _________________ _ 

(If Joint Return, BOTH HUSBAND ANO WIFE muat algn wen II only one htd Income.) 

FILE THIS RETURN WITH THE DEPARTMENT OF REVENUE STATE OF OREGON SALEM. OREGON G7310 ON OR BEFORE APRIL 15, 1970. MAKE CHECKS PAYABLE TO DEPART­
MENT OF REVENUE. STATE OF OREGON MAIL REFUND RETURNS TO REFUND. P 0 . BOX 700, SALEM, OREGON 97310. MAIL All OT"ERS TO: DEPARTMENT or REVENUE, 
STATE OF OREGON, SALEM, OREGON 97310 

GRADUATED RATE CHART 

CHARf "A" 
UH onty for 11ngle or 11para11 return Ill comp,1tat1 on 

11 lhl t1x1ble Incom1 1, The ti~ 11 · 
Not over $500 . . . . . .......... . . .. .• . , .. ... 4 'Ill ot tu1bl1 Income 
Over S 500 but not over St 000 .. , . .. .. , ..... S 20 plua 5'1. of the eaceu over S 500 
Over St,000 but not ove r 12.000 .............. S 45 ptus 6'!1, of the excen over St 000 
Ove r 12.000 but not over 13.000 .... . , ...•• , . . 1105 plus 7~ ol the uceu over S2,000 
Over 13.000 but not over 14,000 •••• • • ••••• • • • $1 75 plua 8~ or the uceu over $3,000 
Over ~ .000 but not over 15,000 ...... .. . .. . • . $255 plua ,._, of the exc111 over ~ .000 
0v-, 15,000 ••.•• , • •••••• • • • , •. , • • ••••••• , .~S pt11110~ of the e11c e11 over S5.000 

CHART " I " 
UH IOr I0Int, lle 1<S ol hou11hold or aurvfv,ng apouH return 1111 compulltton 

II the ta.able Income 11 The tu 11 
Not over St .000 •••• , • •• , ••• , .••••• • • •••• . 4 '!I, ol t .. eblo lnrom11 
Over S I .000 but not over S 2.000 .••• • ••••. s 40 plua 5~ ol lhl .. CH I OYtr S t ,000 
Over S 2,000 but not over S ,.ooo ........... I 90 plus 6~ ol the ucess over S 2.000 
Over S ◄ ,000 but not over S 6,000 ••••••••••. $210 plua 7'111 ol the 1Kc111 over S ◄ ,000 
Over S 6,000 but not over I 8 ,000 ••• •• • . •• •. S350 ptue 9'111 of the .. c .. , ov.r S 6,000 
Over S 9,000 but not over 110,000, • •••••• , •• 1510 plu1 11"- of the IXCHI ovt r S 8.000 
Over $10,000 . .. .... . ..... .. .......... . . • MIO PIUI 10'111 ot the eac.11 over 110.000 



.. 
SCHEDULE T 
(Form 1040) 

• • • Tax Computation 
If no entry is made on line 14, line 16, or line 17, keep this for your records Otpartmtnl t i lht TreHU,Y 

lnttr111I lltw111111 S1nlct ► 
► If entry Is made on line 14, line 16, or line 17, attach to form 1040 

Name II shown on Form 1040 

l~Od.ALD H. ,; nt.l 1:AJ.Tll g. lNCLI.!: -------------.:. _ _.:_:__:..:_..:. _ _::._.:.. __ _..=_.:.._.:..:_:..:_:.:_::. ___________________________________________ ·~----· ------~--=== 
1 Your adjusted gross Income (from line 15c, Form 1040) • • • • • • • • • , • , , • • 

Note.- lf your adjusted gross Income ls 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 
(A or Bon T- 2 or Con T-3). Enter tax on line 6 below. 

2 Enter on the line at the right the amount of your deduction fisured under one of the followin1 
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 e,cemption claimed In 
line 10 of Form 1040, but do not 
enter more than $1,000 ($500 If 
married and filina separately) • • 

Enter t he larger of b(l) 
or b(2) on the line at t he 
right. If your spouse files 

~ a separate return, deter­
mine your deduction In 
tho same manner that 
she (he) has. 

. 

