Law off-ce Report #25 March 29, 1978 page 1 from June -

SECTIOf I - TAXES

1. Rest Homes - coming with this report in 2 duffel bags are the resxt of
all of the records for Fireside, WhisperingPines, some of Bogues,
and Janaro 1977 and 1978 xeroxes.

2, Attached is copy 'of Form 571 and 571~F re Janaro and a copy of the
1976 one filed by Tish for example. This is the form you said has to
be filed by April 15. Wwill wait for directions to £ill out, but Bonnie
says she already knows how to do it.

3. In report #15 I sent you Xeroxes of W-2's, before I later sent original
W-2's with John. Would you MAIL those xeroxs back, now that you've
received the originals, so we know what has been sent you for each person.

: Some people had several W-2's form several employers during the year
1977, and if you send us the xeroxes, we'llkow if we've sent you
all the wW-2s per persm required.

4. Leon Perry - Attached is material regarding sale of his truck andhis
license. Betty says for you to ask Jack Beam, also I remember Lee

was in on this til he went over. First the truck was sold, then the
license was sold, The license went for $900.

After the truck was sold, several bills camén on it, which were cleared
to pay, and which I guess oan be itemized by Leon on taxes... £y -
Because of shortness in time, I am sendin~ entire file over to you

for Evelyn's mother and others to do with what you like.

Patricia Cartmell - received an audit letter from IRS, attached with
this report.

SECTION II EOPLES

1. Will someone pléase beck with Harold and Richard and find out specifically
what is the status™of the 4 fuel storage tanks in Willits. I have
in file an agreement and assignment of interest signed by Richard and
Claire granting interest to Bob Peters, but Claire and Bonnie
tell me this never happened, WNow the insurace policy is due again, ///\
to pay the annual premium, by April X9 17. Bonnie has not yet told me
how much the premium is this year; it was $240 in '76.
Any contact with Bob Peters has been nebulous —- last I heard he was
saying something about deterioration of the fuel and th at wax were
we were supposed to add chemicals to the fuel to keep it up to par.
Anyway, this is one of those dangling itemsleft behind, and we need
specific written instuctions . Please cousdt with Harold, Richard
and mail back an answer.
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Wanda Swinney's workment's compensation appeal case was dismissed
because she is out of country; can re-open within 3 Years.,
See attached Order of Dismissal.

Pearlie Morris -~ Maria K sent this over to James, who came to me about
it -~ apparently Oreen Armstrong represented herself as authorized
representative for Pearlie regarding retirement insurance benefits;
Social Security did not accept Oreen as an authorized

representative, and no one appeared at any karing., I would suggest
after talking with Randolph that you have Pearlie write a letter
to SSA, perhaps someone there could type it for her, saying she
did not want Oreen to represent her but does appoint someone else
perhaps Barbara Hoyer, or Jim Randolph, or Lorie Efrien, someone
familiar with this material, and repetitin £r the benefits,
The form says she has 60 days to appeal, but I would try it
anyway, and say in theletter that she does intend to pursue
getting the benefits.

2ot
We need a written statement from Chakin where he donates the //Af?h‘&
printing equipment of Truth Enterprises to Peoples Temple, )w"'
effective January 1, 1978. to comply with our insurance
policy of P.T. which now covers the equipmett.

Please have Chaikin re-sign the attached Substitution of Party
in the guardianship of Chris Buckley; he did it once before

but 7
I sent it to the wrong court! Zm W/;u M/’/

Dick Tropp asked for coples of healing affidavits to be sent overseass
I had Tom Adams xeroxe these for me today, just found out when I came
home that they got packed in one of the, duffel bags going out with

the tax stuff. So dok for the bulk of thos healing affidavits somewhere
in tonight's duffel bags - there are a few that T xeroxed myself and
are in a mnveloped with this law office report, but the majority

got mistakenly put in the bag.
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4 TO:* OFFICE QF ASSESSOR - COUNTY OF MENDOCINO - COURTHOUSE - UKIAH, CA 85482

DECLARATION OF COSTS AND OTHER RELATED PROPERTY INFORMATION

BUSINESS PROPERTY STATEMENT

AS OF 12:01 A.M., MARCH 1, 1978

15G2098/161=070=02

DBA  JANARO RICHARD M
DBA HAPPY ACRES

STREET 2454 ROAD K

civy - REDNODD VALLEY CaA

/RBelS57643w00 9. Enter location of general Isdger and st

| RETURN THIS coPY 8Y —~

related accounting records {including ZIP}

95470

LOCATION
arty

h. Enter name and telephone no. of person to
+ contact at location of accounting records,

Part | GENERAL INFORMATION

COMPLETE (o) THRU (h) AS REQUESTED

.| . Mcke necessery corcections of the printed
neme and mailing oddress.

b. Enter type of business:

4 B(V) Check if ownership of land at

£

e. When d'id you stors business ot this

CATION OF THE PROPERTY is

in your name

ASSESSOR’S USE ONLY

Y

location? DATE:

f. Check (v) description of operation ot
this location, 70.{,?&_5#“" LAND
e Enter locol telephone no.( ) O Resait O Menvfacrurer FIXTURES
DVlholunlo D Professional
] Disrributor [T} Service T TR
[Port I DECLARATION OF PROPERTY BELONGING TO YOU cost
TOTAL IMPR,
] {Omit Cents)
Attoch Schedule For ‘l!y Adjustment To Cogt (See Instructions) Foll Valee
1. Inventary, Maceh | {Ses Instructions) INVENTORY
2 Se H
3. Equipment (From Line 37) OTHER PERS.
4. Eaquipment Out on, ot Held Fer, Lease or Rent to Others Atrach Schedule
5. Bldgs. Bldp. Impr,, end/or Lessehoeld imon, Lend Impr Lond Attoch Schedule TOTAL PERS.
& Construction lh Progress Attqeh Schadule -
2 INVENTORY EX-
s.
[Part 111 DECLARATION OF PROPERTY BELONGING TO OTHERS Cost v Purchosel :.
. (SPECIFY TYPE BY CODE NUMBER)— New Annvol Rent |
Neme end Mailing Addieas of Guner 1. Contignments £ Othor Businessws (I Availoble) | (If Applicable) |
{Antech Continvetien Sheet 1 Necessery) 2. Leased Equipment 5. Lease-Purchoze s
2. Vanding Equipment _ Option Equipment
S, ]
10. 10
. - n
12 12
13. 13

1 OWNERSHIP TYPE (v} SIGNATURE:

Proprietership

Partnership covers ofl

Undar penclty of pequry, | declore thot | hove exomined this return, including occomponying sched:
wies and stetements, and 10 the beat of my knowledge ond belief it iz trve, correct,ond complete ond
d 2 be

ASSESSOR'S USE ONLY

Pl”uﬁ.n peraen
Other

————
ATTACHMENTS (v)

oooa

aged by the persen named in the statement ot 12.01 o.m. en Morch 1, 1978, 1€ prepored by o person
ether then the toxpoyer, his decleration i3 based on oll information of which he has knowledge.

d which is owned, cloimed, possessed, controlied, or mon.

Supploments! Schdr. [}
Somputer Printouts D

Full Legel Neme if Incorporated

Sther [}

Signeture of Owner, Peniner, Officer, or Autherized Agent Title Date

1978

Signatvre end Addess of Preperec Other Then Tespoyer

1978

E-ASD AH 571.8 FRONT 7.2.77
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SCHEDULE A ~ COST DETAIL EQUIPMEN
. . 1 1, H 2

T. .

d

Atioch s:ﬁndrules as ;e.dad.

.

\

and fully depreciated items. Include salesor use tox, freight and installotion costs:

gt

§ I;uu:muemr AND EQUIPMENT * OFFICE FURNITURE > . 4 L
N | Catendar FOR INDUSTRY, AND TOOLS, MOLDS, DIES, JIGS OTHER EQUIPMENT N
E°| Yeorof| “pROFESSION OR TRADE EQUIPMENT Describe [3
Acquis, .
: corr [A00Ne | oowr [Agroary | cosr | dgsary | oo | Apmmr |0
141 1978 4
15| w27 15
161 1926 ' - %
V7| 1975 17
18| 1974 18
19| 3973 19
20| 1972 - 20
21| wn 2
22| 1970 22
23| 1969 . 23
24| 1968 24
25| 1967 25
26 1966 26
271 1985 27
B 1984 28
29| 1963 2
130 | 1962 30
31| 1981 k3]
32| 1960 32
33 1959 L~ 13
34| 1958 34
35 | PRIOR 35
36 |TOTAL 36
37 | Add Totols on Line 36 ond any supplemental schedules ENTER HERE AND ON LINE 3, PARY nI l 37

ASSESSOR'S USE ONLY

ADJUSTMENRT

NET FULL VALUE

FIXTURE

%

%

hd

N

PERSONAL PROPERTY

SBE.ASD AN 571.5 BACK 2.27.77
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SCHEDULE A ~ INVENTORY: ANIMALS, POULTRY, FEED & COMMODITIES | SCHEDULE B « SUPPLIES OR HAND of 12:01 m. Morch 1, 1978
M SEE INSTRUCTIONS, NUMBER OF T ASSESSO
. I1TEM - -.g f g 13 j e A!::SSOI-S 4 EM COST USE ONL'
3 ® =
mmev BULLS: | | 251 2 lar] 3 [faf|yeeony FERTILIZER  oAE j‘
Over 2 ynu - P INSECTICIDE 1
V2yeets 77 BUILDING AND FENCING MATERIALS 1
Under 1 your REPAIR PARTS .o . - 1
. COMM'L GRADE BULLS: x x x x x VACCINES - 1
Over 2 yosrs~ - FULLY TAXABLE FEED (300 lnuwellonl) — 1
1.2 yoors Tt OTHER (identify)
Under ) yoar ™ T .
FEMALE DAIRY CATTLE. x x x x = - . iy B .
Mitking end Dry - . . § . . - . - -
Springers =% - = - - . o '
Hoifers « 142 yoars _ x v
Heifers - 1-1% rours x TOTAL COST §
612 months . = Enter on Line 2,Part |
34 months - “x N B
Under 3 .on!h L] . " SCHEDULE C - OFFICE FURNITURE AND EQUIPMENT .
. RAMS: Breed _* Number: ‘S Aot | . Original Inatelled Coat s, | ASSESSOR'S
SWINE: Breed - & v TOTAL WEIGHT | - | siten USEONLY |.
« BOARS ... . lo . - - L . LR '
. o sows ST g P - e v eee e e <o ~r
GILTS. "7 1 - IR B
PIGS under & mrhl . . . T - i
PARTIALLY EXEMPT FEED: (see instructions) N
. (Report tons if grown; cost if purchosed) =+ |~ * = <=~ - . ‘ M - bl S
“t TYPE Tons or Cost e M TOTAL COST $ - .
. TYPE S Tons or Cost . Enter on Line 3,Part )
SEED: YYPE Tons or Cont
YYPE Tens or Cost SCHEDULE D ~ IMPLEMENTS, MACHINERY AND EOUIPHENT M
COMMODITIES: TYPE - Tons __~ or Copt .
TYPE Yons _ - or Cant = S
TYPE Tons or Cost (UST ALL FARM IMPLENENTS INCLUDING,:,-- lprlnil-rl, ond
R e ?::c‘:f::b For sale, rent] - . , besester pumps ebove ground;bulk fesd renks, milking machines, foed-
. HORSES: Breed . oa g o form use " eis,copes, op9 weshing end grading machines, heoter
3 SADDLE - WORK .'é'X | pellets, bins, screens end shal eddles and beidles. DO NOT
Y SADOLE - PLEASURE. 17" * " INCLUDE pumps, pumy iriigation Tina3jthese are
: “| BROOD MARES, net p;r =" 1T b improvements to be reperted in Port I8l when changed since last lien
5 o] STALLIONS, netporebred=— - . { =+ — s I dared R T
i| COLTS, Under 2 yeors & PORIES s D s o .
bR - PACKAND WORK . ... . Model ot [Your of| Pur- ASSESSOR'S
. | sacxsz surros | - B from Meke | Copeciy | Wi, |a2e] Cont | o onLy
N REGISTERED, RACE AND SHOW .- - .
i HORSES, enter numberd complete . -2 = . 5 . . B § B R
- | Form AH 571.F2 or AH 571 i
‘ OTHER: = N .
POULTRY: Bresders D Loyers T}, Fryers [
. A NIJMBER OF
HENS Avg. age _____ months
HENS Avg. epe ____ menths - - -
PULLETS ego ____ weeks
PULLETS ape ____ weeks 1
CHICKS  ope ____ weeks - -
ROOSTERS =~ == - - i N
TURKEYS: Broed -~ -- — — - __MJMBER OF .
TOM Avg. age
HEN Avg. ape
POULTS epe weoks
GGS fertile I, other [ DOZEN: N
. ISCELLAKEOUS ARIMALS : NUIBERI AGE
MINK ~
RABBITS
BEEHIVES
GEESE AND DUCKS -
GOATS -
OTHER: .
BUSINESS INVENTORY  Tetel M M
NON-BUSINESS INVENTORY  Tetel TOTAL COST § ]
. TOTAL FULL VALUE Enter on Line L Pert |

