"PROJECT RELOCATION EMANUEL BUSINESS FILES (CONTINUED) PAGE 2 OF 3

.

= : DESCRIPTION - ROLL NO _ ODOMETER
PARCEL NO. LEW'S MAN'S SHOP _ : ‘ « 3

|RS-4-7 |13 N. RUSSELL
OWNER: LEW GRESS
PARCEL NO. LEE TRAILER COMPANY
RS-3-9 2716 N. VANCOUVER

-] OWNER: HOWARD R. LEE
PARCEL NO. GEORGE LEF ROOMTNG HOUSE
A-3-19 3213 N. VANCOUVER

LYNN KIRBY FORD BODY SHOP
315 N. RUSSELL

PARCEL i MANNING BROS. GARAGE C.R. INGLE SERVICE
RS-2-1 2847 N. WILLIAMS STATION
OWNER: MARTIN MANNING

McQUIRE APARTMENTS
423 N. RUSSELL (4 PLEX)
OWNER: FRANK McGUIRE
PARCEL NO. | OREGON RUG & MATTRESS CO.
RS=5-1 2651 N. VANCOUVER

OWNER: RICHARD WALKER :

PARCEL > JAMES PARKS DBA PAUL'S RESIﬁpRANT
RS-4-8 23 N. RUSSELL :

PARCEL NO. PAUL'S COCKTAILS
RS-4-8 19 N.RUSSELL

y OWNER: PAUL KNAULS
PARCEL NO. PHILBIN MFG. COMPANY
RS-4-3 27 N. RUSSELL
OWNER: GEORGE NEISZ
PARCEL NO. ROBBIN'S INN (TAVERN) CR. HENRY LEHL

R-15-3 3000 N. COMMERCIAL
OWNER: HENRY LEHL

PARCEL NO. SPRATLEN APARTMENTS
A-2-4 3100-3106 N. GANTENBEIN

PARCEL NO. ST. MARTIN'S DAY NURSERY

RS-2-3 2805 N. WILLIAMS $N
OPERATED BY: SOC. OF ST. VINCENT

PARCEL NO. THOMAS APARTMENTS

RS-4+9 7 N. RUSSELL

OWNER: CHARLES THOMAS

PARCEL NO. | TONY FORBES DBA

8-9"¢ 10 BEGAN EQUIPMENT CO. (ARCO QEALER)

945 N. E. DEKUM

PARCEL NO. THOMAS SHINE PARLOR & BICYQLE SHOP
RS-4-9 11 N. RUSSELL

OWNER: CHARLES THOMAS
PARCEL NO. WALLCACE BUTLDING WRECKRERS
RS*3-9 2712 N. WILLIAMS

OWNER: D.E. WALLACE

I” PARCEL NO. | WALTON APARTMERTS

RS-4-4 102 N. KNOTT
OWNER: WILLIE WALTON




Name

Operation

Address

Opr/Mgr

Owner

Address

Attorney

Address

Other

Moved into project

Moved to above address

Lease Sub~lease

Gas by

Owns Equip. Rental

Water

Elec by Garbage by

Heat by

No. Dwig. Units

Aver. Ten, Rent Range

Future Plans

Space Requirements
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RECEIPT /0 2
Received From //(%q <777 Z/{M/{}_Z/ 1340

Addres: L0 A A, /Jéf_
%MZI f//ﬁﬂ Dollv:zrs$1/_..iﬁr

ACCOUNT [ HOW PAID
AMT. OF ¥ 5 .
ACCOUNT CASH

] J— . Y o S“PAYNr
AMT. PAID CHECK J 3946 N. BC' \4 \/ICK

| “O‘D?l A\D 3.

| : l.,

BALANCE MONEY
DUE QRDER
& . Rell

8KB806 Resilprm

FFB“ l U.S. Information Return for Recipients of

a0 OREGON MUTUAL SAVINGS BANK UJII=lii b | |nterest Income—1972
BY 234 S.W. BROADWAY
» PORTLAND, OREGON 97205 Copy B For Payee

TRy Ly

1

Earnings from Savings and Loan Associations, Credit Unions, Etc.

Other Interest on Bank Deposits, Etc. Do Not include Column 1 Amounts.

Please indicate the source of earnings or other interest paid by entering in
column 3 the appropriate code number shown below. Add"F” as a prefix to

agc.:--.im-g identify foreign ilems.
TA
IDENTIFYING Code Bource
NUMBER 3 ’ 1 Savings and loan association shares
- : 2 Credit union shares
Al : 3 Mutual savings bank shares
PAID H‘LTON W M : e : 4 Bank deposits
! - . i » . < 5 Amounts held by an Insurance company under &n agreement to pay Interest
1 02 N K ho T T A ! 8 e v 6 Deposiis with stockbrokers and securit.es dealers
PORTLAND OR EGON - . RN i 7 Corporate bonds, debentures, notes, etc.

8 Other (specity) >

i the identifying number is not shown al the lef or is in-
correctly shown, please furnish the correct number 1o tha payer.

et e i . e

 3-6001786 W WAGE AND TAX STATEMENT
JREGON STATE BOARD OF HIGHER EDUCATION ] 9 7 2

CORVALLIS, OREGON 97330 ’ : . A
$.5. NO. 69-0920001, UNIT #27 Copy C - For employee’s records

Keep thi co 3 port of your 'ox records
| Type o prnt BMPLOYER'S dentficotion number. nome ond address including 2'p Codel obove 0 i by & PO Lttt e,

FEDERAL INCOME TAX INFORMATION SOCIAL SECURITY INFORMATION STATE TAX

] A WAGES' PAID SUBJECT 1O OTHER COMPENSATION ¥ FICA EMPLOYEE? TOTAL FIC A WAGES * STATE TAx TOVAL wAGEHS SulicCT
e l:u::ﬁ:' - WITHHOLDING N 1972 I‘ PAID N 1972 TAX WITHHELD PAID N 1972 WiTHMILD TO Tan of Deffpment
i

FROM FEDERAL

Tfpt o prny! EM'LDY‘_‘:‘ T
sociol security number ’ ' " 4 i

Typw o0 prirs BMPLOTEL'S nome ond oddie | naluding [ip Codel below | *

| n0 0F

5 = Iw ipiNh
|53 ] on

“Imledes tgn raporied by emplayes Then amount a belers payrel deduriom o ek pey eurlviien
TAdd ks item 1o woages in ligueing Ihe amaeunl te be repariad oy woges and (laries on yow inceme tas return,
PThe seciml secerity (FIA) rote of § 0% ivder 4% lor Respital lmveronce Benelity ond £ 4%, lor sld-age. werviven, and

Srinlelny maroac
dinchudes tgn raperiad by smglayss I powr woger were tulyer! te el ety feen, el ere ael dhowa, Thewe wega ove

The wome 81 wopei shaww wader  Fodersl invame lan inlermehen, et s mers then 19008 ®e




QUARTERLY INTEREST CREDITED «+ BALANCE
1 MONTHS ENDING 3 MONTHS ENDING 3 MONTHS ENDING 3 MONTHS ENDING INCLUDES EARNINGS
MAR 3157 JUNE JOTH SEPT. 30TH DEC. 31ST FOR LAST 3 MONTHS
42,22 43,83 44 .38 44,89 3,632.68 | A copy of this form has been forwarded 1o _
] the Internal Revenue Service.
FOR YEAR TOTAL INTEREST PAID » Exclusive of transactions recorded in the
1971 § 175.32 last three business days of the Quarter.
7196607 WILLIE MAE WALTON
102 N KNOTT APT A
SAVINGS NUMBER PCRTLAND ORE 97227

|
/‘! ( 1 GATEWAY - MILWAUKIE TH'S IS A SUBST'IUTE Form 1099
e amae %rﬂand MGM savin LLOYD CENTER - RALEIGH HILLS = . .
TANDARD PLAZA - OR Y i

x7] - T case ey i copy.