► 

• 

3 Subtract the amount on line 2 from the amount on line 1 and enter the balance here • . • • • • • 
4 Enter number of exemptions claimed on line 10, Form 1040, ····-~·-···· Multiply this number by $600, and 

enter the amount here . . . . . . • • . • • • • • . . . • • • . • • • . • 

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 usina the appropriate Tax Rate Schedule (I, II, or Ill) on 

T-1. Enter tax on line 6 below . . . • • • • • • . . . . . • • • . • • • • • 
I Tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . -~!?!~!. -
7 If you claim the retirement Income creel~, •nter amount'from Schedule R, line 12, here . • • • • • . No ue · --= 
8 Subtract tine 7 from line 6 • • • • • • • , • • • . • • • • • • • • • • • , • 1------1-
9 Tax surcharae. 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 enter result here • • • • • • • • • • • 

JO Total (Add llnea I and t) . • • • • • • • • • • • • • • • • • • • , • • • , , 1------1-

11 Retirement Income credit from Schedule R, line 17 (attach Schedule R) • • • • • • ......................... _, 

12 Investment credit (attach Form 3468) . • • • • • • • , • • • • • • • ---·-·-·· ..... . 
13 f ore11n tax credit (attach Form 1116) • • • • , , , .. , , , • • • • , •--------

14 Total creditl (ldd ltnn 11, 12, and 13) • , , • • • • • • • • , • , • , • • • , • i------1-
15 Income tax (1ubtract llne 14 from line 10) • • . . . . . . . . . . . . . ···-···-········- --Ion• 

1S9 11 16 Self·employment tax (attach Schedule SE) • • • • • • • • . . . . . . . . . . . . -·················- ..... 
17 Tax from rtcomputln1 prior-yur Investment credit (attach Fonn 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 . . 1.59 11 

Income Aver11fn1.- lf your Income has 
increased substantially this year, it may 
be to your advantage to figure your tax 
before surchar1e under the "averaging 
method." Obtain Schedule G from an 
lnternal Revenue Service office for full 
details. 

Alternative Tax.-lt will usually be to 
your advantaP.o to use the alternative tax 
If your not lonH·lflrm cnpltnl 1,!nln ,u,cMrl'I 
your net short-term cal,lltol loss, or U you 
have a net long-term capital 1aln only, and 
you are flllng (a) a separate return with 
taxable Income excNdln1 $26,000. or 

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

Line 9-Tax Surcharge.-The rate for 
the calendar year 1969 is 10 percent. 
The tax surcharge Is an addition to th• 
re~ulnr Income tax. See the Tax Sur• 
r.hnrl{n 1 nhhu, 1111 r I , 

Credit for foreign Taxes and Tax-Free 
Covenant Bonds.-You may claim t hese 
credits only ii you itemize deductions. 

* Ya..\ UM,G,O 

To cla im tax-free covenant bonds credit , 
enter the amount of credit above l in~ 
14, and write "covenant bond5" to left 
of the entry. 

Line 16-Setr-Employment Tax.-Enter 
amount shown on line 9, Part Ill, Schedult 
SE. 

line 17-Tex From Rec::omputlnr Pn~r 
V••r h 1111111t1111111t t, .. ,111, r 111 or the 
8111011111 IJy Wlll<,11 tlltt 1.1t:llll tdktjll In d 
prior year or years exceeds the credit as 
recomputed due to early disposition of 
property. Attach Form 4255. 

1...--auo-, 



... ,HEDULE SE 
(Form 1040) 
.,.._rtment 9f Ute 1,....,, 
llltenlll lltVIIIII SefflOI 

Computation otlcial Security Self-Employmen9ax 
► See Instruction, • 
► If you use this schedule, attach It to Form 1040. 

► It you had wagH, lncludln1 tips, of $7,800 or more which were subfect to soclel security taxes, do not fill In this page. 
► If you had more than one business, combine profits (or losses) from all of your buslneues and farms on this Schedulo SE. 
Each self-employed person must file a separate Schedule SE on which he should tndude the total from all businesses and farms. 

lmportant.-Tht self.employment Income reported below will be cttdlled to your soclsl security record and used In fi,urln1 social security benefils. 

Name ef Hlf-.mployecl pel'SOft (H lhown on eodal aecurlty card) I I Chock appllcable block 

RONALD 11. IHGLE 1 □ Male 2 0 f'emalo 

Business activities subject to self•employment tax (grocery store, restaur3nt, fann, etc.) ► 

Q:tijQr ] Computation of Net Earning$ from BUSINESS Self •Employment (other than farming) 

1 Net profit (or loss) shown In Schedule C (f'orm 1040), llnt 27 (Ent.r combined amount ·····-··2··•··~p_~. 9_2 ••••.. 
If more then one busMI) . . . . . . . . . . . . . . . . • • . 

2 Add to net profit (Of' 1ubtraet f,om net ~) IOMea of bualneu property .tlown In 
Schedule C. line 23 • • • • • • • • • • • • • • • • • 

2,305 'J2 3 Total (or differen~) • • • • • • • • • • • • , • • • • • • • • • . . . . . . . . ···- ·-··-·····. . .... ············ 
4 Net Income (or Ion) from excluded HfVicta or IOUrcet Included on Un• 3 • • • • • . . . . . . . . 1------1---

Specify excluded ••l'Vlcn or sourc11 ·········-························-·········· .. ······················-················· .. ··· .. ······················ 
IS Net Hmlnp (or loa) from buslneu Mlf-ems,loyment ( subtract llne 4 from line 3). Enter here end on line 1 (a), 

Part 111, below • • • • • • • • • • • • • • • • • • • • • • • , • • • • • • • • 2,305 92 

[!@Jlli,] Computation of Net Earnings from FARM Self·Employment 

A farmer may elect to compute nat firm Nmlnp usln1 the OPTIONAL METHOD (line 3, be!,:,.y) INSTtAD OF REGULAR METHOD ( line 2. below) 
If his 1rou profits are: (1) $2,400 °' IISI, or (2) mo,. than $2,400 end net profits .,. ltu then $1,600. If your 1rcu proftta ffom farmln1 are 
not more than $2,400 and you elect to use tht optional method, you need not complete lines 1 and 2. 