) SBE-ASD AH S71.F BACK 7.20.75 (REVISED 7.937) (? -%ﬂ [ /0 F)
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. ’ " OFFICE OF ASSESSOR
AGRICULTURAL PROPERTY . COUNTY OF MENDOCING
- STATEMENT . . P. 0. BOX 354
. . ] UKIAH, CA 95482

CEILES “RETURN BY APRIL 15, 1978 P Fann e ym T

«. NAME AND m\n.mc ADBRESS (neke nvcessary camections) Lae Do e Type of Fermer 8
s

R e T

---—-.——‘_.‘L..—'
3 2 3 . N Lo

.- wr - H 5

4. Locs! Telephone Number-__- M -
.. Ae:wnlln, records loun‘ at: (cwph'c -lluu cn‘ ZIP :oh)

x
PE R LI T pememe T
e s % g et o ¢ b0 § e o
>y ~ Y = 5 e
- st vy v ramomar

154-998/161-070-02 /7652857643m01 -
JANARC RICHARD M .
DBA HAPPY ACRES ‘ L. :
2451 ROAD K . - Do you heve: 1. Bee! Conlle- .. YES [j Owno -
; REDWDOD VALLEY CA 956470 - s 287 5 Tves3 Owo, | )
3 TN g AT T T T LR YT YT s TN L LRecehensets) . YEs[]) (O Mo
N P " he D3 Check (v) i ounarehip of land of Location of Property is in the nome
" - ot ‘ N T ... entered &t line **a"’. . .
b. LOCATION OF THE PROPERTY (file o sep for eoch locotion) - =o«- r— - Parcel Number of This Lonﬁu\ Tox Rate Area
. Pet e e e e dmimn ee e R el i e an o R R I ¢ L2 1YY
- . a - “n o e . e chee e teiamiael e . - s ermae s me
— RN R TS . .j 3 t { ~
PART S, DECLARATION OF PROPERTY BELONGING YO YOU A . cosT ASSESSOR'S USE ONLY
. ve s o A3 O112:00 AM, Merchl, 1978 _ — .3 {omit cents) Total Fult Value . FIXT. e
Attach Schedule For Any Adjustment To Cost . SEE INSTRUCTIONS -
. Full Value 0. IMP, .
1. lnventory (No entry requited on this line. Complete Schedule A) X X X X X e
2. Supplies (Feom Schedule B) TOTAL IMP.
3. Office Fumiture and Equi (From Schedyle C) T N INV, .
4, tmpl Mochinery ond Equi (Feom Schedyle D) e
5. Property outon (orheld for) Lease, Loon, Rentor Consignment 1o Others Attach Schedul .
M TOTAL PERS. N
7. - ~ INV. EX, *
8. ‘ .
‘ PART It PROPERTY BELONGING TO OTHERS | c:::;““ TYPE CODE . DESCRIPTION
" E . Describe C dities, N N
Noeme ond Moiling Adéress of ODwner 3. #::‘;T:(Dge}:hs) - E;":":", Tope Ani. éo'h' c . E -
" " 4, 1 1] - 13 t 1 1 A ]
omch € Shoet i Nesotser) b hers Gt Eaviomams | Cote Nomber_| piston eSOttty | vl Rer :
9. B . N 0
10, o : d . 10 t
u, . : . 1" ;
12. : - - - : {
13. re- - M ¢
!
PART 1l REAL PROPERTY ALTERATIONS — SINCE 12:01 AM. MARCH 1, 1977 (Describe ond Report Cos) )
IMPROVEMENTS ADDED OR REMOVED {Structuras, Pumps, Pipe Lines, otc.) cost ;
TREES, VINES OR PERENNIALS PLANTED OR REMOVED [Species, Spocing, Nomber, Age, etc.}
CHANGES IN THE LAND SURFACE ({Levelling, Ri Drsinoge sic.)
"—ﬂwtmnm——’_"—‘——ﬂnmw ANCE 1.
15, ’ - 1
16. - i1
7. i}
18, Saeim 18
’ SIGNATURE: Under penalty of perjury, | declare that | have exomined this retumn, includs ing schedules ond state-
ments, ond te the best of my knowledge ond belief it “is true, correct, and :ompluc ond covers oll property required ATTACHMENTS
INDICATE 1YP 10 be reported which is owned, cloimed, d, or d by the person named in the statement " A
OF Caneais | ot 12:01 am. on Morch 1. 1978, 11 preponed by o taseen other thom e soxpoyer, his decloration is bosed on off | '"H1CS Atiochments
, snformation of which he has knowledge.
Propri hip 3 _ Schedul 0
Pornership [} | T¥7 Lol Nome ¥ Incorporaied B - | Computer Printours [J .
j 1978
< O | Stomsrore ot Omer, Pariner Olficer or Kothoriied Ropont Tirle Dete Other ]
Other D . 1978 | None D

N
Bignoture end Addrass of Preparer Other Than Tenpayer ? ﬁz ( Date
SBE-ASD AH 571-F FRONT 7.30.75 (REVISED 7.29.77) . / ~7a /07 j .
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~
»
INVENTORY SCHEDULE (follow the instructions listed below)
Line § WHEN USING PHYSICAL OR PERPETUAL INVENTORY, START AT LINE 2
No. _AMOUNT
. COMPUTE MARCH 15T INVENTOR Y (if book figure not current)
1. {e. Invédiéry, beginning of liscal yeor stonin A 19 $
- b. Add purchases ond freight from obove date to Morch 1
' ¢. Add direct ond iadirect lobor cost from obove dote to Morch |
d. Add monufocturing expense (burden! from cbove dote to March 1
e. Total of Lines o through d -
. Net soles {rom above date 10 Morch 1§
9. Less grosg profit © x $
° b, Cost of s sold {Line { minys Yine g}
2 [MARCHIST INV. (Line e minus line h, or physicol C}. or perpetvel (1) <
ANY ADJUSTMENTS MUST BE SHOWN BELOW
3 [ ADOuntecorded inventory not included in Line 2
4 " freight-in not included in inventory
§ | * direct ond indirect lobor cost not included in inventory
6 " mig. expense (burden) not included in inventory
. . 7 " Larecorded trode tevel not included in inventory N
9 *  odiustment from L.1.F.0. 10 cutrent replocement cost
10 **_odjustment from standord cost 10 octuol cost
n **_opplicable research and development cost
12 " _other (specify)
13| Toto!l of Lines 2 through 12
14 | DEDUCT interstote or foreign shipments recorded but not on hand * k3
15 | * goods held for tronsshipment (file exemption cloim)
1% ** cash, trade, ond purchose discovnts
7 ** _inventory consigned to others
18 | *_inventory out on, or held for, lease of rent to others
19 *  othet (specify)
2
21 -
. 22 [TOTAL Deductions {Lines 14 through 21) $
23 |NET INVENTORY (Line 13 minus Line 22; enter hete ond on Line 1, PART 11) <

-~ * Cloim form must be filed, see instructions.

INCLUDE IN INVENTORY:

(1) Row moterials,

(2) Containers, wrappings, service materials {

port of the preduct you manufacture or sell.

00 NOT INCLUDE IN INVENTORY:

(3) Supplies (see Instructions for LINE 2, PART 0.

(4) Equip

(5) Hoter vehicles subject to regi

t in your i Y

® 1 "

IRVERTORY

others on Line 17 of the Inventory Schedule shown on Poge 2 of these i
schedule, listing consignee’s name, address, focati
consignee. This listing fullills the requirement in 1|

SBE.ASD AH 571.5 INSTRUCTIONS 7.27.77

ey ot

y or equipment belonging to others (see lastructions for PART IlI).

work in process, and finished goods held for sale in the ordinory course of business.

if title posses ot time of sole), ond matericls which will become o component

1 thot is out on, or held for, leose of rent 1o others(see Instructions for LINE4, PART 1),

<tration o identification under Division 3 or Division 16.5 of the Motor VYehicle Code.

CONSIGNED TO OTHERS. . If included in your March Vst inventory, deduct your cost of inventory consigned to

Fully exploin the deduction on on attached

. 9.

B4

on of property, description of property, your cost, end the selling price to the
he Instructions for LOCATION OF THE PROPERTY.

) .

. —
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OFFICIAL REQUEST

Californio Revenve Lows prescribe o yeorly ad valorem tox bosed on property os it exists ot 12:0] a.m. on Morch 1 (tox lien
date). This form constitutes an official request that you declore ofl busi property owned, cloimed, possessed, controlled,

" or monaged on the fox lien date situated in this county and thet you sign (under penalty of perjury) and return the statement to

the Assessor’s office by the dote cited on the face of the form os required by low. Failure o file on time may subject you to @
penalty of 10 percent of the assessed value under provisions of the Revenue and Toxation Code. .

If you own toxable personal property in any other county whose aggregate cost is $30,000 o more, you must file o property state-
ment with the Assessor of that county whether or not he requests you to do so. The Assessor of the county will supply you with

a form vpon request.

THIS THIS STATEMENT IS NOT iF ANY SITUATION EXISTS WHICH ASSESSED
STATEMENT A PUBLIC DOCUMENT. THE NECESSITATES A DEVIATION FROM VALUE IS
1S SUBJECT INFORMATION DECLARED WILL TYOTAL COST PER BOOKS AND RECORDS| 25% OF FULL

TO AUDIT. BE HELD SECRET BY THE ASSESSOR. FULLY EXPLAIN ALL ADJUSTMENTS, VALUE.
= e e -
INSTRUCTIONS

COMPLETE THE STATEMENT AS FOLLOWS:

Port | GENERAL INFORMATION
Complete items (o) through (h) as requested.

NAME. INDIVIDUALS report surname firss, then first nome and initiol. PARTNERSHIPS enter at least two names. CORPORA.
TIONS report full corporate nome. If the business operates under o fictitiovs name, enter ““DBA'" and the fictitious nome below
the legal nome. .

LOCATION OF THE PROPERTY. Enter the complete street oddress. Forms for odditional busi or h locations will
be furnished upon request. A listing may be attached to o single property stof, t for your vending equip , equip leased
or rented to others, or inventory consigned to others when ony such properties are situated ot many locotions within this county,

LOCATION OF RECORDS ~ (g ond k). If general ledger, journals and other refated accounting records ore not located os indi-
cated under item g, you may be required to bring soid records to your principal ploce of business in California. Multiple locations
of records should be indicated. -

Part It DECLARATION OF PROPERTY BELONGING TO YOU.

Report book cost (100 percent of actual cost), Include excise, sales, and use taxes, freight-in, installation charges, ond oll
other relevant costs. Report any additional information which will assist the Assessor in arriving a1 o foir morket value. Include
fi harges, where applicoble, for self-constructed equipment ond for buildi 9s. Do not include finance charges for inventory
or for purchased equipment.,

LIRE 1. INVENTORY, Report all tongible inventories, paid for or not, on hand, in storage, ond in tronsit. A business inventory
exemption cllowed by low will be computed by the Assessor. .

If you have o physical or perpetual inventory as of March 1 and no odjustments are to be made, enter the amount on LINE 1,
PART Il of the Business Property Statement, If you operote ot various levels of trade (i.e., monufacture, wholesale, retail),
report on appropriate value added for each successive level. 1f odjustments are to be made, complete the inventory Schedule
shown oa the next page ond enter the result on LINE 1, PART L. )

SBE-ASD AH $71.S INSTRUCTIONS 7.27.77 -1.




LIRE 2. SUPPLIES. Report supplies on hand, such s stationery and office supplies, jonitorial ond lavatory supplies, fuel,
4

sandpaper and other items which will not become o component pert of on inventory p 1. Include

2

1, legal, or accounting

supplies held by o person in connection with o prolession that is primarily o service activity. {See Instructions for LINE 1 of the

Praperty Statement and Line 8 of the inventory Schedule.)