SALE £ GRO Do not attacH to your income tax return.
CORNER STH & WASHINGTON PORTLAND, OREGON R ’ s
Approved IR $
TELEPHONE 224-4444

- S S S~ | [ i sl




- £
51080 2 US “ndividual income Tax Return i 1972

For the year January 1-December 31, 1972, or other taxable year beginning .......cceeceme —— b FY 1,1 [T SR

First name and initial (1l joint return, use first names and middlie initials of both) Last namae Your social security number

(Husband's, Il Joint return)
—fl'.’f (L1 ¢ )4 )"7/:{1 [Z Y

Presant home sddress (Number and street, inslqul spartment number, of rursl routs)

BT T SR L P— el
City, town or post office, suu.n;zw' . ol eane: // 0“?‘ . TrY
! L ' ey Py i
8 epd Lapd it B T o el §
| Filing Status—cneck only one: Exemptions Regular / 65 orover / Blind Enter
1 Single 6 Yourself . . . . . O O Srg'nb:c:-
2 % Married filing joint return (even if only one had income) 7 Wife (husband) . % O O ‘h“hﬁ-i
3 O Married filing separately. If wife (husband) is also | 8 First names of your dependent children who lived with
filing give her (his) social security number and first you
name here.

Plesse print or type

4 D Unmarried Head of Household B

5 [T] Widow(er) with dependent child (Enter year of death | 9 Number of other dependents (from line 32)
of husband (wife) p 19 ) 10 Total exemptions claimed

11 Wages, salaries, tips, and other employee compensation. ¢ 4arach form Wel o font o + |11 |

Dividends (*4fjasestind) ¢ : 12b Less exclusion § > Balance . p» |

(If gross dividends and other distributions are over $200, list in Part | of Schedule B.)
19 irtaiust inceriie: [If $200 or less, enter total without listing in Schedule B

If over $200, enter total and list in Part |l of Schedule B
14 Income other than wages, dividends, and interest (from line 45) . -

15 Total (add lines 11, 12¢, 13 and 14)

16 Adjustments to income (such as "‘sick pay,” moving expenses, etc. from line 50) .
17 Subtract line 16 from line 15 (adjusted gross income) . . . . . i 17

® Caution: /f you have unearned income and you could @ If you do not itemize deductions @ If you itemize 'deductions or
be claimed as a dependent on your parent's return, and line 17 is under $10,000, line 17 is $10,000 or more, go
see boxed instruction on page 7, under the heading find tax in Tables and enter on to line 51 to figure tax.
“Tax-Credits-Payments.” Check this block []. line 18.

18 Tax, check if from:; |- Tax Tables 1-12, __|_Tax Rate Schedule X, Y, or Z
Schedule D Schedule G |or| | Form 4726 | 18
19 Total credits (from line 61) . . . . . . . .« « « + .« & : 19
20 Income tax (subtract line 19 fromline 18) . . . . . . + .+ « .+ . . 20
21 Other taxes (from line B7) . . . . . ¢ « .« & & < = w.s = ’ 21
22 Total (add lines20and 21) . . . . . .
23

Total Federal income tax withheld (attach Forms W-2

Please attach Copy B of Form W-2 here

orW=2Ptofront) . . . « <« + 4+ + & & & .
24 1972 Estimated tax payments (include amount allowed
ascreditfrom 1971 return) . . . . . . . . .
25 Amount paid with Form 4868, Application for Automatic Extension
of Time to File US. Individual Income Tax Retum . . . . . |_25

26 Other payments (from line71) . . . . . . . . [ 26
27 Total (add lines 23, 24, 25, and 26

|
|

Tax, Payments and Credits

. Pay in full with return. Make
28 |Ifline 22 is larger than line 27, enter BALANCE DUE IRS check or monay order payable -
to Internal Revenue Service

Bal. Due
or Refund

29 If line 27 is larger than line 22, enter amount OVERPAID . . . . . . . . P> i
Line 29 to be REFUNDEDTOYOU . . . . . . .o L3 1 Fe y i
Line 29 to be credited on 1973 estimated tax | 31 | | 0000007000000/

Did you, at any time during the taxable year, have any interest in or signature or other authority
over a bank, securities, or other financial account in a foreign country (except in a U.S.

military banking facility operated by a U.S. financial institution)? . . . P[] Yes [] No
If "Yes,” attach Form 4683. (For definitions, see Form 4683.)

“Note: Be sure to complete Revenue Sharing (lines 33 and 34) on next page.

Foreign |
| Accounts |

Under n'll'l’l?l- of perjury, | declare that | bhve sxamined this return, including sccompanying schedules and statements. and o the best ol my knowledge and baliel
1

it is teusgegriest, spd eampjete. Decly ol g (othmr than tmapayer) is nuufnn all mlumqn?n of which he has any Ilmullfl;l/{ _ !
’ il JPu 4vA AT RN SO S An D VA
Your signature Date

Preparer's signaturs (other th.ﬁi;u yer) / Date

v
m
2

Write soc. sec. no. on Check or Money Order. Attach here "]

’ Wile's (husband’s) signaturs (if filing jeintly, BOTH must sign even if enly one had incoms) Addrens (and LIP Code) Proparer's Emp. |dent, or Soc, Sec. No.




Form 1040 (1972) : . i Page 2

(a) NAME (b) Relationship [ (c) Months lived in your | (d) Did de- | () Amount YOU | (f) Amountfurnished
home. |f born or died | pendent have | furnished for de- by OTHERS includ-
during year, write B or income of | pendent’'s support. ing dependent.