Computation under Replar Method 
l Nit farm prot:t (or lou) from: 

<•> Schedule f, llnt 52 (cash ffllUlod), o, lint 6i (accruaJ rntthod) • • • • • • • 

(t,) Farm partnerships • • • • • • • • • • • • • • • . . . . . . 
z Ntt Nmlnp from Mlf-tmployment from fannlns. Add llnee l(a) and (b) • • 

Computation under Optional Method 
• • • • • • • -1------1-

(a) Not more than $2,400, enter two-thirds of the 1ros1 profits • • • • • • • • • • • • • • 1------,---J If sroa proffls from farmtnc are:• l 
(b) Mort than $2.400 and the net farm prvftt la leu than $1,600, .,te, $1,600 • • • 

•Noll_.Groa p,offts from tarmln1 are tht total ot the 1rou proffb from Schedult F, line 28 (cash ,.,,.thod), or 
line 67 (accrual method), plu1 Utt dlstrlbutlw w,e of rross p,ofit trom f•rm partnerships u uplalrted In 
Instruction• tor ~hedule SE. 

4 Enter here •ncl on lint l(b), hrt m, below, the •mount on Hnt 2 (or llne 3, If you UII the optlonaf method) • • • 

OihiJOO Computation of Social Security Self-Employment Tax 1------1--
1 Nat eamlnp (or Ion) from llff~ 

2,30.5 92 
(a) From buslneu (olhtr than flrmln,-fram Int 5, Part I, above) 
(b) From farmlna (from lne 4, Part If, tbove) • • • • • • 

(c) From pertnerwhlP', Joint wnturw, etc. (other 1hall ......,_, • 

. . ,__.··-·-·-····· -···-. . . . . . . . . 
. . . . . . . 

(cf) From Nt'Vk:e • • minister, member d • rtflafous onltr, or • Christian Sdenc:e pnactltlontt. If ,o11 flied 

Fonn 4361, check here □ and tnttr zero on thll lint , • • • • • • • • • • • • • • • • i-----··-······· ·-·-····· 
(1) From MMCe wlltl • forelp pvernment or lntarnetlonal cqanJutlon . • • • • . • • • • • • • i----•-··-······· ......... -
(') 0tfltr (clrectot'a .... , etc.). 8pedf)' - -·•-·•-••-··-•·- ·•••-•-··-··-··-••-••-••-·•-··-•···••-••·•••·•·•-••-••••••- •-••-•••- i---~,-.-.>U-.;Jl•~g'""z-

2 Total net wntnp (or loa) from Mlf-employmtnt reported on lint 1 • • • • • • • • • • • • • • • i------1--­
(lf llne 2 II undtr $400, ,-, aN not IUbfed to Nlf.employment t& Do not 1111 In Mt of,_...) 

I The la,sest amount of combined .,.... and Mlf .. mployment Nmlno subject to IOdat I 
IICUritf tax la , • • • • • • , • • , • • • • • • , • • • • • • ___ f/""f !!}.~.. _ 00 

4 (I) Total "f.l.C.A." WIIIOI • lndlcatad on fom, W--2 • • • 1 I 
(b) Unreported tips, If any, ~ubJec:t tD F.l.c.A. tax from Form · 

4137, llne 9 • • • • • • • • • • • • • • • - -------( c) Total of llnts 4(1) and 4(b) • • • • • • • • • • • • • • • • • • -----.............. /,tjUU UU . . . , ___ ;..__....:.. __ , I Balance (1ubtrect llnt 4(c) from tint 3) • • • • • • • 
2,305 92 a S.lf◄mployment lncom.-tln• 2 or 5, wtllchewr Is smeller • • • • • • • • • • • • • • • • • ,----1-,~ -tl-

7 If llne 6 11 $7,800, tnltr $538.20; If Ins, multiply the amount on line 6 by .069 • • • , • • • • • • • 1 _ _ ___ · -

I Rallroad tmpfoyet'I and relll'Old empfoyet np,e14ntatlve'1 adfustment for hospital Insurance btMflta tu from 

fc,rm 44-69 • • • • • • • • • • • • • . . . . . . . . . . . . . 
I Self4mp1~ tax (IUbtnM:t nne I from lint 7). Enter here and on Schedule T. Une 16. • • • • • • 

. . . . i----....... -,--.--
159 11 



1 . 
Schedule C (Form 1040) 1H9 • • , ••• 2 

CONTINUATION OF SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 25 
LI• Ne. LIM Ne. AMellllt 

- ······-······ ·······-············································ $ .............. ·-·········· ················ ···················································· $ .......................... .. 