LINE 3. EQUIPMENT. Enter tota! from Schedule A (see Instructions for Schedule A).
LINE 4. EQUIPMERT OUT OR,OR HELD FOR, LEASE OR RENT TO OTHERS. Report cost on Line 4 and ottached schedules

showing the following:

Equipment out on lease of rent. (1) Nome and address of party in possession, {2) tocation of the property, (3) quontity
and description,(4) date of acquisition, (5) your cost, selling price, and monthly rent, {6) lease or identificotion number,
+ d

(7) dote and duration of lease, (B) how acqui d(p

factured, other~explain). The inventory exemption is

not allowed on this equipment. If the property is used by o free public library or a free public museum or is used
exclusively by a public school, community college, state college, stote university, church, or @ nonprofit college it is
excmpt from property taxes. A claim for exemption must be filed by March 15, 1978. Obtain the **1978 Lessors’

Exemption Claim’* from the Assessor.

Equipment on your p

held for lease or rent which you hove uséd or intend 1o use. Report your cost and your

selling price by yeor of acquisition. The inventory exemption is not ollowed on this equipment.

Other equipment on your premises held for lease oc rent.

the inventory exemption.

Report cost by yeor of acquisition. The Assessor will allow

LINE 5. BUILDINGS, BUILDING IMPROVEMEN TS, ARD/OR LEASEHOLD IMPROVEMENTS, LAND IMPROYEMENTS, LARD
AND LAND DEVELOPMENT. Report on o separate schedule the original or allocoted costs (per your books and recotds) of

buildings and building or leasehold impr ts; land imp

ts: lond ond lond development owned by you ot this location

on Morch 1st. Enter costs, including cost of fully deprecioted items, by colendar year of acquisition ond tota} each column, Do
ot include items thot are reported in Schedule A. Enter the total on PART U1, LINE 5.

.

[ te the build and build .ul Lu'r

pu:e wall be clussi(ie-d as structures):
STRUCTURE ITEMS, Column }

An improvement will be clossthied as o structure when its pri-

maty use of purpose is for housing or accommodation of person-

nel, personalty, oc fixtures ond has no direct opplication to the

process or function of the indusiry, trode, or profession.

A condinéiting-(except process cooling).

Boilers {except manufacturing process).

Centrol heating & cooling plents.

Ctoneways. t

Elevators.

Environmental control devices (if an integrol part of
the structure).

Fons & ducts {part of on a1t circulation system for the building).

Fire olorm systems.

Partitiens (thoor to ceiling).

Pipelines, pipe supports & pumps used to operote the
focilities, of o-building.

Puts not used in the trade or process.

Railrood spurs.

Refrigeration systems {integral port of the building).

Refrigerators, walk-in Lexcluding operating equipment)
which are on integrol part of the building.

R ts — rough plumbing to fi

Safes — imbedded. -

Sigas which are an integral port of the building (excluding

_ sign cobiner (foce & lettering).

nts into the two requested categories (items which hove o dual. pur-

FIXTURE ITEMS, Column 2

A e
An improvement will be clossified as o fixture if its use or
putpose directly opplies to or cugments the process or func-
tion of o trode, industry, o profession.

Air conditicning (process cooling).

Roilers (monvfacturing process).
Bueglor alarm systems.
Conveyors (to move materiols and products).
Cranes — troveling.
Environmenta! control devices (used in production process).
Fans & ducts (used for processing).
Floors, roised compuler rooms.
Furnances, process.
Lee dispensers, coin operated.
Mochinery fdns. & pits (not port of normol flooring fdns).
Portitions (less than floor to ceiling)
Pipelines, pipe supports, pumps used in the production process.
Pits used as clorifiers, skimmers, sumps & for greasing in the
trode or monufocturcing process. :
Plumbing - speciol purpose.
Power wiring, switch geor & power panels used in mig. process.
Relrigerotion systems (not on integrol port of the building).
Refrigerotors, wolk-in, d; including operating equip .
Restouront equipment used in food & drink preparation of service
(plumbing fixtures, sinks, bors, sodo fountains, booths &
v

Silos ot tonks when primarily vsed for storoge or distributi
Sprinkler systems.

_ Store fronts.
Television & radio antenno towers.

SBE-ASD AH 571.5 INSTRUCTIONS 7.27.77

ters, gorbage disposols, dishwoshers, hoods, etc.).
Scoles including plotform & pit. .
Signs — all sign cobinets (foce)d free standing signs including
supports.
Silos or tanks when primorily used for processing.
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INSTRUCTIONS FOR COMPLETION OF INVENTORY SCHEDULE
(It is not necessary to include the laventc y Schedule with the Property Statement)

Line 1. Compute March Tst Inventory using the gross profit me .od (If Book Figure Not Current).

o. Enter the cost, a3 indicoted on your books and recor 18, of the inventory at the beginning of your current fiscol year,
Enter the beginning date (month, day, year) of that cor. The cost of inventory must include applicable excise ond
other taxes and freight ond handling charges. . .

b-e. Enter as instructed on form.
£. “Net sales” ore gross sales from above date to Mo ch 1, less returns and allowances per your books and records.
g. The gr-ou profit percentage is to be from your latess full year's operation.
. Cost of goods sold (Line 1f minus Line 1g).
Line 2. This figure is Line Te wminus Line Th or the physicol o1 perpetual inventory as of March 1.

Line 3. Report goods received but not entered on the books (such as goods for which poyment has not yet been mode, row
moterials extracted by natural resource entecprises, or produce held by farmers’ cooperatives) and goods in transit to you from o
supplier locoted within the state. Property on consignment fo you should be reported in PART HI(Property Belonging to Others).

Line 4—6. Enter as instructed'on form.

Line 7. H you'are operating ot various trade levels, as would o focturer or wholesoler who also operates at the distributor
ot retail level, o trade-leve! odj t is applicoble fo your inventory in accord with Title 18, Section 10 of the Cali
Administrative Code. .

Line 8. Deduct from your supplies LINE 2, PART !, and report here oll iners, wrappings, service supplies, and suppli

which will become o component part of the product you manufacture or sell.

Line 9. The "*Laost In First Out” method of i y voluotion is not ptable. Adjust to reflect current replocement cost.

Line 10. Add Adjustment From Standard Cost to Actuol Cost.

Line 11. If research and development costs are NOT included in Line 1d or 6, enter here an allocation of research and develop-
ment costs opplicable 1o work-in-process and finished goods lien dote inventories that result in o product satisfactory to put into
production.

Line 12. Describe ond add any other y vpward adjustment
Line 13. Total of Lines 2 through 12.
.
Line 14, Goods in transit in interstate or foreign are not ble. 1f your inventory records reflect the cost of goods

in tronsit in interstate or foreign commerce you must include such costs in Line 2 ond deduct them here. No entry is required
here if the cost of such goods are not reflected in your inventory records nor in Line 2. *‘lmmunity Cloim For Goods ln Interstate
or Foreign Commerce’ must be filed; obtain from the assessor.

Line 15. Personal propesty manufactured or produced, (1) outside this state and brought into this state for transshipment out of
the United States, or (2) outside of the United States and brought into this state for transshipment out of this state, for sole in
the ordinary course of trade or business ore exempt from taxation. The exemption does not apply to personal property in manu-
facturing process or production. Such process or production does not include the breaking in bulk, labeling, packaging, relobeling,
or repockaging of such property. *‘Exemption Cleim For Goods Held For Tronsshipment” must be filed; obtoin from the ossessor.

Line 16. Cash, trade, ond purchase discounts classified on your books o3 other income moy be deducted if included in Line 13,
Line 17.° lf included in your March 15t inventory, deduct your cost of inventory consigned to others. Fully explain the deduction

on on attached schedule, listing ignee's name, oddress, location of property, description of property, your cost, and the
selling price to the consignee. This listing fulfills the requirement in the Instructions for LOCATION OF THE PROPERTY.

Line 18. Enter cost of inventory that is on lease or rent to others that is included in Line 13. Report this property on LINE 4,
PART 1l becouse it is subject to depreciation.

Line 19-21. Report ond describe in detail ony other deduction.
Line 22. Tota} Deductions (Add Lines 14 through 21).
Line 23. Deduct Line 22 from Line 13 and enter the balanze here and also on LINE 1, PART Il.

SBE.ASD AH S71.5 INSTRUCTIONS 7.27-77 -3-
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Lot PoTRMTAL e .. ‘ .
b . OFFICIAL REQUEST - . .
Californic Revenue Laws prescribe o yearly od valorem tax'based on property as it exists at 12:01 o.m. on March 1
(tax lien date). This form constitutes on official request that you declare all agricultural property situated in this
county which you owned, cloimed, possessed, controlled, or manoged on the tax lien date, ond that you sign (under
penalty of perjury) ond return the statement fo the Assessor's Office by the date cited on the foce of the form as
required by law, Failure to comply with these instructions or to file on time moy subject you to o pcnclty of 10%
of the asusnd value under the Rovcnuc and Taxcmon Code.

1f you own taxablt pcrsonul propcrty in any other county whose aggregate cost is $30,000 or more, you, musl filea
'~ property statement with the Assessor of that county whether or not he 1 g

ts you to do so. The Assessor of the
- county wnll supp!y you with @ fonn upen mquest. S ns et e WL r ST
. R R M N s
~ 4.~ THIS; A& .THIS STATEMENT ISNOT . - - IF ARY SITUATION EXISTS WHICH ASSESSED
STATENENT 3 APUBLIC DOCUMENT. THE , .- | NECESSITATES A DEVIATION FROM VALUE!S
1S SUBJECT §}. :’ lNFORHATlDN DECLARED wiLL TOTAL COST PER BOOKSAND RECORDS) 25% OF FuLL
TO AUDIT "BE HELD SECRET BY THE ASSESSOR FULLY EXPLAIN ALL ADJUSTMENTS VALUE
. S msrkucnous ) ) ." FTe MR .
- COMPLETE THE STATEMENT AS FOLLOVIS S s ;"
o vt N T R N W
W * .~ : - ‘,;‘,r.-.« -

lNDlVIDUALS rcport surnume fust, then hrs? nome end inmal. PARTNERSHI?S enter at lea:t fwo names,

CORPORATIONS report full corpordte nome. If business operates under o FICTITIOUS NAME, enfter “'DBA"

e e

and the fictificus nome below fhc lcgal name. " the mformohon !\ns been prepmﬂed by fhc Assessor, make .

* neces:ary conechons. * ." P _‘ Thome e A
* b, LOCATION OF THE PROPERTY "¢ * . -1+ . & " .
** Enter the complete street address or location, If prepnmed make ne:encry cortechons Enter the Asses:er s
. Parcel Number if known, Request additional forms if you have ngncuhuml personal property of fixtures ot
*X Sther locations. A listing may be aftached to o single property stat or your equipment leosed or rented

- to others, or inventory consigned to others when any such properties ore situated at many locations wnhm this
county.

e e 2T
. o

c. through h. Complete as requested.

. -

PART | DECLARLTION OF PROPERTY‘

Repoﬂ descriptions and qucnhhes or book cost (100% of actual cost) w}:ale requested on the form. Report any
odditional information which will nssnst the Assessor in arriving at o fair market value. Inglude finonce chorges,

* where applicable, for self. tn quipment und for buildings. Do not include f:nun:e cf:orges fof mvaniory
or for purchassd equnpment. . . , T . - i
L LUINE 1. INVENTORY ~ ; *° % 707 -"-3“% R e P

“No on'ry is requited on this. Ime, however, you “must comple!c Schedule A A "Busmess lnveniones ’
~  exemption, ollowed by low, ‘will be computed by the Assessor.
LINE 2. SUPPLIES ‘ ‘
. Enterthe Totol Cost from Schedule B.-

L“’;E 3. OFFICE FURNITURE AND EQUIPMENT T -
Enter the Totol Cost from Schedule C. )

LINE 4. IMPLEMENTS, MACHINERY AND EQUIPMENT <
- Enhr ﬁu Toto!l Cost from Schedule D, * . -

LINE 5. PROPERTY OUT ON (OR HELD FOR) LEASE, LOAN, RENT OR CONSIGNMENT TO OTHERS:
Do not report property here that is reported in Schedule A, B, C, or D.

Report cost on Line 5 and ottoch separate schedules for each of the following:

(1) EQUIPMENT OUT ON LEASE OR RENT. (1)Nome and address of party in possesslon, (2)Lo:ohon
of the property, {3) Quontity and description, (4) Date of ocquisition, (5) Your cost, selling price ond

monthly rent, (6) Lease or identification number, {7} Date and duration of lease, {8) How acquired:
Purchased, built, etc.

