(1040 US ‘ndividual income Tax Retarn - % 1971
19

For the year Jahuary l-December 31, 1971, or other taxable year beginning 1971, ending
£, First name 2ro initigh {if joint retumn, use first mames aad middis initials of beth) | - fast hame 1 Your soclal swcurity number
z | P
; Prassnt homa address {Number wnd street, including apariment ber, or rural route} . Spouss’s social ascurity number -
& | P
§ City, town or post office, State and ZIP code Ocey I‘_Yo.u“r::. o
£ | pation | Spouse’s
Fiting Status—check only one: Exemptions Regular / 65 or over / Blifd ppeee
1 [ singie 7 Yoursef . . . . [] )] [] number
2 [] Married filing jointly {even if only one had income) 8 Spouse (;ppliez only ?iL iie:: ] ] ! checked
3 Married filing separately and spouse is also filing. . gr © is £hacke ) R
o a Giva spousa’s sociat security number i 9 First names of your dependent children who lived with
g space above and anter first name hare = you
2| 4 [7] Unmariied Head of Household Enter -
Q Lo . . i . I
g Sun.-{wng. \Imdow(er) with dependent f:h‘ld _ 10 Number of other dependents (from line33) . . . »|
;1 f _D Married filing separately and spouse is net filing 11 Total exemptions claimed . . . . . . . . ,1
E
=3
L 12 Wages, salaries, tips, et¢. (Attach Forms W=2 to back. If unavailable, attach explanation) . 12 00 |
ol _ . '
m . soe pages & . 13¢ '
2 13a Dividends {225 P20 ) S 13b Less exclusion $oooooeeii Balance . m| 22%___ | _
3 o {If gross dividends and other distributions are over $100, Jist in Part | of Schedule B.)
S| E | 14 Interest. [lf $100 ot less, enter total without listing in Schedule B} . . . . &)t
g 3 If over $100, enter total and [ist in Part |l of Schedule B
n| £ .
@ 15 Income other than wages, dividends, and interest (from line 40y . . . . . . . . 15 -
[
L5
A 16 Totai (add lines 12, 13¢, 14and 18} . . . . . . . .« . o . e e .. oM |
17 Adjustments to income (such as ''sick pay,” moving expense, etc. fromiine4s) . . . . 17 —_
18 Adjusted gross income (subtract line 17 fromline 16) . . . . . . . . . . .18
@ See page 3 of instructions for rules under which the IRS will figure your tax.
® !f you da not itemize deductions and fine 18 is under $10,000, find tax in Tables and enter on line 13.
® Jf you itemize deductions or line 18 is $18,000 or more, go o iine 46 to figure tax,
19 Tax (Check if from: [J Tax Tables 1-13, {J Tax Rate S¢h. X, ¥, or Z, [3 Sch. D, [ Sch. 6 or (J Form 47263 | 19
]
=
T | 20 Total credits (from dine 543 . . . . . . . . . . . . . i . . . . .].20 —
S
"g 21 Income tax (subtractline 20 from ERe 19) . . + + v v v v o e e .. .| 22
~
2 | 22 Other taxes (from line 60) . . . + + =« & « « o « o e . 122 _
c
7l =
;—':g, 23 Total (add lines 21and 22} . . . .+ « + v e e e e e e e e . L t22 __
: n'.S 24 Total Fedaral income tax withheid {attach Forms W-2 or W-2P to backy . . | 24 o V// % y/
81 . | 25 1971 Estimated tax payments {include 137¢ overpayment allowed as a credit) . |_23 / /
2| X / _
<| = | 26 Other payments (fromline64) . . . . . . . . . , .|26 /A ///é 4
,E; _27 Total (addlines 24,25, and26). . . . « « « + o+ 4+ 4 o+ o v . . . 127
6 o T! 28 If line 23 is larger than ling 27, enter BALANCE DUE Py in fufl with retum. Make check or money ),
:a 3 g s . order payabie to Iniernal Revenuo Sarvice 28
§| 25| 29 if line 27 is larger than line 23, enter OVERPAYMENT . . . . . . . . . . . »| 29
2 g Allow at leEst six woeks %
5|& x| 30 Line 29 to be: (a) REFUNDED “priiieiioress . . . . .» SR N / //
x (b) Credited on 1972 estimated tax . . . . .m | _
é £ 31 Did you, at any time during the taxable year, have any interest in or signature or sther author-
S g ity over & bank, securities, or other financial account in a foreign country {(except in a2 U.S.
o g § military banking facility operated by a U.S. financial institution}? » ¥ No
g b o i “Yes,’ attach Formy 4683. (For definitions, see Form 4683.) R D s D
f Under penaltiss of periury, | declars that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belist
§ ’ it is tise, correct, and complete,
§ Sigﬂ }Yuur signsture Dats ’ Signature of preparsr other than taxpayer, based on Date
o here sl information of which he has any knowledge.
E
= }Smua’s signature {if filing jointly, BOTH must sign even if enly gne had Income; Address 16—81785-1



Page 2  Form 1040 (1971} Attach Copy B of Form W-2 here, p

PART l.—Additional Exemptions {Complete only for other dependents claimed on line 10)

32 () NAME " {by Relationship {c) Months lived in your home. | {4) Did _de- | (a) Amount YOU fur- 1 {n Amount furnished
If born of died during year, | pendent have | nished for dependent's | by OTHERS  includ-
write 8 or D. incoma of | support, If 100%, write | ing dependent.