D. $750 or more? | If 100% write ALL.

$ $

l' ;
32 Total number of dependcnts Ilsted in column (a) Enter here andon line9 . . . ARCECE ) [

33 Print or type the location of your principal place of residence at end of year (not necessarily the same as your post office address}

(a) State (b) County (e) Locality, If you lived inside the boundaries of an incorpo- | (d) Township (see instructions
rated city, town, etc., enter its name; if not, check hers p on page 8)

Other

Dependents

R //////x//f////jf///f///ﬁ
34 Enter the number of p persons included on line 10 I, For | ns G oni,_g_.“. bunu ﬁ

who (1) are filing a return of their own; or, (2) é _ . . Z
did not live at your principal place of residence Z : : : | %
at the end of the year . . > Z ///////”/:/?2:5/,4///”// ’/// %

PART |.—Income other than Wages. Dmdands. and Interest
35 Business income (or loss) (attach Schedule C) . ;
36 Net gain (or loss) from sale or exchange of capital assets (attach Schedule D) ‘ 36
37 Net gain (or loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) . 37
38 Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule E) 38 4 A0 po
39 Farm income (or loss) (attach Schedule F) 4 F = o . 39
40 Fully taxable pensions and annuities (not reported on Schedule E——see instructions on page 8) . _40
41 509% of capital gain distributions (not reported on Schedule D)
42 State income tax refunds (caution—see instructions on page 8) .
RS ANMONY 5 5 o v % s R s m s ow ow

44 Other (state nature and source) -
45 Total (add lines 35 through 44). Enter here and on Ime 14 ;

PART Ill.—Adjustments to Income

Sharing

35 |
|

46 "“Sick pay” if included in income (attach Form 2440 or other required statement) . ;
47 Moving expense (attach Form 3903) . . . . . : £ i A o w & & 47
48 Employee business expense (attach Form 2106 or other statement} S T e S 48

49 Payments as a self-employed person to a retirement plan, etc. (see Form 4848) . . . . . |_49
50 Total adjustments (add lines 46, 47, 48, and 49). Enter here andon line 16 . . . . . P 50
PART Ill.—Tax Computation (Do not use this part if you use Tax Tables 1-12 to find your tn )

51 Adjusted gross income (from line 17) . . . .o (91

52 (a) If you itemize deductions, enter total from Schedule A, Ilne 40 and attach Schedula A 52
(b) If you do not itemize deducuons, enter 15% of Ine 51, but do NOT enter more
than $2,000. ($1,000ifline 3 is checked)

53 Subtract line 52 from line 51 . N i 53
54 Multiply total number of exemptions clatmed on lme 10 by 3750 . < A <A 54
55 Taxable income. Subtract line 54 from line 53 . . . . 5 55

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

PART IV.—Credits

56 Retirement income credit (attach Schedule R) .

57 Investment credit (attach Form 3468) .

58 Foreign tax credit (attach Form 1116) .

59 Credit for contributions to candidates for public office—see instructions on page 9

60 Work Incentive Program credit (attach Form 4874) . . . M Lo
61 Total credits (add lines 56, 57, 58, 59, and 60). Enter here and on Iine 10

PART V.—Other Taxes

62 Self-employment tax (attach Schedule SE) . . . .

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

64 Minimum tax (see instructions on page 10). Check here (], if Form 4625 is attached
65 Social security tax on tip income not reported to employer (attach Form 4137) .

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

PART VI.—DOther Payments

68 Excess FICA tax withheld (two or more employers—see instructions on page 10) . .
69 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136)

70 Credit from a Regulated Investment Company (attach Form2439) . . . . . . . . . .
71 Total (add lines 68, 69, and 70). Enterhereandonline26 . . . . . . . . . . .m»

T US. GOVERNMENT PRINTING OFFICK 1 1072—0—458-048 P4 114PoRA




Schedules A&B—Itemized Deductions AND =
(Form 1040) Dividend and Interest Income ﬂ®72

D ! Tr
lntornat Revenes SUNC. » Attach to Form 104%

Name(s) as sh n.oh‘rdrfn 040 ‘, " -
=R 71, 29 U7 —

Schedule A—Itemized Deductions (Schedule B on back)

Medical and dental expenscs (not compennted by insurance CQntrubutions.—Cash—sncludmg checks, money orders, etc.

or otherwise) for medicine and drugs, doctors, dentists, nurses, (Itemize—see instructions on page 11 for examples.)

hospital care, insurance premiums for medical care, etc. '
1 One half (but not more than $150) of in- |

surance premiums for medical care. (Be |
sure to include in line 10 below) .

Medicine and drugs .

Enter 19, of line 17, Form 1040 ¢ = Total cash contributions . . |
Other than cash (see anstructlons on :
Subtract line 3 from line 2. Enter differ- page 12 for required statement). Enter ‘
ence (if less than zero, enter zero) . . total for such items here .

Enter balance of insurance premiums for Carryover from prior years , . . . |

medical care not entered on line 1 . . - 21 Total contributions (Add lines 18, 19, and l
itemize other medical and dental ex- . 20. Enter here and on line 35, below.)

penses. Include hearing aids, dentures,
eyeglasses, transportation, etc. Interest expense.

22 Home mortgage
23 Installment purchases.
24 Other (Itemize)

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

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

26 Loss before adjustments .

Total (add lines 4, 5, and 6) . . . . 27 Insurance reimbursement
Enter 39, of line 17, Form 1040, ., . 28 $100 limitation .

Subtract line 8 from line 7. Enter differ- 29 Add lines 27 and 28 . . .
ence (if less than zero, enter zero) . . 30 casuﬂ“y or theft loss. (Excess Of ill"le
Total deductible medical and dental ex- 26 over line 29, Enter here and on line
penses (Add lines 1 and 9. Enter here 37,below.) . . . . . . . .0

and on line 33, below.) . . . . >

31 Child and dependent care expenses
Taxes. from Form 2441. (Enter here and on
11 Real estate . . ¢« & o« s « « & ine38. balow.). . . « + « P

12 State and local gasoline (see gas tax tables) Mlncallndnooul deductions for alimony,
i , etc. inst i

13 General sales (see sales tax tables) . . ""'opl“ “f;). . (99e instructions on

14 State and local income. . . . .

15 Personal property . . . . . . .

16 Other

17 Total taxes (Add lines 11 through 16. 32 Total miscellaneous deductions (Enter
Enter here and on line 34, below.). » | here and on line 39, below.) . . . » |

Summary of Itemized Deductions

Total deductible medical and dental expenses (from line 10) .
Total taxes (from line 17) .
Total contributions (from line 21) .

Total interest expense (from line 25) .
Casvalty and theft loss{es) (lfrom line 30) . .
Child and dependent care expenses (from line 31) .

Total miscellaneous deductions (from line 32) . "
TOTAL ITEMIZED DEDUCTIONS. (Add lines 33 through 39. Enter here and on Form ]040 hne 52)




*

Schedules A & B (Form A1040) 1972 S”UIG B——DWldeﬂd and Interes! Income

Name(s) as shown ?n form 1040 (Do not enjlr name and ?bcui" f;rfty nun}ber if shown on other side)

| Part’| |8 Interest Income

v [

UL ke P

BT Dividend Income

Note: If gross dividends (including capital gain distributions)
and other distributions on stock are $200 or less, do not com:
plete this part. But enter gross dividends less the sum of capital
gain distributions and non-taxable distributions, if any, on Form

1040, line 12a (see note below).

1 Gross dividends (inciudihg 'éaﬁlt_al_ 'gaiﬁ_dustnbuiuon_s_} and
other distributions on stock. (List payers and amounts—write

o B s

(H), (W), (J), for stock held by husband, wife, or jointly)

Note: If interest is $200 or less, do not complete this part.
But enter amount of interest received on Form 1040, line 13.