- ·-··-··-·· ···················································· -····························· ······-········ ..................................................... ···········-·················· 

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 ■1sets held at end of year In 
column 3, and enter the accumulated depreciation at end of year In column 4. Note: You may (1) aroup depreciable assets In 
accordance with tho categories specified below or (2) continue to list your assets In the same manner II In prior years. If you 
need more apace, use Fonn 4562. 

1. Q,wp end .. ld1lln1 d- 2. D111 3. Cost., I 4. OepnclelJon I I . Method of I .. Lift or 1. °ii:'!"'- to, tl'-td w t llonWt ooapuUn1 ., 4ttcrl,tltn .. ,n,,-r1r ....... tt\trllala ln,ner-rs .. precltllotl n .. ,.., 
I Total addltfonal first.year depndatlon (do not lndude In Items beloW) -- ·-- ·····-··-·······-·····-

Bulldlnp . . . . . . . . . _l.L.66 __ ,s.,.s.o.o .•. o.o_ .... .. 2..2.llt ... 3.0.-... .. _ S•J..._ .. ....2.1 _ . Z~81lO -
Fumltur9 an:i ftxturN . . . . --·- ·--··-··-··-· -···· - ·- ··-··- ·-· ···--··-······--· - ··- ·- --- -·-··-··-··-
Transportetlon equipment . . . - ·---- .._ ..... _, ......... ,. ___________ ---'"''"'-·-- ·- · ·-·--
Machinery and GUier equipment . ··-··-······-··-··---·-- ···-······-··-·· .... ··-••-..•· - ·--·-
Other (specify) -- ··- --·····-·-·· ···-··-··I~u.~ 

.. , . ahnr:-e 50% _ J.~ ..•. Q~.--
··---·-···-··---- -- -- ·'"'-•·---·-····--· -- -· - ------

- ---·········--··---·-· --·- •··- · ··- ··- - - ··-· --
.. - --··---·-·-. - ·-

·-· --- ·-··-·----..... ----·-··-
- -- ----·---··-··-·-·-· -··-······- - ··-··-·-

·- ·- ··--
- --- - -·-··-··---

_., ________ 
- - -··-- - --· -··-··-··-·-·-
- -
--- .. ---·•·--•··---

-··-··- - ··---·-····· - --··-·-·· 
······-··-··-·-"·-··-· 

--·- ---- ·-··---···---····-·- - ·- -
--·--------

---------·---
2 Totals . . . . . . . . . . I ' . . . . . . . . . . . . . . . 369.0,5 . . . . 
I Laa: Amount of dapredatlon dalmed •IN..._. In Schedula C . . . . . . . . . . . . . . . . . . • 
4 Belanc>-Enter ,-.anc1 on Plll8 1, line 11 . . . . . . . . . . . . . . . . . . . . . . . .la2.g:i 
SUMMARY OF DEPRECIATION 

ltnlcMIIN 
1 u.. .... ,.,... 

IZ~l - 15-U - - - --·· ···-·-··-·---- ·- ··- ··-··--- - -

............ .,., I ---171) 

---------· --- - - ·--- ··- ·- ······- ·--·····-·-·-

EXPENSE Accolf ~-t 01tFORMATION 
Enter Information wtth reprd to yourNlf and your flv. hllh•t 
peld employNI. In CN19rmlnln& the 1lvl hic-t peld em­
ployees, expensa account anowanc:n mutt be added to their 
aalerlff and wa .... Howewr, the Information need not be sub­
mltt9'1 fflf' any 11111itov .. fnr wtlnm th• rnmhlnect a111n1111t I• 
~~, 1111"1 $ I0,000, 0, fOf YOUf■elf If )'OU, Hf>ettH tlCCOUllt 

1lluw1nce plus lint 27, pqe 1, It .... than $10,000. See Hpa• 

rata Instructions fo, Schedule C, fo, definition ol "expense 
account." 