SBE.ASD AH S71.F INSTRUCTIONS 7.30.75 (REVISED 7.29.77) -1.
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Additions — Describe in detail and s.hw the cost of c;ll addi ions made behve.en March 1, 1977 and the close of business on
February 28, 1978. Do not include items reported as unallocot: 3 construction in progress on LINE 6.

Retirements — Describe in detail and show the original year acq. ired and the cost of acquisition of all retirements mode between
March 1, 1977 and the close of business on February 28, 1978,

UNE é. CONSTRUCTIOH IR PROGRESS. If you have uncllo« aled costs of tion in prog for i ts to lond,
no iture, buildings or other imp or feasehold i , attach an mmued listing. |n:|ude
oll lunglble property, even ﬂ:wgh not entered on your books und records. Enter lhe to!al on LINE 6, PART 11,

LINES 7-8. Report tongible property not reported elsewhere.
Part 11l DECLARATION OF PROPERTY BELONGING TO OTHERS.
1. CONSIGNMENTS: Report your cost had you purchased the property; do not include in PART Il or in the Inventory

Schedule on Page 2 of the instructions.

2. LEASED EQUIPMENT: Report the year of acquisition and the yeor of manufacture if known, the total installed
cost to purchase, including sales tax, and the annuol rent; do not include in Schedule A,

3. VENDING EQUIPMENT: Report the model and description of the equipment; do not include-in Schedule A.
4. OTHER BUSINESSES: Report other businesses on your premises.

5. LEASE-PURCHASE OPTION EQUIPMENT: Report here all equipment acquired on o lease-purchase option on
which the final payment remains to be mode, Enter the yeor of acquisition, the year of manvfacture if known; the
total installed cost to purchase (including soles tox) end the annual rent, H final payment hos been made, report
full cost in Schedule A,

SCHEDULE A — COST DETAIL: EQUIPMENT

LIRES 14-35, Enter in the appropriote column the cost of your equipment ted by calendar year of acquisition, include
short-lived or expensed equipment. Totol each column. Report full cost; do not deduct investment credits, trade-in cllowances
or depreciation. Include equip ocquired through o lease-purchase agreement at the selling price effective at the inception of

the lease ond report the year of the lease as the yeor of acquisition. (I finol payment has not been made, report such equipment

in PART [1L.} Report self-constructed equipment used by you at the proper trade level in accordance with Title 18, Section 10, of.

the California Administrative Code. Segregate and report on LINE 4, PART il the cost of equipment held for leose, or out on
lease.

Exclude motor,vehicles licensed for operation on the highwoys. However, you must report overweight and oversized rubber-tired
vehicles, except licensed commerciol vehicles ond cranes, which require permits issued by the Department of Public Works to
operate on the highways. 1f you hove paid o license fee prior to March 15t on these large vehicles, contoet the Assessor for an
““Application for Deduction of Vehicle License Fees from Property Tax' and file it with the Tax Collector. Report overweight
end oversized vehicles in column 4, Other Equipment.

If necessary, asset titles in Schedule A may be changed to better fit your property holdings; however, the titles should be of
such clority that the property is odequately defined.

LINE 37. Add fotals on LINE 36 ond any supplementol schedules. Enter the same figure on LINE 3, PART Il that you entered
in the box.

> S (715)
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(2) PROPERTY .ON YOUR PREMISES HELD FOR LEASE OR RENT. Report :osl by yeor of acquisi.  * '

tion and your selling price. .

(3) PROPERTY ON YOUR PREMISES, HELD FOR LEASE OR RENT WHICH .You ARE USING OR’
- WHICH YOU INTEND TO USE. Report cost by yeor of ncqu:suhon and your sellmg pn:c.

(4) PROPERTY LOANED OR CONSIGNED TO OTHERS. (1) ‘Name and address of pady in pouesnon.
(2) Location of the property, (3) Quanm‘y ond description, (4) Cost by yocr of ccquumon ond your

selling pncc. . .
LINES 6.7-8. REPORT PROPERTY NOT REPORTED ELSEWHERE . . :
. v PRSI s . 1 =

car e v sl e Ll -tx..-.—._.- Vo e

. s ke ,_.’ PART II_ PROPERTY BELONGING ro orusxs

. »
...... M e e d N3

~lf properfy belongmg 10 oﬂmrs or othev busmcss cnmrcs are lo:a’cd on your premxses, (ep rt th
und mailing oddnss. Descnbc fhe type of propcrty or uchvuty as follows w

s L comoomss " Report all inw o
: modlhes. Enter Code Numbe

-.;. P N LN VT TR SO : J.:"‘,Z . O s

N ., 2, EQUIPMENT. Reporf all eqmpmcnt lmnd, renu; Bo’r‘;ewod s'e:ed or cenugrud to’ you.

. . ; , Enter Code Number“z" in the Codc Numbcr Column. Repoﬂ the ‘year of acquisition and the yeor of - ;
. . o manufacture if known, the cost to putchose new, includmg soles tax, if ovmlobl:, and the cnnual :
¥ - ..renf. N D L. !’ . .._’\ . .: \‘,.:., s .:,_‘ ~ - o .”‘, v )

3. ANlMALS Rnporl oll nmmuls on your premnns which belong to o'hafs. tnclode qmzmg po boavded
ammals, such as cnﬂle, sheep, showhorses, etc. Enter Code Number “*3"" in the Code Number
Column. In the other description columns, describe the type of animals. lf_yau board mcehnr:es,

' report the horses on form AH 57141, Annunl Report of Boarded Rocehorses. B A
-‘I 4, TENANTS OR OTHER BUSlNESSES Report the nnml’on:l oddress of tenant farmeu, :onhoctou, '\:— g
% or other persons doing business on your premises. Enter Code Number, **4" in the Code Number ~ .r
%, Column,” In the other des:nptwn columns, descnbc the 'ype ol' nc’mty fhc pcrmn or bu:mcu is
} conduc!mg. - e aw T ‘ N o :
3 N 5. LEASE-PURCHASE OPTION EQUIPMENT Repon bue “alf aqunpmen! ocq.v:rodon ] loau-puvchese ’
H . © " optien on which the final poyment remains to be made, .Enter the year of ¢ acquisition, the yeor of -
v ” .. monufacture if known, the total installed cost to purchun (nncludmy solcs tox) ond _the annual

s _um. #f final poyment has been mndt, report foll cost'in Sc'hsdul: Ciitmm , I pdan e

s T PR NP S

- .. .. PART Ill REAL PROPERTY ALTERATIDNS

[ £

Repor* ony oltemhon mode by you 1o the real propevty betwun Mar:h 1, 1977 and Febmofy 28 !978 If you hnve
made changes to various parcels, but are filing only one property_ stc!emern, Iust the pm:el numbers in the column
provided. Describe ‘Ihe alterstion ond report cost as {ollowx

wo paritond

B

\ PR B - .

(l) IMPROVEMENTS ADDED OR REMOVED List ond descnbe uddmoni or cheruhons mnde durlng

the twelve months preceding March 1 1o buildings, structures, pumps, permanent pipelines or other

™ items ottoched to the land. Enter the cost of ony“such changes. List ond describs any removols
gmng the yeot of ccqumhon and ongmul :ou, nf known T

; = "';’t.‘ e r :z" ..
(2) TREES, VINES OR PERENNIALS PLANTED OR REMO ED. List ond indicate oddmons or
~ - nmovoh during the twelve months preceding Morch 1. For odditions, list the quantities, species,
pacing, ond ber of acrés planted Enter the cost of thc oddmon:. For removuls, describe and
. list the  yeor of plonting, if lmown. ‘__- - L2 AT, . N
3 CHANGES TO THE LAND SURFACE. Descnbe any chonge made during the twelve months pveced-
ing March 1 in the surfoce of the Jand, En'u the cost of such chunges. B
SBE-ASD AM 571.F INSTRUCTIONS 7.30.75 (REVISED 7.20.77) -2-
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* DO NOT INCLUDE IN SCHEDULE A:

SCHEDULE A - INVENTORY: . =~ - -
Report all tangible personal property in the oppropriate ¢oteégories indicated, whether paid for or not, on hand,"in
storage, of in intrastate fronsit to you. If you own animals or other items which are not listed, you may delete
titles not applicable to your operation and write in those needed or you may describe on a separate schedule.

INCLUDE INSCHEDULE A: . . _v5 & i . .07 RPN
(1) Animals, poultry, harvested crops, and other commodities held for sale, lease, or rental in the ordinory course
of business,'s : Ny 1 v Tt AxP T D T TPt

@) Animols o

ioyed in the production “of Tood forhuimon consumption ér fiber useful Yo x;m:;\,
employed in the raising of crops, the feeding, breedi

t of livestock, and the production of

b " dairy products. Examples ore draft un:imul,l',_ horses use'd-fgr herding’,' male breeding onimals, and dairy cattle.

.2 L o, . R A I " SR T
(3) Feed for animals described above and for animals (beef cottle, sheep) reported on the Livestock Head-doy
. Tax Retumn. LI .. LS T, N e Lo PEEREER
(4) Seed held for sale or seed to be used in the production cf"etops that will be held primuri-ly'fof sale.”
P T T P, 3 e . et e L et . e A
(5) Containers, wrappings, ond other materials (if title passe’s ot time ‘of sale) which will become o component
part of o product you sell. R " - . .

armeem o a e a re———n N - N - (4P eowwi e " ome T

IR

[£)] Baled cotton (subiect‘io o specit;l prt;j;c!"y i.oi). - .

o P Y
e TREw e Aamet

(2) Female cattle and sheep held primuril'y for breeding purposes. Cattle ond sheep of either sex; except mole
breeding onimals, held primorily for production of meat for human consumption and for fiber (Report on Form
AH 571.H, Livestock Heod-day Tax Return). Excmples are beef cows and calves, beef steers, ewes cnd_lombs.

- .- ]

$3) .Raéehor_se.s (Repop on Form AH-571.J, Apnbnl Ra:cchor.s.c '_Tox Rétu.m ORI -:-;- - R r oLt
(4) Suppl}cs (See gnstmc!ion.fof Schedule B). C L ) .. : 3 ‘_ " ; PN . ; '_
(5). Eq-uipmenl in your inventory account that is ou; on {or held for) .|'eose or rent .;o’;!her;,(Seélinslrm‘:ﬁons for )
Pﬂl:’ 1, Line 5). R " T 4‘ . R
(6) Inventory or equipment belonging to others (See instructions for Part 11). - ~ . AR N

(7) Animals, poultry or commodities consigned to or held by others: Attach o listing. Describe the conﬁ‘gn;\e_nt
in the oppropriate oge, breed, or weight category as Jisted on Schedule A. Also list location and nome ond
address of consignee or helder. .

(8) Pets or animals held principally for your own sport, recreation, or pleasure, -

(9) Show Horses (Report on Form AR 571-F.2, Registered aqd Show l:’rorses Other thon Raocehorses). ’ .
(o) Feed for racehorses or other non-inventory animals {Report in Schedule B), - ° - N K
n_t(o;s-e_s‘fm'e;? y;;ur.

T S A

(11) Seed potatoes held by the growe;‘for _subsequani.p!anting in field form during the curre

(12) Unharvested crops. . . . :
{13) Seed held for the production of crops that will not be held for sale (Report in Schedule B). 2

SCHEDULE B - SUPPLIES ON HAND T . hd
(1) Report cozt of supplies on hand in the cotegories listed. If you own supplies not listed, attach

schedule showing type and cost of the item being reported.

{2) Feed: Non-i y. (Fer onimal l.\_o_f held for sale, lease, or farm use). Report all feed held for
use by onimols not eligible for an inventory exemption, showing tons if grown and if purchosed, the
omount on hond and cost per unit.