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

f i

7, %7/ T 77 TEHAA N 27

oot iael. : 5 o 2 o4 » oA s

3 Capital gain distributions (see instructions
on page 13. Enter here and on Sched-
ule D, line 7). See |
note below .

4 Nontaxable d-stnbu-
tions (see instruc-
tions on page 13) . |

5 Total (add lines3andd4). . . . . .

6 Dividends before exclusion (subtract

/

T
-

line 5 from line 2). Enter here and on
Form 1040, line 12a . o

i

T A L

8 Total interest income. Enter here and | _. ¢ A~/ 2
on Form 1040, line 13 . . - .

the alternative tax, do not file that schedule. instead, enter 50 percent of capital gain distributions on Form 1040,

Note: |f you received capital gain dastnbuhons and do not need Schedule D to report any other gains or losseés or to compute E

line4l.

W US SOVERNMENT PRINTING OFFICE 1102 —O—458-080 SA.11ABERA




SChedules E&R—Supp!mental Income Schedule’ND
(Form 1040) Retirement Income Credit Computation ﬂ@72

Desariment of the Treasury (From pensions and annuities, rents and reralties. partnerships, estates and trusts, etc.)
Internal Revenue Service p Attach to Form 1040.

Name(s) as shown on Forn11040 /,// / C- /// /', (,/f,n ./-/

Schedule E—Supplemental Income Schedule (Schedule R on back) — W

_ Pension and Annuity Income. If fully taxable, do not complete this part. Enter amount on Form 1040, line 40.
For each pension or annuity not fully taxable, attach a separate Part | and enter combined total of taxable portions on line 5.

1 Name of payer
2 Did your employer contribute part of the cost?

If "Yes," is your contribution recoverable within 3 years of the annuity starting date? . [7] Yes

If “Yes,”" show: Your contribution $ , Your contribution recovered in prioryears $________________.
3 Amount received this year . |

4 Amount excludable this year .
5 Taxable portion (subtract line 4 from line 3}

Rent and Royalty Income. Report rents and royaities here. If you need more space, you may use Form 4831, '

Naote: il you are reporting farm reatal 'ncome here that s based on crops or livestock produced by @ tenant farmer bul you did not materially partici-
pate in the operation of the Imn see Schedule E Instructions, to determine if you should also me Furm 4835, Ll .

(GJ Deprec:atmn tuplnn (e) Other upanus
below) or depletiun (Repairs, etc.—
(attach computation) | up]a u_hclnm

(») Kind and location of properly ' (b) Total amount (¢) Total amount
I, residential, IHO wiite 'R ol rents of royaities

1L 7020 o |

1 Totals S e
2 Net income (or loss) from rents and royalties (column (b) plus column (c) less columns (d) and (e))

B2 Income or Losses from Partnerships, Estates or Trusts, Small Business Corporations. |

It any of the partnership, eslate or trust income reported below is from farming, see Schedule E Instructions, to determine if you
should also file Form 4835.

(b) Check applicable box | (s) Additional 1st year

] (c) Employer depreciation (applicable
(a) Name and address |Partner- | Estate | Smail Bus. | identification number (d) Income or loss | “Toni 1o partnerships

ship ] or Trust . | and astates)

2 lncome (or loss) Tota'l of column (d) Iess total of column (e)

TOTAL OF PARTS |, Il, AND il (Enter here and on Forn'-u 1040 Ime 38)

Explanation of Column (e), Part Il | L "'"' ' Nm, ﬂt:__,g._
=T _ltem Amoul'll.

il Y T

.-..-.- N - ._..,...-..‘. p’-.

‘,i’ ﬁ{]ﬂt#ﬂr.}/ AJ "/‘ffn P

@chedule for Depreciation Clalmed in Part ll Above. Nete: If depreciation is computed by using the Class Lifs | (ADR) System

for assets placed in service after December 31, 1970, or the Guideline Class Life System for assets placed in service before January 1, 1971, you must
fila Form 4832 (Class Life (ADR) System) or Form 5006 (Guideline Class Life System). Except as otherwise expressly provided in income tax reg-
ulations sections 1. 16?(3:—11(bl(5)6v:j and 1,167(a)-12, the provisions of Revenue Procedures 62-21 and 65-13 are not applicable for taxable years
ending after December 31, 1970. If you need more space, use Form 4562.

Check box if you made an election this taxable year to use D Class Life (ADR) System and/or (] Guideline Class Life System.

(a) Group and guideline class | (b) Date - {¢) Cost or (d) Depreciation (e) Method of | (0 Life or |(g) Dapreciation

Ay s allowed or allowable computing i
or description of property acquired other basis 0 priot y"n | depreciation A | rate for this year
T

1 Total additional first- d tio A et “-‘i—h
2 D::re:iati:::o:sFoy:r: e A7 YT #ﬂ%‘, A,/,,gf /;lm,,,, )
3 Depreciation from Form 5006 . iz B _‘_,,/////4/,’/7//,;4’/ 222070777 R

|.- meddiila
4 Other deprecmt n:

JAYIN /-/"7)' ‘/"ff Ca

5 Totals . . . L] o ) o
Summary of Deprecmtmn (Other Than Additional First Year Deprec:atmn)

| Straight line T Declining balance | Sum of the years-digits | Units nf _production [ _Other ‘specity)
1 Depreciation from AN - —_— —
Form 4832 g TS s iR V. \H

- e | f i i E//
|

3 Other .._.-_..-.-_--.,_._.-...|---.._._-__---_-.--..-., s




— FORM ﬂ O
£ :'\ DEPARTMENT OF REVENUE v

DO NOT WRITE IN THIS $SPACE I
For the year January 1-December 31, 1972, .I 972
or other taxable year beginning Lo AEN pamen

I
R Ly Y | el [ P |

o TR e,

CETESCOLSO B OUR ‘yggﬂ'wﬁun REOR TR DS diEnY (T

//U/d‘% By dofyi %méwé

Smuu‘, firs! name and initial, If joint return [ Spouse’s Social Security Number Spouse’s Occupation
|
|

i

4

bl

i
TOTTRNOFE DT

| File this return on or before

7/ o' 2“1 o) y\ S ((/A /‘-1,11_. I Zis Col %_/7'1,?—/—2 ;’7217 | April 16, 1973

A i

PLEASE
PRINT OR TYPE

A Did you file an Oregon Income/g]ax return for 19717 /{ﬁ] Yes [0 No. If Not, state reason:

B This return filed as: Full-year Resident (Begin on line 1)
( Ch-l‘fk one O! D Par’l-yea!‘ RESldeﬂl fl'D 1972 tO_._.._—. 197 { {'B(g‘.n on ffnf }6! page _?.
the following [ Nonresident \ and leave lines 1 rhroi;gh 7 b@;k)

AE TV |
7 |
78757

Adjusted gross income from line 17, Federal Form 1040 or from line 14, Federal Form 1040A 1

Additions (from line 109, page 2, Oregon Form 40) _

dr T T T e e S

Subtractions (from line 29, page 2, Oregon Form 40) ... e

(a) Itemized deductions from line 52(a) Federal Form 1040 or

(b) Standard deduction—13% of line 1 above
(Maximum $1,500 or $750 married filing separate)
(SEE INSTRUCTIONS, page 9)

Multiply number of exemptions from line 10, Federal Form 1040 or
1040A by $675 - .