$675 or mora? | ALL.
‘ s ! $
| -
. _ I
33 Total number of dependents listed above. Enter here and ontline 10 . . . . >

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

34 Business income or (loss) (attach Schedule C}y. . . . . . . . . P

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

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

37 Pensions and annuities, rents and royalties, partnarships, estates or trusts, ete. (attach Schedule E).

38 Farm income or {loss) (attach Schedule F) . . . . . . . . .+ . . . . « . . .

39 Miscel- {(a) Fully taxable pensions and annuitips "°L7eperted on Schedule F-—
laneous { (b} 509% of capital gain distributions (not reported on Schedule D)

see instructions on page 7 - ¢ - _—

income | {c} State income tax refunds {caution-—see instructions on page 7) .

|

(dy Alimeny. . . . . . . . . . . . . .
{e) Other (state nature and SOUFCE) --mmeooommme e

{f) Total miscellaneous income (add lines 39{a}, (b}, (¢}, (d) and ()} . . . .
40 Total {(add lines 34, 35, 36, 37, 38, and 39). Enter here and on line 15 . e e e .
PART lll.—Adjustments to Income
4L “Sick pay” if included in line 12 {attach Form 2440 or other required statementy . . . . . (41 __
42 Moving expense (attach Form 3%03) . . . . . R Coe e e e 42 -
43 Employee business expense {attach Farm 2106 or other statement) .. . . K.
44 Payments as a seif-employed person to a retirement plan, etc. {attach Form 295085) B R
45 Total adjustments (add lines 41, 42, 43, and 44). Enter hereandonline17 . . . . . . » ! 45
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 18y . . . . . | 46 .
47 (a) If you itemnize deductions, enter total from Schedufe A, [me 32 and attach Schedule A
{b) |f you do not itemize deductions, and line 46 is: 47
{1} $10,000 or more but less than $11,538.43, enter 13% of line 46 ot —
{2) $11,538.43 or more, enter $1,500.
Note: deduction under (1) or {2) is limited to $750 if married and filing separately.
A8 Subtract line 47 from line 46 . . . . . . . e ... . |AB
49 Muttiply total number of exemptions claimed on lme 11 by $675 . R L. -
50 Taxable income. Subtract ine 49 fromlined8 . . . . . . . . . . . . . . . . m»™ |50

{Figure your tax on the amount on line 50 by using Tax Rate Schedule X, Y or Z, or if applicable, the alternative
tax from Schedule D, income averaging from Schedule G, or maximum tax from Form 4726.) Enter tax on line 19.

PART V.—Credits

51 Retirement income credit (attach Schedule R} . . . . . . . . « « o « « « . . |52 _
52 investment credit {attach Form 3468) . . . . . . . . . . . . . . . . . . . |52

53 Foreign tax credit (attach Form 1116) . . . . c e e . . . . . |53

54 Total credlits (add lines 51, 52, and 53). Enter here and on lme 20 e e e e . . . ™ 154

PART VI.—Other laxes

5" Self-employment tax (attach Schedule SE} . . . . . . . N N

5 Tax from recomputing pricr-year investment credit (attach Form 4255) S L

57 Minimum tax {see instructions on page B). Check here [, if Form 4625 is atteched . . . . 57

5B Social security tax on unreported tip income {attach Form 4137) . . . . . 58 .
59 Uncollected employee social security tax on tips (from FormsW-2) . . . . . . . . . . |59 T
60 Total (add lines 55, 56, 57, 58, and 59). Enterhereandon line 22 . . . . . . . . . » | 6D

PART VIl.—Other Payments

61 Excess FICA tax withheid (two or more employers—see instructions on page8) . . . . . . . |61

62 Credit for Federal tax on special fuels, nonhighway gasoline and Jubricating oil {attach Form 4136) . 5_2_ _
63 Regulated Investment Company Credit (attach Form 2439} . . . . . . . . . . . . |63

64 Total {add lines 61, 62, and 63). Enter hereandonline26 . . . . . e . . . . 64

e PrirTe US GOVERNMENT PRINTING OFFICE: tm-o-us—me

W6—51705-1