SBE-ASD AH 571-F INSTRUCTIONS 7.30.75 (REVISED 7.2977} -3.
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S$CHEDULE C - OFFICE FURNITURE AND EQUIPMENT

Enter the tota! original installed cost by calendar year of ocquisition, Include freight-in, excise toxss, sales or
use faxes, ond installation costs. Include fully deprecioted office equipment but DO NOT include items that were
traded, retired, transferred, sold, or junked end removed physically from the premises. If office equipment ic
locoted elsewhere in the county, ottach o similar schedule and identify the location. ALL OFFICE EQUlPMENT
MUST BE REPORTED ON THIS STATEMENT. . A

SCHEDULE D - lMPLEMENTS MACHINERY AND EQUIPMENT ... . . s,

List each item of ichi Y and quip ent thet you own. Equipment held for lease o out on l"cage should not be

. - included here; report such equipment, per instructions; on Line 5. Include equipment’acquired through o lease-

purchase agreemont at the selling price offective ot the ‘inception of the lease and report the year of the fease os
the year of a:quusuhon (If fincl poyment has not been made, report such equipment in PART wy I you own
hinery and equipment ot another location in this ¢ couaty ond you did not receive & form for reporting squipment

at that locahon, o if your cqutpmen! is tempo{ouly outside the couaty, attach a schedule ts this stat t showing

- the location of the i t and provide the information requested in this sd\edolc. ALL MACHINERY AND
EQUIPMENT EXCEPT LICENSED VEHICLES MUST BE REPORTED. . . B

The feponed cost should m:1ude extise 10:-:, wles o uss lons, fniqht charges, ond mﬂallatuon catlc. Ifa
trade-in was deducted, the t to be entered is the invoice price {odding back the trode-in). Deductions for
investment credits allowable for federal income tax purposes may not be taken and must be added back if deducted
when the cost wos entered on your books and records. lnclude expenses incurred immediately after purchase to
bring o machine up to operable condition. INCLUDE ALL FULLY DEPRECIATED MACHINERY AND EQUIP-
MENT. DO NOT INCLUDE LICENSED VEHICLES. However, vehicles such as o tractor or other farm” squipment
with the $5.00 identification plote (in liey of the license plate which is usued onfy upon paym-nt of both the
registration fee ond the vehicle hcense fee) must be reported.

Items of equxpment should include bunkhouse furnishings (owned by the fmmet), portoble wind machines, temporary
pipes and sprinklers that are above ground (not permanent), bulk feed tanks ond milking mochines, feeders, cages,
eggwashing ond grading machines, hen'crs, dge pots, pa"eis and bins, screens ond shokers, saddles, bridles,

and tools. e - -

CA o aEnrtiny .-;‘. Y P - S .

If necessury, aﬂoch nddmonol schedules to thls propﬂl‘y slatemcnt. - DRNPEN

SIGNATURE

Thu stotement must be sngned by the owner or pamur of the busmus, o duly appointed hducmry, or an ogent,
When signed by an agent other than o member of the bor, a certified public accountont, a duly eppointed fiduciary
or an authorized officer or employee of o corporate assessee or trust company, the assessee’s written authorization
of the agent to sign the statement on beholf of the-cssesses should be on file in the Assessor’s office. The entry
on the line ‘‘title’’ should cleorly mdlcute whether or not written authorization is required to be filed with the
Assessor. .

in the case of o .c&pornﬁo}n the property stotement must be signed by on employee or agent whom the boord of
directors has designoted in writing, by name or by title, to sign such statements on behalf of the corporation, or
by an officer of the corporation. The board of directors may appoint o person or persons to designate such em-

ployee or agent. The name of !he corporahon should be enlued on the line provided,

SBE-ASD AH 571-F INSTRUCTIONS 7-30.75 (REVISED 7.29.77}
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» ey . ) ‘To: w. L‘Browu,Asscfsar RECEIVED = .
2| {27 /7)3 | ACRICULTURAL PROPEKTY County of Mendocino I O} 7/ 7/
22 Z 1RrY . starement P.0. Box 354 APR 1871977 P77 ]

- EE Ukiah, California 95482 _ A .

<

FILE RETURN 8Y APRIL 15, 1977
2. RA IEAND MAILING AD {make 4

1.
154e09D/161~070=02  /65=a5T6us"0l 1.

Lt JAnARG KILHARD &

- — U ARS > )
Type of Farm or aullneﬂ'- L" W,

Local 7 URS e YYD
ccounting recqgids located at: {complels acdress and ZIP code)
}. 0. 24—1 =

S ) Ao (e P2 L

qu_n)% contsct for Audit: (name, adaress, telephons numb#r)
/

~ 3 g. Do you heve: 1. Best Cattle ves O B+~
3:;:1"25':7 ATREY . 2. Sheen vesO  Brs”
AD X ) v 3. Racehorse(s) ves O S«
nEvaUUVU VALLEY CA& 9547V
L . p S ; R l ASSESSOR'S USE ONLY
— , TAX RATE AREA PARCEL NUWBER
Account No. .
. DD Check (# 1 ownership of land at Locatlon of Property Is In the name entesed at line g, s vQ
X > JOTAL FULL [CANL
5. LOCATION OF THE PROPERTY {lile o scpoteis sial for soch location} CASH VALUE
/c;éa FIXTURES. )
Vi FULL CASH VALUE
OTHER IMP.
PART L DECLARATION OF PROPERTY BELONGING TO YOU cosT

As O 12:01 A, Merch 1, 1977,
Attoch Schedule For Any Adjusiment To Cost

{omit cents)

SEE INSTRUCTIONS

TOTAL lMi.

1. laventory, Morch 1,1974 < Aaimnals, Poultey, Fead. Commodities {To-gicve Schrdyle A X X X X X INVENTORYA

2. Supplies [Fenm Sehadole B) Y/

3. Offico Furniture and Squipment {From Schedole CY OTHER PERSONAL

4 Inplements, Mochinery ond Eguipment {Fuon Schedele O} [REYD) <L D )
5. Prepersy ovtoniorheldfor) Leose, Locn, Rent ot Consignment to Others Atrgch Schedule STOTAL vansonr\f-_—.
L : ] | S |
7. lNVENTOR{Yf?‘. i
8. ) S

PART Il PROPERTY BELONGING TO OTHERS PROPERTY TYPE COOE
. i 1 COMMODITIES

DESCRIPTION

2 N "+ Descaibe Commodities,
Nome ond Maiting Address of Owner 3 vt acscmnes ‘;‘:’:::';v’::'- "g‘:‘:“é""“ Bussneaies ‘Equ-vr'n:znl.

A - - Q nent Cost to nayel Rent

{Atiach Contiavateon Sheet of Nacessory) . IEZ‘&‘:H.’J‘ OTHER Code Number Pu':'h"x- ':"5 Vi1 evorlablel
S. [V P . W —:Z/ - ?
10 Vsl N ] T O] ALz 10
™ . i L4 4 t
12, : 12
1. : 13
PART I REAL PROPERTY ALTERATIONS — SINCE 12.01 A4, MARCH 1, 1970 (Descerte and Repon Cor

IMPROVEMENTS ADDED OR REMOVED (Snuctures, Pumps, Pipe Lines, etc.) cosT
TREES, VINES OR PERENNIALS PLARTED OR REMOVED (Species, Spocing, Rumbes, Age, XXM .
CHANGES IN THE LAND SURFACE (tevelling, Regping, Deovrnge, orc.)

" TEARTTL RUPEEH —~——CLITH WT & OF LRINCE | 14
5.  APPPr P s
16, /7 T2 b - 16
2. . - 2
3. 18

- A
SIGNATURE- Under penolty of perpury, | declare thot I have exomined this retum, includ ¢ schedules ond atote: T;tfcnut.firs

peents, and to the best of my knowledos ond belief st 13 true, correct, ond complete and covers ol propertyrecuired
IN[_IICA_—_‘[E' IYpe | be reporred which 13 owned, cloimed, prrzessed, controlled, or managed by the person nomed in the sfotement
OF OnnEaswip | ©f 1201 om onMorch 1, 1972, 11 prepo-ed by o persen ather than the foxpoyer, bis declorotion 13 bosed on off

wnfa-mation of which he has hnowledge.
Prozrctorship [

Indicote Attochments
sled”

Schedulas D
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HEDULE 4 - INVERTORY: ANIWALS, POULTRY, FEED & COMNODITIES SCHEDULE 8 = SUPPLIES ON HAND o1 13-01 e.m., March 1. 1977 .
E INSTRUCTIONS, HUMBER OF * : . . ASSESSOR'S
S iTEx AR ASSESSOR'S | tTex - SO5T | use omiy
. e 3 s - e .
mesmebuees: L [ 3E) 3 13v)| 3 el E T S i :
Sver 2 years - INSECTICIDE
2 yoars BUILDING AND FENCING MATERIALS
inder | yoor - REPAIR PARTS . )
MK'L GRADE SULLS: x | = s s | = . VACCINES :
Iver 2 yoars 1 FULLY TAXABLE FEED (see inswictions)
2 yeas T OTHER fedennty) .
ndor t yeor ;
MALE DAIRY CATTLE. * | = . s | =
ilking end Gy = |
pringers x — . . —
wifers « 133:2 yoars =
sifees < 1e1'; yeors » TOTAL COST § ]
12 months . Enter on Line 2,Por |
6 months »
2der 3 months . SCHEDULE C - OFFICE FURNITURE AND EQUIPRENT
VS Breed N.rbers YA"‘;'”:’.' Original tnstelied Cose ASSESSOR'S
NE. Breed JOTAL AEIGHT - aivion {No1 deprecioted boct fLolie) USE ONLY
JARS - 7 7
ws L T - A
LY e ’ Zz 7 45\
GS under & months L A
ARTIALLY EXEMPT FEED: (sce inatocnions) ] ¥7 N 1/
eport tons of g':o-m, <031 if purchased) 3"
'PE Tons or Cost 7 /4 TOTAL COST § .
‘PE__° Tens or Cast Enter on Line 3,Port |
o.TvPe_ Tons _____ or Cost
TYPE Tens _ or Cost SCHEDULE D - IMPLEMENTS, MACHINERY AND EQUIPRERT
MODITIES. TYPE Yons or Cost .
TYPE Tons or Cost
TYPE__ Tems  er Cons (LIST ALL FARY IMPLEMENTS, INCLUDING pipes sprinklers, end
[Not for sote] For sole. rent , booster pumps obove ground, tulk feed tanks, milking mechines, feqde
SES: Breed "“':".“""‘ ot lorm use #r3,coge3, 899 woshing end grading mochines, heaters, smudge ports,
DDLE . WORK R pallets, bins, screens ond shokers, soddles ond bridles. DO NOT
DOLE - PLEASURE - INCLUDE pumps, h or itrigation lines; these ore
00D MARES, nst purebred improvements 10 be reportad in Port Il when changed since lost lien
ALLICNS, nofpurebred dote.)
LTS, Under 2 yeors & PONIES
CK AND WORK . Model 3¢ [Yeor of} Pue- ASSESSOR"S
2KS & BURROS . T~ frem Moke | Cavocrny | wig, |ghore| Conr USE ONLY
GISTERED, RACE AND SHOW 7D A2t Bns | A
DRSES, enter numberZ compiute 729 NI
o1y AH S71.F2 or AH 571.) e
ER N | L=~
LIRY Breeders T, Loyers -, Fryers - . = f“’j’ ~
. NUMBER OF N o Ty
1S Avg. age ____ months - [] [ ~o%
1S Avg.age ____ months l
JLETS oge " weeks
LETS age __ weeks

XS oge__ weeks

I -
- SRR -+ oo st rmvs v s ain S smne mamms e o s

ETERS
EYS Beced _ . I UBER OF
Avg. o3e o :
Avg. oge .
LTS  age weeks ’ 4. .
fertle = other = SOZEN -
LLANEOUS ARIMALS NUKBER] _ AGE
TS )
WES >
f AND DUCKS -
: _— - — T
[ ~ ° !
- BUSINESS INVENTORY  Ta1a . 1 1
NON.BUSINESS INVENTGRY  Tosel TOTAL COST ¢

TOTAL Fuic vatyuf

$D AH ST1.F BACK 7.30.75 (REVISED 7.30.7¢) ﬁ- %ﬁ//} 0
- . e v . '