———Full-year residents only _____

Total (add lines 4, 5, and 6) ..o e

Full-year residents subtract line 7 from line 3

Oregon taxable income | pyrt.year residents and nonresidents enter amount from line 55, page 2 [~

Tax (from graduated rate chart AorBbelow) ...

Oregon income tax withheld (attach Forms W-2 or 80W) . l 1¢ ?

ATTACH WITHHOLDING FORM(S) HERE

11 Other credits (from line 35, page 2, Oregon Form 40) ... l 11

12 Total credits (add lines 10 And d1) o e

13 If line 8 is larger than line 12, enter BALANCE TO PAY  (Make check payable to Department of Revenve)...... . +13

14 If line 12 is larger than line 9, enter overpayment TO BE REFUNDED 2 ”
(not more than line 10 plus line 30, Oregon Form 40) . - 14

Under penaities pf/ pe th' retumn, including mpagyin cjndulu and .'unenu and to ihc of my k awledge and belief it is true, correct and
complete. If &ﬂt hniinn is based en) w %o which nopfedge W
L

SIGN |. Your signature Date Signature of preparer other dhan taxpgfer
HERE | . ‘

Spouse’s |ign;rufc (it filing ioimlr!DTH mus! sign even if only one had income) . Address

GRADUATED RATE CHART “A" GRADUATED RATE CHART 3"

Uss only for single or separate retum tax computation Use for joint, head of househald or surviving spouse refurn Tax computation
If the taxable income is: The tax iy If the taxable income is: The tax is:
Not over 3500.......... - 4';., of taxable income Not over $1,000... srsssssssnee 4% 0f lamable income
Over $ 500 but nof over ' $ 20 plus 5% of the excess over § 500 Over $ 1,000 but not over § '200'!‘ .3 40 plus 5% of the excess over § 1,
Over 31,000 but not over $2,000. $ 45 plus 6% of the excess over 31,000 Over § 2, 4,000 g 90 plus 8% of the excess over § 2,
Over 32,000 but not over 33,000, $105 plus 7% of the excess over 32,000 (.'m $ 4, not over § 6,000.. 3210 plus 7% of the excess over $ 4,
Over ilm but not over $4,006.. $175 plus 8% of the excess over 33,000 or § 6, not ever § 8,000 3350 plus 8% of the excess over $ 6,000
Over 34,000 but not over 55 000, $255 plus 9% of the excess over :;ooo Ovcr 8 no $10, 510 plus 9% of the excess over § 8.000
Over $5,000 .. $345 plus 10% of the excess over Over $10, . 3690 plus 10% of the excess over $10,000

MAIL IBFUND mﬂ TO: REFUND DEPARTMENT OF REVENUE
: P.0O. BOI 700 ) STATE OF OREGON

vt not over §




SCHEDULE 1. — Additions (FULI.AR RESIDENTS ONLY) .

15 Oregon income tax deducted as itemized deduction on your 1972 Federal Income tax Return
16 Interest on obligations of other states or their political subdivisions ... ..
17 Child care, political contribution and depletion adjustments ... ... .
18 Other additions. Specify:

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

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

1972 Federal Income Tax from line 20, Federal Form 1040 or from line 21, Federal Form 1040A ...
Recomputed Investment credit tax from line 63, Federal Form 1040 ... . . . o
Minimum tax from line 64, Federal Form 1040 .. ... ...
Interest on U. S. Obligations .. ' LN L e L
U.S. Public Retirement Income (not more than $2 400)
" Retirement income from the State of Oregon or its local governments
U.S. Military pay for active duty (not more than $3,000) . :
Oregon income tax refunds included as income on Iine 42, Federal Form 1040
Other subtractions. Specify: »
Total (add lines 20, 21, 22, 23, 24, 25, 26 27 and 28} Enter here and on lme 4, page 1 Oregon Form 40

SCHEDULE III. — Other Credits Against Tax

30 Advance deposit. Attach receipt . . .. s
31 Retirement income credit (see instructions) Not more than 25% of amount claimed on Federal return

32 Credit for income tax paid to other states or countries. Attach copy of return and proof of payment

33 Political contributions (see instructions) Receipt must be attached ...
34 Pollution control. Attach schedule .. .

35 Total (add lines 30, 31, 32, 33, and 34} Enter here and on hne 11 page l Oregon Fonn 40

<« YOU MUST ATTACH A COMPLETE COPY OF YOUR 1972 FEDERAL FORM 1040 AND SCHEDULES B

SCHEDULE 1V. — Part-Year Residents and Nonresidents (SEE PAGE 11 OF INSTRUCTIONS)

36 Wages, salaries, etc. subject to Oregon taxation : 1 36
37a Dividends subject to Oregon taxation $_________ 37b Less exclusion $___________ 37c¢ Balance i37°
38 Interest subject to Oregon taxation ... ... €38
39 Other income subject to Oregon uxatlon Specn'y ....................... 439
40 Total (add lines 36, 37, 38, and 39) ..... 40
41 Adjustments. Oregon portion only of Iine 16 Federal Form 1040 P 41
42 Federal Adjusted Gross Income attributable to Oregon (subtract line 41 from line 40) | 42
43 Other additions and/or subtractions (see instructions) Specify: . P 43
44 Oregon adjusted gross income (total line 42 and line 43) | PR Hagenger aarh e et s o
45 (a) Itemized deductions from line 52(a) i - :
145

Federal Form 1040 or
(b) Standard deduction—SEE
INSTRUCTIONS ON PAGE 12 ...

Less: Adjustments to itemized l 4
deductions (SEE INSTRUCTIONS) 6

Balance (subtract line 46 from line 45) _____ =

1972 Federal Income Tax from line 20, Federal Form 1040 or
from line 21, Federal Form 1040A ..

Recomputed investment credit tax from line 63, Federal Form 1040

Minimum tax from line 64, Federal Form 1040 _ =
Multiply number of exemptions from line 10, Federal Form, by 8675

Total Caad lines 47, 48, 49, 80, M08 BL) i s
Line 42, Oregon Form 40 > $ [

Line 17, Federal Form 1040 + $ |
OF Line 14, Federal Form 1040A l

Amount allowable (multiply line 52 by percentage on line 53) .. : 154
55 Oregon uuhle incnme (subtract line 54 f""n line 44) Enter Iu-re and on line 8, p2,,2 1, O~~qon Form 40. ﬁ“

Percentage

1972 Form 40—Page :!




L ovmew WAGE AND TAX STATEMENT
1971

OncGON STATE BOARD OF HIGHER EDUCATION
CORVALLIS, OREGON 97330
5.5 NO. 69-0920001, UNIT #27 Copy C- For employee's records

. v EMPOYIR Y et [~ T
FEDERAL INCOME TAX INFORMATION SOCIAL SECURITY INFORMATION

PIDIRAL e OMY TAN WACHY' PAID SUBICT 1O OTMEE COMPENSA TION | FICA EMAOYIED I 10TALY 1 C A WAGES " T "“_.__T”T’)_'-‘Tﬂ_li;;'n'ul ter
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|
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|

Triom o oot EMROYES nome ond oodeen nduing 1o Code' baiow v
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| U 3
i .
.

