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* . Law Office Report #36 June 27, 1978 page 1 from June
TAXEé - These are a series of problems and work for Tish and Harold,
T 7 itemized as follows.

.

1. See law office report #26, April 20, 1978, item 8 (copy atfached).
<1 still have not received an answer on thisg regarding people who
§3vere dping attendant care and filing income tax. Any ideas?
‘-\...._..-;n_;’ - . . v R
2, James Simpson - have received attached notices from Franchise Tax v
Board re his operating business as Basic Vegetable Products Inc., ’
filing personal income tax for X¥XX,- amount due $54.95 for 1974, !

3. iPlease have Don Fitch complete the attached form - attached is copy i
also of his income tax return which you filled out and which was

mailed in. o i

i

4. Received several requets for verification of social security #, or
spouse's social security #, see attached. These should be completed
and majiled back,

Claudia Bouquet; Shanda & Bruce Oliver; Don & Shirley Fields; Joe and
Leslie Wilson., Luna Murral.

5. Notice of overpayment on Elihue Dennis's tax return; refund due of
$695.29, Attached is copy of his tax return. They deducted 1974 eeturn which
(I am sending you copies of the tax returns in cases like this he had not
just in case you may have difficulty finding the copies I already paid.
sent you when the tax returns were originally mailed off to IRS & FTB. :

6. Would you pleaﬁe have gach of the people for whom I did requests for
extension do the attached powers of attorney, and send back to me ’ .
to keep to hold, in case IRS requests them - /JMAUAT éé’ /\}QOTMIZGD. !
Nathaniel Swaney (attorney in fact is Laurie B, Efrein); Burger Lee X
Dean (attorney in fact is Christine Kice); Esther Dillard (attorney :
in fact is Timothy Clancy); Velma Najawandriene Darnes (attorney in
fact is Kathryn R. Tropp); Carolyn Prokes (attorney in faet is
Jean F, Browng? Willie Reed (attorney in fact is Bette McCann) ;
Alvaray Satterwhite (attorney in fact is me); Oliver Morgan Jr. (attorney
in fact is me); Ben and Cathy Barrett (attorney kn fact is me).

7. Barbara Hoyer/Tim Carter taxes - I asked about this one before;
Mildred said this week she would check and get back. Attached is
a copy of an old memo about the original idea on the situation -
since there was no apos. corp., follow through, this is out of date
bup I am including it because it may remind someone there about the
origifial intent of the situation - she wants to know now if she should
be sending over periodic deposits for the support of her "family" -

tax deductions - she'll just end up in a higher tax bracket 4nd have
to pay wore taxes. BSome clarification on this would be apprécated;
Ehetyear is half over and still no answer - this same thing happened
ast year.

. Burger Lee Dean - hotice from IRS re 1975 tax return, $299.69 due,

BY ()
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. LAW OFFICE REPORT #26 April 20, 1978 page 5 from June

Another tax problem: For the past 2 years or more, certain people
were on attendant care for disabled seniors, including_ Tenna
Turner, Juanita Bogue, Judy Merriam, Andy Silver. Tish and

Ed conferred onthe problem of quarterly tax returns for these
pepple, which is required by the State tax; however, nd one ever
reached a final decision other than not to do anything. Kris
K.-wrote it up several times, sent it over, mnever got an answer.
Wow I have Judy Merriam's records given to me by her; Andy was
running around trying to find out from Kris and Jinny Cheek how
to file his taxes as attendant care til I stopped him and said
wait. Kris has said that it is a loophole situation, where if

" you dont report, they dont know about you. However, looking at

Judy's papers, I wonder. See attached copkes. One of the
rationales for stalling was that gradually all of the attendants
left. But we do have Andy, end we do have Judy, who still takes
care of Jewel and Viola. How do we resolve this problem?

Can ity

Wiy

B e (%)




FRANCHISE TAX BOARD Notice of Employee’s

SACRAMENTO, CALIFORNIA 95867 ", /.« Personal lncome T‘ax Du¢
TELEPHONEX5)( 8 0Q) 852-7953__’,‘ ) . %z’ GIVE THIS NOTICE TO EMPLOYEE
L VI I b N S R A
. . . . .. . _ FORB OFFICIAL USE ONLY
— BASIC VEGETABLE PRODUCTS INC o 1-5106370-00 e 05-G5-78 .
8X 140 oo N coE0 e
2+ VACAVILLE CA 95688 . - - Teis’ 826N
Togayer:  JAMES SIMPSON
Account No:564=28=2431SIMP ¢, 564-28-2431 * vowerpioree e v 19TT  ou3 6
Tyas 1974 7403957190 00-00-00 .. N .

AMOUNT DUE 35495 . - _

This notice is being sent to you because prior billings to the employee's last known address have either been returned to us or
ha've not resolved the mattter. This is your employee's last chance to voluntarily pay the full amount due or provide us with
evidence that the amount has been paid or is not owing. This will avoid the necessity of issuing an order to withhold the amount

due from the employee's earnings.

If currently employed please give this notice to your employee. Your employee must send the full amount due immediately or
contact our office. This notice must be returned with the payment. Part payment will not stop collection action.

If the taxpayer is not currently employed, please give us the information requested below and return this notice in the
enciosed envelope.