Enter on Line & Pory 1
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- 4 Yo @ Sa « 2% ) :
- }’a—x .“77 > To: W. L. Brown, Assessor
X 11 . B
= ,Gﬁ 7 1 1 BUSINESS PROPERTY STATEMENT County of Mendocino
o< &/ E REC‘:WED. P. 0. Box 354 ,
. . 3 = Ukiah, California 95482 ]
APR 18 1977 ;
FILE RETURN BY APRIL 15, 1977 mnfbs\Tx‘f'ﬁ usiness l
a. NAME AND MAILING ADDRESS {make necessary corrections) €74 "(Scal Telephone No. { ) |
e. Check {1 iption of ions at this focati i H
154=0908/161=070=02 /4b=457643%090 DO RETAIL B oisTRIBUTOR O PROFESSIONAL
JANARD RICKARD #
Doa harPy ACRES™ DWHOLESALE DI MANUFACTURER  (JSERVICE
U3} RUAP K [¥] f. Accounting records located at: (complete address and 21P code)
LﬂtUn?UU VALLEY CA ?5’470 J
s
Account No. . 9- Person 1o contact for AUDIT {name, address, telephone no.)
b. O Check (/) i ownership of land st LOCATION OF -
THE PROPERTY is in above name, . .
h. When did you start business st this location? 19 -
LOCATION OF THE PROPERTY f{file s for each location} ASSESSOR’S USE ONLY
Number Strest Room No. City TAX RATE AREA PAHCEL NO. I
i
sO uD - ¢
PART t DECLARATION OF COSTS OF PROPERTY BELONGING TO YOU COST TOTAL FULL JCAND |
AS OF 12:01 AM., MARCH 1, 1977. ATTACH SCHEDULE FOR ANY {Omit Ceats) CASH VALUE t
EToREE——
ADJUSTMENT TO COST. . {See_insteuctions) 12720 |7 l ,
1. lnventory, March 1 See Instruciions Full Cash Value CTHER PR
N ') :
2. Suppties H"L) D . [ OO Iiovaiwen: l .
3. Mxchinery and Eauipment for Industry, Profession, or Trade  (From Line 39) (%% Wi r B2 .
4. Office Furniture and Equi {From Line 53)] | C AT A, TNVENTORY i
5. Toos. Molds, Diss, and Jigs (From Lme 59)| A" (V° Y4 ¢
6. Other Equipment (From Line 73} Y 774 g OTHER PERS,
7. Equipment out on, or held for, Lease or Rent to others Attach Schedule /' 4/' 4 B }ZZ’%%O
8. Bidgs. Blog. Impr.. and/or Lexsehold {mpr., Land Impr.. Land _ Attach Schedule WA T°}A“ ERS.
9. Construction in Progress Attach Schedule Byf Z7 ZO
— INVENTORY EX.
10.
1, ja’j
) ! PART It PROPERTY BELONGING TO OTHEgS DESCRIPTION
CODE NL S
N"?xﬁ:&%';ﬁ,:ﬁfé;’;::c?m" ; &’;ﬁ"&?g 2 \éfgg"" uﬁ?)z;e:s « Specity Type Cost to Purchase New Annual Rent
if Necessary} 5. Lease-Purchase Option Equipment By Code Number T Mt Available) {If Applicablz}
12,18, 7 P -
(Ot or~eo L. %_[%/&a e ailn_—
7, N O
r
SIGNATURE: Under penaity of perjuty, | declate that | have ined this return, i irg ing sched.
m ules, and statements, and to the bast of my knowledge and bel-e:dix is true, correct, ang : te and ATTAiHMENTS
covers 8!l property requrted to be reptried which is owned, clarmed, , or 12
OF OWNERSHIP by the person named in the statement at 12:01 a.m. on March 1, 1977. Il prepsred by 2 person other Fliea:
than the taxpayer, his declaration is based on 3lt information of which he has knowledge.
Proprietorship 03 - Schedules o
Partnership o = /- 5o //’ Computer Printouts O
2 Full Legat Name F Tncorpodsted - S
/’;Z{&’ RS PV e (i 2. Ao fomrom
Corporation D} sidics oroanm. Farfiei, Oliien oI AGIRGTTTa Roccs Titie Date Other a
Other =] 4 1977 None o
Signatute and Acdress of Preparer Ottier Than Taxpayer

BE-ASD AM 571-5 FRONT 7.28.76 . 'f - ?éﬂ, //}}) ' . 7 037 :
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SCHEDULE A - COST DETAIL: EQUIPMENT
1, oo, -

P

d ond fully depreciated

., .

items, Include soles or use tox, freight ond installation costs.

T

}

quip €
Attach sehedules os needed.
.Z . Calender Totel Coss ASSESSOR'S USE ONLY Z
'3 Deschiption Yeat of (Omiy Conts) . €
H Aevrs. . 1977 VALUE s
"1 | AACHINERY AND EQUIPHERT | 1577 |3 - e m
2 | FOR INDVSTRY, PROFESSION, | 1975 SIS 90| 5G| »
21 |OR TRADE 1975 . . 2
2 1924 22
R ) 1972 267 [ oo EX TN E:]
24 1972 (7S6 J.o2a | LY T
25 ° 1971 T 28
% ) 1970 -2
a . | 1969 Pt 7
-3 1968 [2. %20 »
bl [_1967 qF
30 1946 x
3 - | 1958 3t
EYd 1964 " 22
3 1963 33
34 1962 32
35 1961 k)
3% 1960 %
wye 1959 - 3
8 PRIOR 3%
B | TOTAL tEnter here ond on Line 3, PART 1) ¢ 39
0 | OFFICE FURNITURE AND 1977 - 9
1 | EQUIPMENT 1976 ]
? 1928 [H
3 1974 43
$ 1973 . u
5. 1972 &5
' 1ozt 6
’ 1979 «
1969 38
1968 &
. . 1087 - . 5
1966 4 : st
PRIOR (3]
TOTAL 1Enter herc ond on Line 4, PART It s 53
TOOLS, MOLDS, DIES, JIGS 1977 S4
1976 55
1975 56
1924 57
PRIOR 8
TOTAL 1Enter heee ond on Line 5, PART IV $ 9
OTHER EQUIPMENT (Describe by Yeor) -
1977 60
1926 61
1975 62
1974 63
1973 o
1972 65
. 197 66
1970 &7
- 1963 68
1943 69
1967 ‘1
1960 n
PRIOR 72
TOTAL tEnrer here ond on Line 6, PART 11 s /A LI TN 73
3 Al 571.8 BACK 7.28.76 -7 UTTES
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S/3c 3/27 7%

Internal Revenue Sérvice Center - Department-of the Treasury
Western Region . . SSN: 252 -2Y- 3 /3,
pate  RAR 17 “7g Tax Year Ended: DEC S} L

- Person to Contact:

Shirley Sherwood
Contact Telephone Number:
(209) 488"6240 (This I not & toll free number)

Parcicis P CLoTmere . Office Hours:

.

: 7:30 a.n. to 4:00 p.m.
ESQR Lo, Boc sxsst . . g'ﬂ;‘é’h}:ﬁ;‘;,

SAr FrInciscs, C64. & Sus

Thank you for the information you gave us concerning your Federal income tax
liability for the above year. We have considered it carefully. The item checked
below applies to your situation. . co.

EZfWe have not changed our previous determination because you have not
established that you furnished more than half the total support of the
dependents in question. .

We have not changed our previous determination for the reasons given on the
ck of this letter.

[ We have adjusted your tax liability as shown in the enclosed revised report.

If you agree with our findings, please sign and return either the consent to
findings on a copy of the examination report, or the agreement form if one is .
enclosed. If a waiver form is enclosed, we would appreciate your signing and
returning it.

If you do not agree, you may do one of the following:

1. Request a meeting with an examiner at one of our local district
offices. During this informal discussion, you may submit any additional information
you would like considered. Please write or phone us and we will transfer your case
to your district office. They will contact you to arrange for a convenient time and
place. B

2. Request a conference with a conferee at one of our district offices.
The conferee will be someone who has not previously examined your return. Please
write or phone us and we will transfer your case to the conference staff in your
district office, and they will contact you. However, since the examination was
conducted entirsly by correspondence, we would appreciate your first discussing our
findings with an examiner, as in item 1, above.

The instructions previously given you, concernlng unagreed cases, explain your
appeal rights.

P.0. Box 11946, Fresno, California 93776 (over) Letter 692 (SC) (7-77)

LGP (737) |




Please let us hear from you within 10 days from the date of this letter.' We —
have enclosed a self-addressed envelops for your convenience.

If you have an)i questions, please contact the person whose name and telephone
number are shown above.

Thank you for your cooperation.

Sincerely yours,

tet LEL A

Chief, Service Center

. Audit Division
! Enclosures:
[J Examination report -
: [ Agreement form
H O Waiver of Statutory Notification of Claim Disallowance
Envelops

THE fEViowns LeTRTS, (D6 SEAT Yo, #IS BN LT pvesd 7o
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Letter 692 (SC) (7-77)
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Internal Revenue Service Center Department of the Treasury

Western Region
]
'rgiy.:pf’gu/\:g»-’o', DEC 811915
. erson to ot

Ous MAR 71978 - - Shirley Sherwood
Contact Telephone Number:
(209) 488-6240 (This bs not a (oll free numbes)
Office Hours:

- . . . 7:30 a.m. to 4:00 p.m.

- > 96?09-122-69702-6 292_'2(,_5431 940275 ,’_] Organizational Code:

PATRICIA P CARTMELL - Ferss ; 82190e mrev 28

PO _BOX 16 . |

RED¥OOD_VALLEY, _ _  cCa. 95470 7512,

Enclosed are two copies of our report giving a detailed computation of the
amount of your tax. We are sending you this report because:

[J we have no record of receiving a reply to our previous letter.
[0 You indicated you do not agree with the adjustments we are proposing.

O We have considered the information you gave hs, but find that it does not
Justify a change in our proposed adjustment. Our reasons are given in the enclosed
report.

[0 We have considered the information you gave us and adjusted your tax as
shown in the enclosed report.

Y rvyrirdown Mo P 3 38 Y Urer IS SN, DU L
e Ql&\jk Mo .

If you do not accept our findings, you have 15 days from the date of this
letter to do one of the following:

1. Mail us any additional evidence or information you would like us to
consider. .

2. Request a meeting with an examiner at one of our local District offices.
During this informal discussion, you may submit any additional information
you would like considered. Please write or phone us and we will transfer
your case to your District office. They will contact you to arrange for a
convenient time and place.

{over)

* P.O. Box 11946, Fresno, CA 93776 Letter 525 (SC) (7-77)

' ' - #4(125)
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3. Request a conference with a conferee at one of our District offices. The
conferee will be someone who has not previously examined your return. v....__,
Please ¥rite or phone us and we will transfer your case to the confewgpce
staff in your District office, and they will contact you. However, since
the examination was conducted entirely by correspondence, we would
appreciate your first discussing our findings with an examiner.

The enclosed instructions fully explain your appeal rights.

If we don't hear from you within 30 days, we will have to process your case
on the basis of- the adjustments shown in the enclosed examination report. If you
write us about your case, please refer to the symbols on the enclosed report. A
self~addressed envelope is provided for your convenience.

If you have any questions and wish to call us, the person whose name and
telephone number are shown in the heading of this letter will be able to help you.
Since there will be a long distance charge to you if you are beyond the immediate
dialing area of the service center, you may prefer to write us at the address on
the enclosed envelope, or to call your local Internal Revenue Service office.

\

Thank you for your cooperation.

Sincerely yours,

Chief, Service Center Audit
Division

Enclosures:
Examination report (2)
Publication §
FRSIBSy et £2)
Moties 3ay
Peb 876

Letter 525 (SC) (7-77)

GPO 967-295

-7 (130)
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Internal Revenue Service .. Departmént of the Treasury
Western Region 1

Dete: . Tax Year Ended: DEc 3/1 177'5
_NOV g 1977 ,

Person to Contact:

Shirley Sherwood
. . Contact Telephons Number:
94209-122-09102-6 292-2#-3431 0 H 2 : umber
PATRICIA P CARTHELL 54021550 , cgfr?z;ot?f‘szho it o tol e i
. T:30 a.m. to 4:00 p.m.
PO BOX 16 - Organizational Coda: P
REDWOOD_VALLEYs _ __ CA 95470 . 7512 82190« MF

After reviewing your Federal income tax return for the above tax year, we are
proposing a correction for the reason indicated on the back of this letter.

Each person required by law to file a return for a tax year must file only
one return and report only his or her income, exemptions, deductions, and credits
‘on it. A husband and wife may file a joint return instead of separate returns. If
they do, they must file only one return and report all income, exemptions,
.deductions and credits of both on the joint return.

In making the proposed correction, we figured your tax as a married person
filing separately. Our computation of the increase in tax is shown on the back of
this letter.

Ir you agree with our findings, please sign and date the consent to assessment
and collection on the back of this letter and return it to us. You may pay the
increase in tax now, and limit any interest charges; otherwise, we will bill you. .
If you pay now, please send your check or money order, payable to the Internal
Revenue Service, with your signed consent.

If you do not agree with our findings and have additional information you
would like us to consider, please send it to us and attach this letter to help
identify your account. Or, if you now wish to file a joint return, which may be
to your advantage, you should complete the enclosed income tax return. Please be
sure it is signed by both husband and wife, and attach this letter when you return
it to us. The law requires that any tax due must be paid with an amended return.
If there is a balance due on your amended joint return after you have subtracted
the tax paid on your combined ssparate returns, please send us your payment. If
there is an overpayment, a refund will be issued to you. Any Internal Revenue
Service office will be glad to help you prepare the return.