1040 US s | mesteens £

For the year January 1-December 31, 1971, or othar taxable year BeRINNINEG ...coooiirrviinnininnniniinnn UT Ry QIO i ociniiinin i i abopsmis vrnid

Form

First name rnf initial (If joint return, wsa first names and middie initials of both) | g Last name
- .‘. ! fﬂ.\.;_v.{. 'L__ . J'I ]1. = s _‘ i )(J {f A o
Presant homae address (Number ang mt/,in;i.uu?‘Faﬂmml n?nb?.. of tungouto:(f " A Spouse’s soclal sscurlty numbaer
. / [ # H
/ A !ﬁ/ R _f‘ Sl ~ 11( '_ “'-'L_T" g———

__.—._.u:n_*" o -ca_- alh a ® 5 - | - *Ynu.n/,. Vel *~
= Tand Ond. | $7227 Bl

| Please print or type

Filing Status—check only one: Exemptions Regular / 65 or over / Blind gnyer |
1 K] Single 7 Yourseit . . . . .\ 0] [] number |

’ A of boxes
2 Married filing jointly (even if only one had income) 8 Spouse (.w.u only If item) [:] | D checked /
2
3

.y or 6 I cheched L > |—
1 M | I ling. . . : |
t:::zli..fy::tﬁl s;fgﬁ::::mi“a:d W 1 350 Vg 9 First names of your dependent children who lived with
space above and enter first name hers b you

Unmarried Head of Household Enter

e number p»
Surviving widow(er) with dependent chid 10 Number of other dependents (from line 33)

—

L

‘oo &
000

g, R e
Married filing separately and spouse is not filing 11 Total exemptions claimed . . . . . . . .l /
-

¢

! ok -
'I - f ¢ / A
12 Wages, salaries, tips, etc. (Attach Forms W=2 to back. If unavailable, attach explanation) . ._.12.-; o Y L G |

14

(It gross dividends and other distributions are over $100, list in Part | of Schedule B.)

14 interest. |If $100 or less, enter total without listing in Schedule B].
If over $100, enter total and list in Part Il of Schedule B

|
13a Dividends (, 44 fases 6 ) ¢ . 13b Less exclusion §....... . > 13':'|

15 Income other than wages, dividends, and interest (fromlined40). . ., . . . . .| 15

Please attach Copy B of Form W=2 to back

| 2 N

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

17 Adjustments to income (such as "'sick pay,” moving expense, etc. from line 45) .

2 | 18 Adjusted gross income (subtract line 17 from line16) . . . . . . . . .

® See page 3 of instructions for rules under which the IRS will figure your tax.
® If you do not itemize deductions and iine 18 is under $10,000, find tax in Tables and enter on line 19. |
® If you itemize deductions or J:he 18 is $10,000 or more, go to line 46 to figure tax.

19 Tax (Check if from: DX Tax Tables 1-13, pf'ru Rate Sch. X, Y, or Z, [ Sch. D, (J Sch. G or [ Form 4726)

20 Total credits (from line 54)

21 Income tax (subtract line 20 from line 19) .

22 Other taxes (from line 60) .

_-(' —

23 Total (add Ii.nes 2iand22) « . .+ .

' e
e 1o S Nzl Ao/
24 Total Federal income tax withheld (attach Forms W~2 or W-2P to back) . . % //
25 1971 Estimated tax payments (include 1970 overpayment allowed as a credit) . /
26 Other payments (fromiline®4) . . . . . . . . . . . - ///,3

27 Total (add lines 24, 25,and 26). . . .

Tax, Payments and Credits

28 If line 23 is larger than line 27, enter BALANCE DUE ;] [uil wih return. Make check or moner

-_—— -
29 If line 27 is larger than line 23, enter OVERPAYMENT . . . . . . . . - ?5 ¢

g 7 s T ST IITTITT I T TTTITITI I I T,
. F Allow at least six weoks | | 777444
30 Line 29 to be: (3) REFUNDED MGnliul e . . . . .o | ]S 7 > %2 7 ;7//4%% .
(b) Credited on 1972 estimatedtax . . . . b | Y777/
| 31 Did you, at any time during the taxable year, have any interest in or signature or other author:
ity over a bank, securities, or other financial account in a foreign country (except in a U.S.

military banking facility operated by a U.S. financial institution)? 1
If "“Yes,'W attach Form 4683. (For definitions, see Form 4683.) & W 2 & e b w W l:] vos D "

Under penalties of perjury, | declare that | have sxamined this return, ineluding sceompanying Iﬂudulu and statements, and lo#w best of my knowledge and beliel
I it s lrue, correct, and complele, of ] /'h

| ' in. I5 - .
- o ! ” el -"_/ r AleT L
“S— b o) i b e LU
Your signature Date Signature of preparer other than taxpayer, bpsed on / Date
il inlermation ef which he has any knowledge,

Bal. Due

Accounts| or Refund

Foreign

Write soc. sec. no. on Check or Money Order. Attach here ™)

Acdima




L
Page 2 Form 1040 (1971) . .zch Copy B of Form W=2 here.

PART |.—Additional Exemptions (Complete only for other dependents claimed on line 10)

32 (1) NAME ~ (b) Relationship | (c) Months lived in your home. | (d) Did de- | () Amount YOU fur- () Amount furnished

It born or died during year, | pendent have | nished for dependent’s
write B or D. income of | support, If 1009 write
$675 or more? | ALL.
$

by

OTHERS  includ.

ing dependeat.

$

-3.3 Total nurﬁb_er_df_depén'deﬁ-ts; Ii_s'.t_ed_anbove. Er-rt_ér—h;re and on _Ii_ne 10

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

34 Business income or (loss) (attach Schedule C) . py el B o

35 Net gain or (loss) from sale or exchange of capital assets (attach Schedule D)

36 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) .

37 Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule )
38 Farm income or (loss) (attach Schedule F)

39 Miscel- [(a) Fully taxable pensions and annuities "°! "eported on Schedule E—

see instructions on page 7

N

laneous | (b) 509% of capital gain distributions (not reported on Schedule D) .
income | (c) State income tax refunds (caution—see instructions on page7) .
(d) Alimony . R e

(e) Other (state nature and source)

NN

W,

Nnnns

(f) Total miscellaneous income (add lines 39(a), (b), (c), (d) and (e))

oY |
oy

5
NN
N

AN
NN

- \-'\\j\ﬁ

\\\' NN
SN

-
NN

N
-~

N

40 Total (add lines 34, 35, 36, 37, 38, and 39). Enter here and on line 15

i

PART lll.—Adjustments to Income

41 "Sick pay" if included in line 12 (attach Form 2440 or other required statement)
42 Moving expense (attach Form 3903) Y L

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)

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

PART IV.—Tax Computation (Do not use this part if you use Tax Tables 1-13 to find your tax.)