..... 
Ownw • . . . . .................................. . 
1 .......................... ,,,, .............. ........... ,,,, .. , ............... ~,., ..... ,, .,,,,,,,,,.,,,.,,.,,. 
~ . ............ , . .......... . .. . ... .-1u., u 1,. u , . , u,.,1,1u1, ,u u11.u,,. , 1. u1u1,u1u1 t♦ ,• •• ••• •••••• 

3 •··•····••······•··············•·········· ···························•····· ···-······ .. ...... ..... .............. . 
4 ............................... ··········· ..................... ............. . .. ························-
5 

Old you cl~lm a deduction for expenses connected with: 
(1) Entaftlfnment fldllt, (bolt. resort, ranch, ttc.)f O YES O NO (3) Employees' f1mlllu 1t c:onwntlons or mtttinc,1 0 YES O NO 

(4) Emplorte or family VICltlons 110t ,.ported on Form W- 27 0 YES ~ NO 
~ .......... ;i 

(2) LMna ICICOmmodatlona (eapt em ..... on bullnat1)1 0 YES Q9 NO 
:a 

' 



. . 
SCHEDULE C 
(Form 1040) .,.,.,.... ., ... ,,_,, 
...... 1 ...... ...... 

Profit (or Losl From Business or Profellon 
(Sole Proprtetor&hip) 

► Plrtnenhlps, Joint venturn, etc., must file on Form 1~ 
► ... Mparate lnatructlene ► If you UH this achedule, attach It to Form 1040 

Mime .. lhown on Form 1040 

li.Ott\Ll> H, t1nd FAlTU &. l HGL~ 

TI®69 

A Prlnctpat bulln .. acttvtty ···-·····~~.;~ ... ~.P..~.~.~.~ .................................... ; product ................................................. ·-··-·· .. ·· ................. . CS....,.,_ 111•u1t1,M) (,.,...,a,:,_11 .... n1nn: wllllela..__..._; ..,._ 11p1; .. ,...._.....,.,..,.:•> 
, Station 

a Business name .... )~}gtfii~~.~~i-i"fti~·~xv::·;~•;•~ti~ ~n~~-~~m. 'umber ....... - ...... - .......... _ ......... _ ...... - ... 
D Business edd,... ···-··-······-····· ............. _._ .. _._ ...... - ...... _ .. _ .. _ ... _ ................................................................................... _ .......... _ ........ ......... .. 
I lndac.t. method of eccountfn,: (1) 0 cash: (2) ~ accnaal: (3) 0 ottltr. (ZIP code) 

, Wn there any 1ubltant111 chanp In the manner of Ntermlnlna quentitl••• c:otb, Of valu•tlons between the opentnc end c loeln1 lnventoriff? 

□ YES □ NO. If ''Y•," attach uplanaUon. 
8 W.,. you iwqulred to ftla Forma 1096 and 1099 or 1087 for the calendar ye1r 19697 (SN .. ,tem G .. In Nparata lnattuc:tlonl for ·Schedule C.) 

YES NO. If ''Yes," wt.. were they flledP ........................................................................................................................................... -. 

· 4.96 70 
1 Ol"Olt '9Ctlptl or 1roas 11ltl $ ...................... - ....... t.a: Returns and 1llow1nc:e1 $ ................................ - ....... $..·-·-.. ······· .. ····-···-- -

a lnwnto,y et be&lnnln& of YA' (If different fnlm 1Mt JM~• doeln1 lnwnto,y 
at:taich uplanat:or1) • • • • • • • • • • • • • • . • • • • . ....... ._-··-·--··-··-········ ·-··· 

I Merchandise purchased $ .. ·-·-.. - ---··-.. ·····-•····-·· ........ ., .... ~t of any ltenw 

.tthdrawn fron, buslneu for personal 111e $-··-··-··---· .. ·-··-···· .... ··-··-··-··· • . ···-·-·-··-··-··-··· .. ··· -·· 
4 Colt d labor (do not Include aallry paid to youne!f) • • • • • • 

I Mat.tel and suppllos • • • • • • • • • • • • , , • • 

• Other coda (•x.pl•ln In Schedule C-1) • • • 

7 Total of 11,- 2 thtou&h 6 . . • • • • , 

a lmllntory et end of thll yur • • • • • • . . . 1..--------1..--1 
I Colt of &oodl told and/or operations (aubtrlct Uni 8 fnlm Une 7) • • 

10 .,_ prallt (subtract 11M t from line 1) • : • • • • • , • , . . . . . 
OTHER BUSINESS DEDUCTIONS 369 05 
11 De~don (txplaln In achedule e-2) , • • • • • • • • • • • • --··---··-341 ·o1 
11 T.,_ on bullnea and bullnw Pl~ (uplaln In lcheduta C-1). • • • • 1------··-·-···· - · 
U Rent on .......,_. property • • , , • • • • • • • • • • • • • 
14 Repairs (aplaln In lchedull C-1) • • • • • • • , • • • • • • 
11 lalartN and ..... not Included• ._ 4 (aclude lff'/ peld to yourself). • 

. ·-··-· .. -··-··-·---··· - i 
-I 

11 i.wwaa • • • • • • . . . . . . • • . . ' . . . . • • 
17 1.1p1 Ind ,.or,111o.w ,_ • • . . . . . • • . . . ., . . 
11 Cofl'llnlallonl • • • • • • , I • • t . . . . . . . . . . . ·---·-··- --
lt Amoftlmtloft (lltt.ldl 8tatenMnt) 