Ploass let us hear from you within 15 days from the date of this letter (30

. days if addressed to you outside the United States). An addressed envelope is
enclosed for, your convenience. The copy of this letter is for your records.

(oven)

P.O. Box 11946, Fresno, CA 93776 Form RSC-~545 (Rev. 5-76)
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Ic yon havéd any quastions and wish to call ‘us, the pergon whose name and

+ telephone mmber are shown in the heading of this letter will be able to help your*
*Since there will be a long distance charge to you if you are beyond the immediate
dialing area of the service center, you may prefer to write us at the address on
the enclosed envelope or call any Internal Revenue Service office.

N

Thank you for your cooperation.

Sincerely yours,

b .
4
. . vﬂf ......
- 2 —— "'\

. Chief, Service Center Audit Division
Enclosures:

{J Form 1040

[J Form 1040A

Envelope

Copy of this letter

Reason for Correction

[ Since your spouse filed a separate retumn and was allowed his or her personal exemption, you may not claim an exemption
for your spouse.

[0 Since your spouse itemized deductions on his or her return, you may not claim the standard deduction or use the Tox Tublo
jn figuring your tax. We have determined your tax using the Tax Rate Schedule without the standard deduction.

Since your spouse took the p tage standard deduction on his oc her return, you may not take the low-income allowance
in figuring your tax.

O The you ck d as » standard deducti ds the { llowed by Iaw for 2 married person filing a separate
retuen, .

(m} .

Corrected Tax Computation
‘
Total Tex After Correction é . . N F;‘.épq,

[
Ce e s B Y
Total Tax on Return or as Previously Adjusted . . e e e s+ s e e s
Increase inTax & xc Lwrlbues Fa 77.-—/57'

> - S

Consent To Assessment and Collection

e A e a e

1 do not wish to exercise my appeal rights with the Internat Revenue Service or to contest in the United States Tax Court the
findings in this letter. Therefore, | give my

to the & i t and collection of the J in tax shown In
this fetter, plus any interest provided by law.
Your Signature . - Date
' .
Form RSC-545 (Rev. 5-76)

A7 %ﬁ (732




Y- . | | STATE OF CALIFORNIA
i !I DEPARTMENT OF INDUSTRIAL RELATIONS
y DIVISION OF INDUSTRIAL ACCIDENTS

{
WORKMEN'S COMPENSATION APPEALS BOARD

WANDA S. SWINNEY, ° .
. i : Casa No. 76 SRO 18864

Applicant > Order of Dismissal

MRS. DENSON'S COOKIE COMPANY, INC.,} .
ané ZENITH NATIONAL INSURANCE '
COMPAKY,

" Defendant

1

Applicant is out of the country until some unknown time. It
is not felt that defendants should have to maintain a reserve under
these circumstances.

It is noted that applicant has over three years to petition °

to reopen the case.
It Is Oroerep that the above-entitled Case be, and the same hereby is, dismissed without prejudice.

eIl

JAMES D. 'DY
Reforcs, WORKMEN'S COMFENSATION APFEALS BOARD

Executed on 2/16/78

(Dete)
Served on said date by mail on persons shown on
the official address record. -

BY: _J. Hogan

DIA WCAB Foru B1 <rev, s.71) @r ¢ /s [/33 ) sease 0ot 971 20 €8>
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Social vecurity
Notice of Disapproved Claim

- From: Bureau of Retirement and Survivors Insurance

Mid-America Program Service Center, Kansas City, Missouri 64106

. Date:
Lillian Alexander on acct of October 28, 1977
Myrtle Simms (DECD.) .
1029 Geary - Apt 3B .
San Francisco, California 94109 Your Claim Number:
’ 489-14-2326-G1

This notice refers to your claim for benefits under the Social Security Act.

We are unable to pay the Lump~Sum Death benefit to you because you have
failed to submit a properly completed application form. You have not
answered all pertinent questions on the application. Therefore, a proper
determination cannot be made and your claim must be disallowed.

If you believe that this determination is not correct, you may tequest that the case be
re-examined. If you want this reconsideration, you must request it not later than 60 days

* from the date you receive this notice. You may make your request through any social

security office. If you have additional evidence, submit it with your request. Please read
the enclosed leaflet for a full explanation of your right to question the determination
made on your claim.

If you have questions about your claim, you may get in touch with any social security
office. Most questions can be handled by telephone or mail. If you visit an office,

however, please take this notice with you.

nelosure:
W (SSA) 76—10058
1l'aﬂlclllh. Education, and Wellare s v ra natiEl

¢ Adminnteation . z —¢a’ 6/3‘{25.\4.220 TJ-MI
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DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION

SUREAU OF KEARINGS AND APPEALS
SET Keawrney O, Do be 320
Stn Froewasth , Cabf Tooy
Name snd Address of Cleimant:
.

Mrs. Pearlie Morris

c/o Ma. Oreen Armstrong

1240 rillmore St. , Apt. 1110
San Francisco, CA. 54115

- NOTICE OF DISHISSAL

PLEASE READ CAREFULLY

if you disagree, in whole or in part, with the enclosed order of dismissal, you

may request the Appeals Council to review it. However, your request for review

£ K
must be filed within 60 days following the datemt of this notice

You, or your representative, may file the request for review at your local
social security office, or it may be filed with the hearing office or the

Appeals Councif.
This notice and enclosed copy of
order of dismissal mailed

Rovecber 23, 1977

* It will be presumed that this notice is received within 5 days
from the above date, unless a reasonable showing is m=de otherwise.

CcC:
Name and Add of Rep! ive:

L J
¥r. Robert V. Tobin
Welfare Rights
942 Market St., Rm. 701
8an Francisco, Ca. 94102

CLAIMANT

G-Yn (154)
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DEPARIMENT U
~ALTH, EDUCATION, AND WELFARE

SOCIAL SECURITY ADMINISTRATION
BURZAU OF HEARINGS AND APPEALS |

ORDER
OF DISMISSAL

tn the case of . Claim for
Retirement Insurance Benefits
Pearlie Morris Wife's Insurance Benefits
(Claimant)
P. Morris~426-52-4710
Pearlie and Johnny Morris J. Morris-428-05-7925
{Weage Earner) (Leave blank if same as above) (Social Security Number)

The claimant filed for the above benefitsfalleging that she
was born January 29, 1911.

The Social Security Administration initially determined that
she was born in 1912 but subsequently established January 29,
1911 as correct. She presently appears to allege that she
was born in 1910 on the basis of a Federal Census record.

A hearing was scheduled for November 22, 1877 in San Francisco

with appropriate notice sent to the claimant and her representative,
Mr. Robert V. Tobin, Welfare Rights Organization, San Francisco,

CA. Notice was received from one, Oreen Armstrong, to the

effect that Mrs. Morris was "out of town, account ill" and

that Ms. Armstrong had a power of attormey "in my stead®.

Neither the claimant, Ms. Armstrong nor the representative

appeared at the time and place of hearing.

The undersigned has reviewed all the relevant available
material and £inds no satisfactory authority therein for
recognizing Ms. Armstrong as a "proper party" having a right
to a hearing either as the moving party for the claimant or
in her own right. It also appears doubtful  to the undersigned
that Mrs. Morris has any serious intention of pursuing this
matter actively. As indicated above, the Social Security
Administration established 1911 as the claimant's year of
birth, which is consistent with the initial allegations in
this case, and Mrs. Morris is evidently receiving benefits
under Title II of the Social Security Act.

In any case, in the absence of a bettcr showing of Ms,
Armstrong's standing and Mrs. Morris's bona fide intention

8B -S4 (735)

CLAIMANT




to have a hearing in this case, the requast for hearing is
dismissed (20 CFR 404.936 and 494.937(b)).

DATE: November 23, 1977

A 518

/;ﬁ‘”? S [t

HARRY S. FANDRL

Administrative Law Judge
550 Kearny St., Ste. 320
San Francisco, CA. 94108

8-#a (1)
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* R -
" Pearlie Moxr? : 426524710
Fenant 7 Apphcan! (Social Security Numben)

Johnny llorris - A/N 428-05-7925

Wage Eaner (Leavs Dienk In This XVI Coses Of ¥ Ae/me I8 32Me
4 o sbove)
EXHIIT NO. OF
NO. DESCRIPTION PAGES

} Application for Retirxement Insurance Benefits, filed by

claimant on 11/2/72 .. 4
2 Application for Wife's Insuxance Benafits, filed by

- Johnny Moxris on 11/14/73 4
3 Application for Retixement Insurancae Banefits, filed by ’
claimant on 9/5/75 4

.4 Application for Disability Insurance Benefits, filed by
- claimant on 9/5/75 R 4
5 * Request for Reconsideration, dated 12/16/76 .2
Social Security Notice of Reconsideration, dated 3/20/77 3

7 Application for Social Security Account Nunber, dated

2&/47 and Request for Change 12/4/68 b}
8 Baxnings Recoxd, 9/16/75 b
9 Request for School Record for Birth Certificate, 11/6/72 1
10 Letter from Bureau of the Census, dated 1/25/77 re: 1910 1
11 Census Recoxd for 1920 2
12 Census Recorxd for 1930 2
13 Copy of Policy issued on 7/6/67 with The National Life end
Accident Insurance Company 2
14 Copy of California Driver License, issued 12/22/71 1
i Copy of Affidavit of Birxth, 5/27/72 1
1 Report of Contact res 1920 Census, dated 12/5/72 1
17 Report of Coutact, dated 11/11/77 . 1
b 1: ] Returned Form HA-504, froa Mrs. Armstrong, receivui 11/10/77 1

In Titie 11, Title XVI11, and Black Lung Cases« 1 ik in Hearing File In Titke XVi Case - File in Claim File.
CLAIMANT/APPLIC.

iin (137)




DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION

203 GOLDEN GATE AVENUE
SAN FRANCISCO, CALIFORNIA 94102 OP 3
nereR TO: Tel: 5_56-3138
Walker, Mary
§66-52-7362

Kovember 8, 1977
.Hary N, Walker

1029. Geary St. #52
San Francisco, CA 94109

Dear Ms, Walker,

We have not received a roply to our request for refund of
your supplemental security income overpayment of $172,60,

To refund the overpaymsnt, make your check or money order payable
to the "Social Security Administration, Claim Number 566-52-7362 AI"

and mail it in the enclosed envelope,

Remamber, if y;:m cannot refund the full amount, please get in
touch with us about making monthly installments.

If we do not hear from you within 30 days, we may get in touch
with you, .

Sincerely,

Sond Hige (1)

* Sarah-Keegan
Claims Representative

G- (7%
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Lgy Vfrice Report #25 29 March 78

b }&- okay,

2-AThere are no changes from last year. No assets purchased this year
and the annual inventories are about the same ~-=perhaps down about
$1000 since we are no longer stocking up far in advance, where it is
for sale...

3--BE SURE YOU XEROX ALL RETURNS BEFOREMAILING THEM 0UT..WE DO ROT HAVE
ENOUGH FORMS TO MAKE CARBONS, AND ALL WE CAN DO IS MAIL THEM OUT AS IS..
AND TRUST ®OU TO SEND US A PHOTOCOFY,.

Yes, will send back originals,, but returns can be filed with photocopies
of the W-2; do not hold up f£iling the returns.. Photocopy them and get
them in the mail, please. If you have not, we will file some amended
returns.,.get them mailed}

4--Thank you; we are filing for an extension,.

5--8ince Patty did not know her social security number, Walter's return
had her name but no soc sec # on it.,., IRS "ASSUMED" that hss daughter
was his wife, and disallowed his exemption for his wife.. saying she
filed separately, That is the reason for this item.

Section II--People

1--He never gave them a bill or a decision; they tried to sign it over
to him'--he never sgigned it nor called them back,., He has run up quite
a bill.. Contract was first in Kutulas hame then transferred to Richard
Janaro.. it was originally in writing, but Harold never saw it.. it should
be in law office files.. HE BTILL LINKS TO P.T,, though was not the
property of P, T., was for Danny's trudcing business.

BUF® B: I RECOMMEND DO NOT PAY THE INSURANCE,
BUFGRA, . MENTION MADE OF AN "SGREEMENT & ASSIGNMZNT OF INTEREST" SIGNED

BY CLAIRE & RICHARD.. PUT IN IN ERROR.. CHECK THE HEALING AFFIDAVITS FOR
THIS...