46 Adjusted gross income (from line 18)

47 (a) If you itemize deductions, enter total from Schedule A, line 32 and attach Schedule A
(b) If you do not itemize deductions, and line 46 is:
(1) $10,000 or more but less than $11,538.43, enter 139 of line 46

(2) $11,538.43 or more, enter $1,500.
Note: deduction under (1) or (2) is limited to $750 if married and filing separately.
48 Subtract line 47 from line 46 . . . . R S T WAL NI |

49 Muitiply total number of exemptions claimed on line 11, by $675 . . . . . 49

50 Taxable income. Subtract line 49 from line48 . . , ., » |50

. 0 . . .

Enter tax on line 19.

(Figure your tax on the amount on line 50 by using Tax Rate Schedule X, Y or Z, orif a_fgliclblo. the aiternative
)

tax from Schedule D, income averaging from Schedule G, or maximum tax from Form 47

PART V.—Credits

51 Retirement income credit (attach Schedule R) .
52 Investment credit (attach Form 3468)
53 Foreign tax credit (attach Form 1116)

54 Total credits (add lines 51, 52, and 53). Enter here a;1d .on 'Iin; 26 .'

PART_V!._-:-_-:Other Taxes

55 Self-employment tax (attach Schedule SE) R SRR
56 Tax from recomputing prior-year investment credit (attach Form 4255)

57 Minimum tax (see instructions on page 8). Check here [], if Form 4625 is attached .
58 Social security tax on unreported tip income (attach Form 4137)

59 Uncollected employee social security tax on tips (from Forms W-2)

60 Total (add lines 55, 56, 57, 58, and 59). Enter here and on line 22

PART VIl.—Other_Payments

61 Excess FICA tax withheld (two or more employers—see instructions on page 8) . A b
62 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (attach Form 4136) .
63 Regulated Investment Company Credit (attach Form 2439)

64 Total (add lines 61, 62, and 63). Enter here andon line 26 . . . . : . . .' l:-

WLrdrey UL GOVERNMENT PRINTING OFFICE 1801 —O-418-038

P4.1140824




'Schedules E&R—Supp‘nental income Schedule mD
(Form 1040) Retirement Income Credit Computation 1971

Department of the Treasury  (From pensions and annuitjes, rents and royalties, partnerships, estates and trusts, etc.)
Internal Revenue .So_nriu ‘4 p Attach to FOﬂh 0 0.

Name(s) as shown on 'For 1040 / }‘, . '/; A AAi-) L \_Yo:‘st_s'ocig!/se&u@pﬁmw
e , i AL : =

Schedule E—Supplemental Income Schedule (Schedule R on back)

m Pension and Annuity Income. If fully taxable, do not complete this part. Enter amount on Form 1040, line 39(a).
For each pensmn or annuity not fuuy taxable, attach a separate Part | and enter cornbmed total of taxable pomons on line 5.

1 Name of payer

2 Did your employer contribute part of the cost? [J Yes [J No. If “Yes," is your contribution recoverable
within 3 years of the annuity starting date? [] Yes [J No.
If “Yes," show: Your contribution $ . Your contribution recovered in prior years $

3 Amount receivedthisyear . . . . . « .« +« + + « o & o« :

4 Amount excludable this year . . . .
5 Taxable por‘taon (subtract line 4 from hne 3)

|73 Rent and Royalty Income. Report rents and royalties here. If you need more space, you may use Form 4831,
Note: If you are reporting farm rental income here that is based on crops or livestock produced by a tenant farmer but you did not
materially participate in the operation of the farm, see instr. on page 14 to determine if you should also file Form 4835.

(b) Total "“““ﬂ' #) (¢) Total amount | (d}bn.pr"'"m" (explain | (o) Other expenses |

(s) Kind and Iqcation of prcparty

n § | el t R ’ i
J udontul! g0 yiite "R 1) Ef‘fiﬂlf of rents} '~ of royaities _f}:‘;’) g“;ﬂ:mn} (,:;1'.':; b’c:icnﬂj"

1 Totals
2 Net income or (loss) from rents and royalties (column (b) plus column (c) less columns (d) and (e))
M adilkq Income or Losses From Partnerships, Estates or Trusts, and Small Business

Corporations. If any of the partnership, estate or trust income reported below is from farming, see instructions on page 14, to
determine if you should also file Form 4835. (b) Check applicable box

(a) Name and address Pl.l’;?:l'- I Nb#l::l Smal-s.ul. (c) Employer i::rn!ifiution (d) Income

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

TOTAL OF PARTS T, I, AND 11T (Enter here and on Form 1040, line 37)

Explanatlon of Coiumn (e). Part il g

7 = 3 ’[n - 77 —h.-“lW,
j..,..-...‘-.t.’_\:_‘-.mu-.&.y '-; 4 ‘t’u Jl‘ 76 A et

Schedule for Depreciation Claimed in Part Il Above. Note: For new depreciation rules, see Form 4832 (Revised). Form 4832
(Revised) also explains the effect the new rules have on guideline lives under Rev. Procs. 62-21 and 65-13, Taxpayers using these lives: Make
no entry in column b, enter amounts in column ¢ for assets held at end of year, and enter accumulated depreciation at end of year in column d.
if you need more space, use Form 4562.

(d) Depreciation Mathod :
(a) Group and guideline clese 1 Q) Oute () Contor | o cmed ‘o silowable | O e | @ U o (6) Depraciation

__In prior years | depreciation rats

1 Total additional firlt-year deprgciation (do nat tnclu;!e in i’: wﬁ .
2 Depreciation from F ‘Bﬂr{ |\ 7 4 '7 %4
epreciation from Form {{ “(‘VT : /. .”,JW f/% /IZ//{Z//’?

.43 Oyae/('dep::_pyat}on. 3
‘,T.s.,.:..-...bt-.-.l{--ut ----------------- -j-----oz:?--?-l---

4 Totals. . . l
Summary of Depreciation (Other Than Additional First ie__ar_ﬁ__eprecuat:on)

ZSlulshﬂyu 3 It Declining balance Sum of the ] Unitsof | Other (specify) l
|

run-dagih pmfucilon !
1 Under Rev. Procs. = 7
62-21and 65-13 , | | | //////f’ //,/
2 Dapr. from
Ferm 4832 .




OREGQN INDIVIDUAL INCOME
TAX RETURN .

FORM
DEPARTMENT OF REVENUE 40

DO NOT WRITE THIS SPACE
For the year January 1.December 31, 1971, ]9 7 ] - R S e
or other taxable year beginning . ;

1971, ending 197 5 !
YOU MUST ATTACH A COMPLETE COPY OF YOUR 1971 FEDERAL FORM 1040 AND SCHEDULES

Last Name 1 %szn;ﬂn w7 g B u: Youp ?t‘ueﬁm

- { ! |
2,’?\] (:l/ /[ g é‘ ‘7’1 Spouse’s firs! namae and initial, if joint retum | Spouse’s Social Security Number | Spouse’s Occupation
| L -
Home »\d}rn {Numbn aﬂcf Slnol wral ly 5 F i ﬁo;\t} u : |
(& /‘\ /L | / ?// File this return on or before

o p/,mxl./ I[,/C(b‘77/ Stare 0‘/}‘/ , :;/;‘72/77 1 April 15, 1972

A/ Dld you file an Oregon Income Tax return for 19707 /ﬁ] Yes ] No. If Not, state reason;

PLEASE
PRINT OR TYPE

B This return filed as: Full-year Resident (Beginon linef)
Check one of ) Part-year Resident from L1971to . 197 (Begin on line 36, page 2,
the following (] Nonresident and leave lines 1 through 7 bf;z;ﬁc)

3277 ¢ |

1 Adjusted gross income from line 18, Federal Form 1040

3]

Additions (from line 19, page 2, Oregon Form 40) _ .