Zl ~ • INIII-~ • • • • 
ZZ Bed dlbta arllln1 ffOffl ..,_ • ...._ • , 

. . . . . . . . . . . . . . . . . . . . . . 
D 1...- of bullMla ~ (attadl ~ . . . . . . . . . . . ____ ... -............ .. .. ---~ . . . . . . . . . . . . • • • 
• 011w bUMness upenue (explaln In Schedule C-1) • • • • 

a Total d .,_ 11 throulh 2!5 • • • , • • • , • • • • • • • • • • • 
r, Nit pra1t (or ._, (IUbCnlet line 26 from lrw 10). EiMr ,_. and Include In total on 11,- 14, Form 1040. 

ALIG ....., oa lchldule IE. Part I, llne l • • . . . . . . . . . . . . . . . . • 

SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 25 

u.. ... '-.... Allllllt u.. .... blllllllll 
I2 Licenae1 S.----·--!2·~~·;~~--·· - -Proper1·f--i.·u•• .. ----······-·· ... -......... -...... ··-·---·-·♦-•· .. ---··-··-·- ......... _ .... _ •• _ •• _ • • _ • 

--·-·-··---·-.. ·- ·-··-· .. ···· .......... ··-··-··-·j42:'t2 ...... ··-· .. -·-- ··-· ...... -.... - .. -•_ .. _, ... _ ............ _._.,_. 
0 t 11 [tlii--·--···· .. -· .. ···-·· ··-··-·-·1·s1~·1J.-··· ·-----··-.. -·--··--··-· .. -··-··-•....--· 25 ---·- ____.. .. ___ h_· .. ··-··--· .. -······-· ... · .. ··-·· ··-··---··-10z-~·5cr· ·•·-• 

···-··--~1~{¥1~!-··---··-·····-··"··-·· ............ ·-··"!+1-.ocr· ·······-··-·· .. ·--··--··-··--···· .. ·-··-· .. -··-·········· .. ·· 
-····-- ~ounc1z:y--···-·-··-.. -······ ........ .................. 9'2'~~g··· ·••·•• .. ·-••M•• ···-·· ... · .. -··-··-··-··- .. ··· .. ····· .. ········· ............ ... 

~-------··-·· .. ·······-·· ·-·-··-··-25"5 ... ·oo ... ............ -... ·--.... -... -··---.. --.. -··-··-··-· .. -··-··· .. ··-· 
-••""'-· 

. __ ....,.._ ····-··-··-......_.....,._ ____ . .._. ______ 
:,:--:11 • '+ .l 

I 
1-

l.674 18 

2,305 92 

AINIIII 

S.---···-"····-··-··-- ·· 
·-·· ... -··-·---·· .. -· .. -·-
-- --__ .. ___ 

-·········· .............. -... ·--
. ...... .................... --·-··--
--··-
-··-··-

....... _ ... 



.. . . 
n n ~ ' putm••I of the T••asury / l•lernel . ....... Ice ' 

!1040 Com bined 
with Form 
1040A ~ ~ 111 dividual Income Tax Return 

For the year January I-December 31, 1969. or other taubt , ~ Y_•_•_r _b•_.1._1n_n_1n_.1,__ .. _. _ .. ... ··,_" .;.;..···-··;.;•.;.;..···- ·.;...· ....;·.;...· ..:.·_l;.;;9.;;,6.;.;9•.;...•;;..n..:.d;.;..;in.;.:iifi...;,; .. .:.:.··:.::.--·~···:.::.··::.·· .:.:.-- ..:.:--.::..· _;_· __;·;..;· ·:.::.--·:.:.: .. :...• ~19:....:;·-;:.:.·;.:;; .. ·· 

f lrat n1m1 end lnltlet (If Jelnt return, 1111 tint n111111 111d fflldd l1 In 11111 tf botll) lest n1m1 You, aoctel MCllf lty -• 

!. 
b 
~ 
e _..=.;RONALD M. nnd FAITH E. 
i P, .. ,nt home addrtn (N11111btr 111d atrttt or rvral rtut•) 

INGLE 
Your occupetion 

Mechanic ' ! .-2Q2LJL ~ ---X..=~...3E.Z..L-----------------l. City, town or poat office, State end ZIP code 
----Spou11'1 1ocl1I aecurlty 1111mw 

, I 

Portlnnd 1 Orcgou ~7211 
Enter below name 11nd address used on your return for 1968 (If same H above write .. Same"), If none filed, a tve 
reason. If chan1ln1 from Hper•t• to joint or joint to separate returns, enter 1968 names and 1ddresses. 