2--ADVISE CHAIKIN ON THIS--legal for him and Harriet.
3--Sounds like good advice; ask Gene and Harriett.,

4--AGREED, THIS SHOULD BE DONE. IS TAX DEDUCTIBLE.. Do not know if he wants
it for 12/31 or for 1/1/78...

5--Gene Chaikin

>
6--see note on healings...above)

& a (1#0)
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Law Office Report #2% * March 29, 1978  page 1 from June

' b Cervlprs Fopror—

SECTION I - TAXES

1.

Rest Homes -~ coming with this report in 2 duffel bags are the resxt of
all of the records for Fireside, WhisperingPines, some of Bogues,
and Janaro 1977 and 1978 Xxeroxes.,

Attached is copy of Form 571 and 571-F re Janaro and a copy of the
1976 one filed by Tish for example. This is the form you said has to

be filed by April 15. Will wait for directions to fill out, but Bonnie
says she already knows how to do it. .

In report #15 I sent you Xeroxes of W-2's, before I later sent original
V-2's with John. Would you MAIL those xeroxs back, now that you've
received the originals, so we know what has been sent you for each person,
Some people had several W-2's form several employers during the year
1977, and if you send us the xeroxes, we'!'llkow if we've sent you

all the W-2s per persm required.

Leon Perry - Attached is material regarding sale of his truck andhis
license. Betty says for you to ask Jack Beam, also I remember Lee

was in on this til he went over. First the truck was sold, then the

license was sold., The license went for $900.

After the truck was sold, several bills camén on it, which were cleared

to pay, and which I guess can be itemized by Leon on taxes...

Because of shortness in time, I am sendin~ entire file over to you

for Evelyn's mother and others to do with what you like.

Patricia Cartmell - received an audit letter from IRS, attached with
this report.

SECTION II - PEOPLES

1.

Will someone please heck with Harold and Richard and find out specifically
what is the status of the 4 fuel storage tanks in villits. I have

in file an agreement and assignment of interest signed by Richard and
Claire granting interest to Bob Peters, but Claire and Bonnie

tell me this never happened, WNow the insurace policy is due again,
to pay the annual premium, by April %8 17. Bonnie has not yet told me
how much the premium is this year; it was $240 in '76.

Any contact with Bob Peters has been nebulous —— last I heard he was
saying something about deterioration of the fuel and th at w=x were
vie were supposed to add chemicals to the fuel to keep it up to par.
Anyway, this is one of tHose dangling itemsleft behind, and we need
specific written instuctions . Please consit with Harold, Richard

_and mail back an answer.

WMWMA)M’JM)
B
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Law Office Report #25 March 29, 1978 page 2 from June

Wanda Swinney's workmen's compensation appeal case was dismissed
because she is out of countr ; can re-open within 3 years,
See attached Order of Dismissal.

Pearlie Morris - Maria K sent this over to James, who came to me about
it - apparently Oreen Armstrong represented herself as authorized
representative for Pearlie regarding retireent insurance benefits;
Soclal Security did not accept Oreen as an authorized

representative, and no one appeared at any baring, I would suggest
after talking with Randolph that you have Pearlie write a letter

perhaps Barbara Hoyer, or Jim Randolph, or Lorie Efrien, someone
familiar with this material, and repetitin #r the benefits,

The form says she has 60 days to appeal, but I would try it
anyway, and say in theletter that she does intend to pursue
getting the benefits.

We need a written statement from Chakin where he donates the
printing equipment of Truth Enterprises to Peoples Temple,
effective January 1, 1978. to comply with our insurance
policy of P.T. which now covers the equipmet. ,

Please have Chaikin re-sign the attached Substitution of Party
in the guardianship of Chris Buckley; he did it once before but
I sent it to the wrong courtt

Dick Tropp asked for copies of healing affidavits to be sent overseas.,
I had Tom Adams xeroxe these for me today, just found out when I came
home that they got packed in one of the duffel bags going out with

the tax stuff. So dok for the bulk of thos healing affidavits somewhere
in tonight's duffel bags - there are a few that I xeroxed myself and
are in a mnveloped with this law office report, but the majority

got mistakenly put in the bag.

G- S (14))
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. : d | STATE OF CALIFORNIA
rw- & | . !| DEPARTMENT OF INDUSTRIAL RELATIONS
. i DIVISION OF INDUSTRIAL ACCIDENTS

WORKMEN’S COMPENSATION APPEALS BOARD

WANDA S. SWINNEY, ) )
. ' ; Case No. 76 SRO 18864
' 1

Applicant > Order of ,stmxs' issal

MRS. DENSON'S COOKIE cor:pmr, me.,} .
and ZENITH NATIONAL INSURANCE .
CONPAKY,

" Defendant

Applicant is out of the country until some unknown time. It
is not felt that .defendants should have to maintain a reserve under
these circumstances. .

It is noted that applicant has over three years to petition

to reopen the case.
Ir Is OrpErep that the above-entitled Case be, and the same hereby is, dismissed without prejudice.

JAMES D. 'DY
Referce, WORKMEN'S COMPENSATION APPEALS BOARD

Exccuted on 3/16/78

(D)
Served on said date by mail on persons shown on
the official address record.

BY:__J. Hogan

WP B- 45 (/43 j s s e e




Lo s DEPARTMENT OF
: - HEALTH. EDUCATION, AND WELFARE

SOCIAL SECURITY ADMINISTRATION
BUREAU OF HEARINGS AND APPEALS
SET Keawrney OF, Dt 320

Sen Fravw sty Sahf P70y

Name and Address of Claimant:
*

Mrs. Pearlie Morris

c/o Ma. Oreen Armstrong

1240 Fillmore St. , Apt. 1110
San Francisco, CA. 94115

NOTICE OF DISfISSAL

PLEASE READ CAREFULLY

if you disagree, in whole or in part, with the enclosed order of dismissal, you

may request the Appeals Council to review it, However, your request for review

’ £ t of o
must be filed within 60 days foltowing the datem ‘_’ this notice

You, o; your representative, may file the request for review at your local
social security office, or it may be filed with the hearing office or the
Appeals Council.

This notice and enclosed copy of
order of dismissal mailed

November 23, 1977

* It will be presumed that this notice is received within 5 days
from the above date, unless a reasonable showing is made otherwise.

CC:
Name and Address of Representative:

*
Mr. Robert V. Tobin

Helfare Rights
942 Market St., Rm. 701

San Yrancisco, Ca. 94102

y =N
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. . >l
- -~ s DEPARIMENT U}
~ALIH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION
or AND : B
ORDER
OF DISMISSAL
. tn the case of Claim for
Fy Retirement Insurance Benefits
Pearlie Morris Wife's Insurance Benefits
{Claimani)
P. Morris-426-52-4710
Pearlie and Johnny Morris J. Morris-428-05-7925
{Wage Esrner) (Leavs biank i same o above) (Soclal Security Number} )

The claimant filed for the above benefits alleging that she
was born January 29, 1911. .

The Social Security Administration initially determined that
she was born in 1912 but subsequently established January 29,

| 1911 as correct. She presently appears to allege that she
was born in 1910 on the basis of a Federal Census record.

A hearing was scheduled for November 22, 1977 in San Francisco

with appropriate notice sent to the claimant and her representative,
Mr. Robert V. Tobin, Welfare Rights Organization, San Francisco,

CA. Notice was received from one, Oreen Armstrong, to the

effect that Mrs. Morris was "out of town, account il1" and

that Ms., Armstrong had a power of attorney "in my stead”.

Neither the claimant, Ms. Armstrong nor the representative

appeared at the time and place of hearing.

The undersigned has reviewed all the relevant available
material and finds no satisfactory authority therein for
recognizing Ms. Armstrong as a "proper party” having a right
to a hearing either as the moving party for the claimant or
in her own right. It also appears doubtful to the undersigned
that Mrs. Morris has any serious intention of pursuing this
matter actively. As indicated above, the Social Security
Administration established 1911 as the claimant's year of
birth, which is consistent with the initial allegations in
this case, and Mrs. Morris is evidently receiving benefits
under Title II of the Social Security Act.

In any case, in the absence of a better showing of Ms.
Armstrong's standing and Mrs. Morris's bona fide intention

CLAIMANT ﬁ - %4 ( /@/\7)




to have a hearing in this
dismigssed )(20 CFR 404.936

pATE: HNovembex 23, 1977

case, the request for hearing is
and 404.937(b)).

ndmiﬁistrative Law Judge
550 Kearny St., Ste. 320
San Francisco, CA. 94108

- F2 (/#6)
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C AN -
Pearlie Morr? : 426-52-4710 .
 (Cawnant/ Apphcant (Sociel Security Nurmber}

PETE N

Johnny tlorris ~ A/N 428-05-7925

[3 [Loave Dlank 11 Tithe XVI Cases OF if hame is same

(Wage Exmen = sbove)

EXHIBIT : o, or
no. DESCRIPTION . PAGES

— . pd ol —

1 Application for Retirement Insurance Benefits, filed by

claimant on 11/2/72 . . 4
2 Application for Wife's Insurance Benefits, filed by
Johnny Moxxis on 11/14/73 4
3 Application for Retixement Insurance Benefits, filed by
@) claimant on 9/5/75 4
NN .4 Application for Disability Insurance Benefits, filed by
claimant on 9/5/75 4
5 * Request for Reconsideration, dated 12/16/76 - 2
6 Social Security Notice of Reconsideration, dated 3/30/77 3
' 7 Application for Social Secuxity Account Number, dated
- : 2/5/47 and Request for Change 12/4/68 1
: 8 Earnings Record, 9/16/75 ' b3
] 9 Reguest for School Record for Birth Certificate, 11/6/72 b 3
w ( ) 10 Lotter from Burean of the Census, dated 1/25/77 re: 1910 1
: : 11 Census Recoxd for 1920 ) 2
. 12 Census Record for 1930 2
’ 13 Copy of Policy issued on 7/6/67 with The National Life and
4 Accident Insurance Company 2
. 14  Copy of California Driver License, issued 12/22/71 b}
15  Copy of Affidavit of Birth, 5/27/72 1
4 16  Report of Contact res 1920 Census, dated 12/5/73 1 Kk
17  Report of Coutact, dated 11/11/77 1
18 Returned Form HA-504, from Mrs, Axmstrong, received 11/310/77 1
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In Title 11, Title XVIIL, and Hlack Lung Cases- Fite in Hicaring File In Title XVI Case - File In Claim File.
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION

03 GOLDEN GATE AVERUE . N
SAN FRANCISCO. CALIFORNIA 94102 OP 3
RrvERTO: Tel: 556-3138
Walker, Mary
566-52-7362

November 8, 1977 .

.Mary N, Walker
1029. Geary St. #52
San Francisco, CA 94109

Dear Ma, Walker,

We have not received a roply to our request for refund of
your supplemental security income overpayment of $172,60,

To refund the overpayment, make your check or money ordsr payable
to the "Social Security Administration, Claim Number 566-52-7362 AI"
and mail it in the enclosad envelops.

Remember, if you cannot refund the full amount, please get in
touch with us about making monthly installments.

. If we do not hear from you within 30 days, we may get in touch’
\ with you, .

Sincerely,

Soned /éttoau (0.)

Sarah-Keegan
Claims Repressentative
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7 Social vecurity |
Notice of Disapproved Claim

From: Bureau of Retirement and Survivors Insurance :
Mid-America Program Service Center, Kansas City, Missouri 64106

. Date:

Lillian Alexander on acct of October 28, 1977

Myrtle Simms (DECD.)

1029 Geary - Apt 3B .

San Francisco, California 94109 Your Claim Number:
489-14-2326-G1 *

This notice refers to your claim for benefits under the Social Security Act.

We are unable to pay the Lump-Sum Death benefit to you because you have
failed to submit a properly completed application form. You have not
answered all pertinent questions on the application. Therefore, a proper
determination cannot be made and your claim must be disallowed.

If you believe that this determination is not correct, you may request that the case be
re-examined. If you want this reconsideration, you must request it not later than 60 days
from the date you receive this notice. You may make your request through any social
security office. If you have additional evidence, submit it with your request. Please read
the enclosed leaflet for a full explanation of your right to question the determination
made on your claim.

If you have questions about your claim, you may get in touch with any social security
office. Most questions can be handled by telephone or mail. If you visit an office,
however, please take this notice with you.
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1y Adminisitation

SSAL229(3-76)

'"(w("srém 76— 10058 ,8 -—’Zﬁ / 54 )

e s am S apa— %