TR (RO TR L B ) o it iaisamadaa

Subtractions (from line 29, page 2, Oregon Form 40) .o

(a) Standard or itemized deductions from line 47, Federal Form 1040 or
(b) If line 47, Federal Form 1040 is blank, see line 5 instructions on page 9¢

Multiply number of exemptions from line 11, Federal Form 1040, by $675_

Tl (ol HEEn A B E) o Ly oo

:-l.
-
°
3
=
g
-
&
=
:[

[Full-year residents subtract line 7 from line 3 }
0""‘“ taxable income | part-year residents and nonresidents enter amount from line 55, page 2

)39

Tax (from graduated rate chart A or B below) ..

Oregon income tax withheld (attach Forms W-2 or 90W)

ATTACH WITHHOLDING FORM(S) HERE

12 Total credits (add lines 10and 11) . 12

11 Other credits (from line 35, page 2, Oregon Form 40) AT N TN S A
| J3< |
i

13 It.lino 9 is larger than line 12, enter BALANCE TO PAY  (make check payabie 1o Department of Revenue).......... Y 13

14 If line 12 is larger than line 9, enter ove?gyment TO BE REFUNDED ' 7 f k-
(not more than line INIus line Oregon Form 40) .. 14 |

'
Under penaltiés of perjury, | declore that | Nave examined this retum, including ying schedules pnd statements, and to the best of my knowledge and belief It iy true, correct and
complete. If Mu other than\taxpayer, ratign s d on all inform ation of Veh he hai sny knowledge.
== ‘

Slwlu of puu¥ other than taxpafer SIGN Your signature Date

\ M c HERE
’ Spouse’s signature (if filing jointly, BOTH must sign even if only one had income)

' GRADUATED RATE CHART "A" GRADUATED RATE CHART "B"
Use only for single or separate retum fax computation Usa for joint, head of household or surviving spouse return tax computation

If the taxable income In: The tax s If the taxable income is: The tax is:

Not over $500.. 4% of taxable income Not over $1,000.. rercsnneeeseece MW Of taxable Income

Gver § 500 bul not over 31, 000_._.................,3 20 plur 5% of the excess over § 500 Over § 1 000 but not over $ 2,000 . 5% of the excess over § 1,000
Over 31,000 but net over $2, 000....._... cemeneee 3 45 plus 8% of the excess over $),000 but not over $ 4,000.... 5 4% of the excess over $ 2,000
Over $2,000 byt not over $3,000 e 3105 plus 7% of the excess over $2,000 ¢ M! over § 4,000....ceen. 3210 plus 7% of the excess over $ 4,000
Over $3.000 but net aver $4,000........ $175 plus 8% of the excess ever SS% X t over § 8,000..... 3350 plus B% of the excess over § 6,000

000

Over $4,000 but net over ssono 255 plus 9% of the excess over avar sloooo e 3310 plus 9% of the excess over $ 8,000
Over $5,000 . e 45 plus 10% of the excess over im plus 10% of the excess over $10,000
MAIL REFUND RETURNS TO: REFUND MAIL ALL OTHERS TO: DEPARTMENT OF REVENU
P.0. BOX 700 ) STATE OF OREGON
1971 Form 40—Page | SALEM, OREGON 97310 SALEM, OREGON 97310




SCHEDULE I. — Additions (FULL-YEAR RESIDENTS ONLY)

15 Oregon income tax deducted as itemized deduction on your 1871 Federal Income tax Return
16 Interest on obligations of other states or their political subdivisions .............
31 DeDIetion ID SROOEE OF DEBLE ...ormenrersisrsim eyt saomes- ot srmesass
18 Other additions. Specify: . ... e
19 Total (add lines 15, 16, 17, and 18) Enter here and on lme 2 page I‘ Oregon Form 40 ..

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

20 1971 Federal Income Tax from line 21, Federal Form 1040 _ 420
21 Recomputed Investment credit tax from line 56, Federal Form 1040 .. - 421
22 Minimum tax from line 57, Federal Form 1040 . ___ 22 |
23 Interest on U. S. Obligations ... ) €23
24 U.S. Public Retirement Income (not more t.han $2 400) 24
25 Retirement income from the State of Oregon or its local governments ... €25
26 U.S. Military pay for active duty (not more than $3,000) ... €26 |
27 Oregon income tax refunds included as income on line 39¢, Federal Form 1040 0 :
28 Other subtractions. Specify: fzs ;
29 Total (add lines 20, 21, 22, 23, 24, 25, 26, 27, and 28) Enter here and on line 4, page 1, Oregon Form 40 L 29 |

SCHEDULE III. — Other Credits Against Tax

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

SCHEDULE 1V. — Part-Year Residents and Nonresidents (SEE PAGE 11 OF INSTRUCTIONS)

36 Wages, salaries, etc. subject to Oregon taxation
37a Dividends subject to Oregon taxation $____________ 37b Less exclusion $ _____________ 37c Balance
38 Interest subject to Oregon taxation ..
39 Other income subject to Oregon taxation. Specify:
40 Total (add lines 36, 37, 38, and 39)
41 Adjustments. Oregon portion only of line 17, Federal Form 1040 ... ..
42 Federal Adjusted Gross Income atmbutahle to Oregon (subtract lme 41 from line 40)
43 Other additions and/or subtractions (see instructions) Specify:
44 Oregon adjusted gross income (total line 42 and line 43)

45 (a) Standard or ltemized deductions from line 47,
Federal Return or ' .

(b) If line 47, Federal Return is blank, . :

see line 5 instructions, page 9 45

46 Less: Oregon income tax deducted as an l
itemized deduction 46

47 Balance (subtract line 46 from line 45) 47
48 1971 Federal Income Tax from line 21, Federal Form 1040 [
49 Recomputed investment credit tax from line 56,"Federal Form 1040 €49 ';
50 Minimum tax from line 57, Federal Form 1040 +_5° =
51 Multiply number of exemptions from line 11, Federal Form 1040, by $675 51 |
52 Total (add lines 47, 48, 49, 50, and 51) 52
Line 42, Oregon Form 40 > § ] 53 o/

Line 18, Federal Form 1040 » § l -

54 Amount allowable (multiply line 52 by percentage on line 53) (34

55 Oregon taxable income (subtract line 54 from line 44) Enter here and on line 8, page 1, Oregon Form 40._% S5 1

53 Percentage

1971 Form 40—Page 2
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