None ; I 
Spouse·• occupelion 

Sume ________________ _ Uouaew1fe 
Name and address of employer at time of fliinii __ -.Q.l..(-orpploye_.,._ ____ _ 

Your 
filing 
Status-­
(Check 
only one)

1 

1 0 Single 
2 i] Married fllinr ,.1ir1t return (even If only one had income) 
3 O Married filing seI; erate return and spouse is also filin& a return. 

If this item checked cive spouse's social security number in apace provided 
above and enter first name here ► 

4 D 
5 0 
6 0 

Unmarried Head of Household 

Surviving widow(er) w ith dependent child 

Married filing separate return and spouse 
is not filing a return 

Check boxes for exemptions wh ich apply 
7• Yourself • • • • • • • 

7b Spouse (applies only if l ine 2 or line 6 is checked) 

Regular 
. eg 
-~ 

Blind 

D } ~~~b., 0 of bous 2 

65 or over 

□ 
□ 

.,, 
C: 
0 o. Bfirst names of your dependentchildren who lived with you ---

E Steven . Julie 

___ _ check•~ __ 

Enter number 2 
4) 
>< 

LIJ 

., 
E 
0 u 
C 

g OTHER I (1) IIAll[-Ent" flaur• l 111 th• last 
OEPENOENTS column lo rl1ht for N t h nemt li sted . 

(If more 1pec9 la needed, uae other 11de) 

~) 
R1l1tlonahlp 

10 Total exemptions from lines 7, 8, and 9 above . 

(c) Months lived 
,n your home. See 
l1111nlclio111, S-2. 

(d) $600 
or more 
Income? 

. . . . . . . . . 

(t) Support you 
lurnishtd. 11100% 
wr ite " All. " 

$ 

11 Wages, salaries, tips, etc. (Attach Form W-2 to back. If unavailable, explain on back) • 11 

► 
(t) Support furnished 
by dependent and 
others 

$ ► 

► 
► 4 --

--
12a Divldellds [T~u':'l $ ............................ (!: 1'~~n 12b Less Exclusion $ ........................ Balance ► _1_2_c_, _____ _ --

13 Interest (Enter total here and if over $100, also list in Schedule B, Part II) 13 --

14 other Income: Total from attached schedules (check schedules used-C ~. 0 D, E 0, F 0) . 
Adjusted 

14 2,305 92 

[
Add lln• 11 J 305 [ See ) Gross 1511 Total 12c, 13 , 14 f 2, • 9 2 , 15b Less Adjustments 1040-1 $ , Income ► 15c 2, 305 92 

• It line l 5c Is $5,000 or more, go to Schedule T, to fl1ure tax and surcharJe. (Omit lines l 6 •nd l 1.) 
e Go to Sch. T to fiaure tax and surchars• It you itemize deductions; or cla im retirement income credit, foreign tax credit, or Invest­

ment credit; or if you owe sett-employment tu or ta., from recomputing prior year Investment credit. (Omit lines 16 end 17.) 
• It neither of above two Items applies, eo to Tax Tables Instead ot Sch. T. Complete lines 16, 17, & 18. ,~w.,,..,..,..,,.,..,.,,.,,.,..,,,.,..,,.,.,..,,,..,.,.,.,.~ 
16 Tax from Tex Table (see tables on T- 2 end T- 3). . . • • l l6 I------I ~ !:i~~~\;';/ii,i=~ - - --~ ,eurtaaw•rae,.. ~ 
17 Tax surcharge on line 16 (sn T-1 for tax surcharge tables) . 17 ~ ....... .,..,..,,.,..,,,,,..,..,,,,,..,..,,...,,....,.,,....,......,;,,.,...~ 

18 Enter total of lines 16 and 17 OR amount from Schedut, T, line 18, if applicable (check I 159 j 11 
If from Tax Table A 0, B 0, C O; Tex Rate Sch. LI, Sch. D 0, o r Sch. G 0) . 18 

tn 19 Total Federal Income tax withheld (attach Forms W-2 to back) _19 ~//H////H//////////////...9,W/~ 
~ ·1-------- ~ Make check or ~ 
'i 20 Excess F.I.C.A. tax withheld {two or more employers-see R-2) _±0 _ ______ , __ ~ money order pay- ~ 
u 21 □ Nonhiahway Federal aasollne tax, Form 4136; O Ree. Inv., Form 2439 21_

1 
______ 1 __ ~ able t o Internal ~ - ~ Revenue Service. ~ 

~ 22 1969 Estimated tax payments (include 1968 overpayment allowed n I credit) 22 ~//U/////,•W////////1"/////l"I"//~ 

~ 23__,:T;.;:o.=ta:.:.1....!(a;;;.;d;.;;d;...l~ln.;.;::e_;:_s...::1...;:.9.:....• 2::.0::;.:;•...::2;;.;;1;.:.., .;:.a;..;.;nd:.....:::.22~):...-.;__.;__.;__.;____;__• __;_......;.......;.......;.__:__:•__:•;.....;•;.....;•;....._•:.....i..-.;;:23;;:_.:.l ____ _..:.l __ 
4> 
::, ~ 
CC 24 
4> .2 u t> 

If line 18 Is larger than line 23, enter BALANCE DUE. Pay in full with return -----11►► 

c o:: .!! ._ 25 If line 23 Is larger than line 18, enter OVERPAYMENT-----------•; 
; (b) Refunded ► $ 

24 159 11 

25 

i ~~ne 25 to be: (a) Credlt9!i on 1970 !'ti!!lated tax ► $ _ 
Under peneltlet ol 1111lury, I •• ,.,a tlMt I ..... e11111lntd tlllt l'IWffl, lncludln1 1CCM1pln~tn1 IClltdulH Ud 11111m1n11, 11111 to"" .,.., of mr ·-•edit and bell1f It 
11 tru,, ~rr.ct, end _,1et, . 
► -........,..------------.;.-:-- ► JA~O'\.~ OSWA LD 3/l'J/l0_ 

,:::~ • Y1t1r 1l1nott1r1 D1tt Sl1111tu 'o' • ,pt;~ t : ~an !f•pefl.r, . b••~1 fl Di ta 
111 h ,111~ eum . .. ,nra~••H 1 

en ~ ►------------------- sa~9 N.B Jinion Avenue ,,....,..,..._.(If fllltlc tet,iti,, IOTN .- ""' - ""'" .. w ._..., Po~t:.td. Ore1on 97l11 , .. ,. I 

TAXPAYER'S COPY 
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Mr. Ronald M. Ingle 
2023 N. E. J unior St. 
Portland, Oregon 97211 

Dear Mr. Ingle: 

J. W. O SWALD 
Clt:RTll"IEO PUBLIC ACCOUNTANT 

807 WALNUT PA"';( ■U ILOINO 

a>ae N , I , UN ION AVINUll 

March 19, 1969 

• 
l'O"TLAND, O"llOON e7all 

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 wi th 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 pai d 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 19 70 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 

$ l~0 1 Q~ 

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. 

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. 

call. 

JWO:ko 
Encloaure• 

Should you have any questions at any time, please feel free to 

Yours very truly, 

~ J. W. Oswald 
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Nr. kon ln9le ~ 
•~ti• Servi~ Station 
281t7 N. W1111-
Port1and, Oregon 97201 
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.. .. 
MEMO TO FILE 

Re: I ng le Service Station November 4, 1971 

It is the opinion of the local agency that Ingl e Service Stati on is eligible 

for an ''in lie~• 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 wi I I lose a sub­
stantial portion of his existing patronage. Customers are 
generally of two types - those who buy gas on ly 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. If 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 numbe r of other stations in close proxi mity 
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 
a~d 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. 

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

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



• 

Relocation Hanbook 
1 371 • 1 
Chapter 1, Appendix 
Page 8 

• I 

(b) Requirements-businesses. In the case of a business, no payment shall be 

made under this section unless the State agency determines that ( 1) the business 

cannot be relocated without a substantial loss of Its existing patronage, based 

on a consideration of all pertinent circumstances Including such fa~tors as 

the type of business conducted, the nature of the cllentele, a~d t~e relative 

Importance to the displaced business of Its present anc proposed locati on; 

{2) the business Is not part of a comnerclal enterprise havlr.g another estab­

lishment which Is not belng acquired for a project and which ls engaged In 

the aame or slml lar business; and (3' the business contributes materiall y to 

the income of the displaced owner. 



• • 

DATED this / f day of ~ . 19 7/ 

The undersigned does hereby consent and agree that all 

personal property left by me in the premises at --------
--~-¥_'-f_7 __ /..J_. _w_·_, t_(_, _~_· __ ,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. 



• 

Portland Deve lopment Comm i ssi on 
235 N. Mon roe 
Po r t l and , Oregon 97227 

Gent lemen: 

• 

Date : 

Thi s is to i nf o rm you that I in t end to move and/or li quidate 

f rom my p re sent locat i on at 
'Jf'-17 N . ll.J', t l,ClA-S -------- --- ------

on o r about ~. I J, / Y7( ---- --- ------ - --- - -------
The locati on t o whi ch I i ntend t o move is -----------

'f9o'-I N. LeMbc~ 

Bus iness --------------
Phone ---------------



Nov_.., 24, 1971 

Hr. 9'on Ingle 
l'."91e Service Station 
2847 N. Wt111MS 
Portland, Oregon 97201 

f' 

r te I MJr1e I n.qul ry ,...., ~ our • ter of New 
I ~ -.,eased concern aboltt tile eval 1•1 11 ty of ti 

)'Nnt on • tlMly .... ,.. Al 1"41 .. lcat • .. , 
t el _,_" 11 an •aunt of .Ill,__ -,c-.111tat ,.... t If ~ MOYe ~ 

rt t, It 11 a., nec111111a to provide • co,, ;/I. 