Layoff
FOLL RAKE OF TAXPAYER PHONE NO. OATE TERMR IR
James Simpson 10/29/77
LATEST RESIOENCE ADDRESS DO YOU PLAN TO REHIRE . {50, WHEN?
1859 -Geary Street Yes June or July''78"
CITY, YOWN OR POST OFFICE. STAYE AND ZIP CODE UNION AFFILIATION - OCCUPATION

San Francisco, Ca, 94109

OTHER INFORMATION {E G. REASON FOR TERMINATION, NEXT OF KIN OR OTHER CONTACT, ETC )
I James Simpson is presently on a seasonal lay-off.
1f you have no record of the above named employee, please show the full name of the employee using the above listed

social security number for correction of our files.
EMPLOYEE NAME AND ADORESS IF DIFFERENT THAN ABOVE J

MDY T e

TB 4760-M-OCR (11-77)

. o

F#cl?)




Y| .
M ) 43249 32
° FRESNO, CA 63838 . . DATE OF THIS NOTICE
. JUNE 19, 1978
¢ SOCIAL SECURITY NUMBER: .
Z0 551606251 30 7712 7823 261410 551-60=6251 20
. DOCUMENTLOCATOR NUMBER: <
C DONALD K FITCH 94209-133.05957%8
% E B CHAIKIN FORMNUMBER:  YEARENDED:
ESQ PO BOX 15156 1040A DEC, 314 1977
C SAN FRANCISCO CA " 94115 - 4
c EARNED INCOME CREDIT
Your tax return indicates you may be eligible for an Earned Income Credit {up to $400),
although you did not claim it. If you have already determined that you are not eligible for the
.C credit, or have filed an amended return to claim it, please disregard this notice. If you did not
consider the credit, please answer the questions below. .
C
1. Did you pay more than half the cost of keeping up a home {owned or rented) in the
U.S. (50 States and the District of Columbia) for the entire year for both yourself and
C your child who was under 19 or a full-time student? (This child does not have to qualify
as your dependent.) -
C Yes D No D
2. Did you pay more than half the cost of keeping up a home (owned or rented) in the
( U.S. (50 States and the District of Columbia) for the entire year for both yourself and
your child who is 19 or over and is mentally or physically disabled? (This individual
must qualify as your dependent.)
t
Yes D No D
(
C

On the back of this form there is a list of the kinds of costs that may be included in the
cost of keeping up a home. There is also a definition of child, for Earned income Credit purposes.

If you answered yes to either of the above questions, please print or type. in the space
below, the name and relationship of the child who qualifies you for the credit. Then sign and
return this notice promptly in the envelope enclosed for your convenience.

Child's name Relationship

: Under penalties of perjury, I declare that the above answers are true aré:l correct to the
o best of my knowledge. =
3 Z
N
N
©
@©
«
N
o
lL! .
- Your Siggature Spouse’s Signature ot a o raiurn was s Date

B4 c(75) S
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¥iller Equipment Co

1609 S State

Ukiah, Ca. 95482

peg o b

Wage and Tax Statement  U\W) f [

Copy B To be filed with employee’s

FEDERAL tox return

€= Type or print EMAPLOYER'S nome, oddress, ZIP code and

identifying number
v :_21*__1 56758]_*, 21 9_6613_‘0 Form W-2 0 P f the T y.»{ntemal Service
'E‘t:\mpayrn'l 3000l security 1 Federol income fax withheld 2 mip’l:. Mv;;:;x; :nd other 3 mpby« tox 4 Totol FICA woges
*." 551-60~6251 $411.00 $2611,25 $152,7% $2611.25
: ® it piones | © 4

Donald X Fitch
PO Box 37

Redwood Valley, Ca, 95470

N

8 Stote or local tax withheld | 9 Stote or locol woges

$73.30° $2611.29

10Stote or locolity

Ca,

11 Stote or locol tox withheld | 12 State or tocal wages

SDI §26.14%

N DTS

1




E 1]@ 4@ A Department of the Treasury—inlemal Revenus Sendce ﬂ@?? .
£ U.S. Individual Income Tax Return
R First aame and Initial (If foint raturm, give fint names 304 initials of botk) I . Last name Your social security number
25| _Downto K. Frren SS1} boi b2sSy
& & &1 Present bome address (Humbar and street, Inclodiog spartment mamber, of faral rovta) For Privacy At Nolice, see | Spousa's sochal security no.
53? o. Box 1SI1S6 page 9 of Instructions. H §
oQ
¥4 City, town or post office, State 30d ZIP code - Occy Yours P AMIECHANIC
=5 San FrAdtiso C3. Q4 s gitionz. gowwrrar = .
Presidential . 2 . ing “Yes' wil
(E:laectior]l Doyouwant $1t0gotothis fund?. v o v v o o0 v 0w s Yes % L Ne ;r‘v?:ig'as?;co?:‘:guzei ; v;tel!, Sget
mpaign

Fu > If jolnt return, does your spouse want $1 to go to this fund? Yesly No | your refund,

1 D Single 2 D Married filing Joint return (even if only one had income)
CEECRBOUIY D Married filing separately. If spouse Is also filing, give spouse's social security number in the space above
ne Box 3

and enter full name here ).

4 Ui ied Head of Hi hold, Enter qualifying name = DAwnycece .See page 6 of Instructions.

. Enter number of
D €5 or over D Blind boxes checked
onSaanddb P

Always check 53 E Yourself

tbhoe"\éourskelf" .
other t?oexcesﬂ b D Spouse D 65orover - D Blind

they apply. © First names of your dependent children who lived with you p.RAwnveELEe

Enter numbar of
chlldren listsd o

(See pages 4 and 11 of Instructions)
10 Adjusted gross income (add lines 7, 8, and 9c). If under $8,000, see page 2 of Instructions on
“Earned Income Credit.” If eligible, enter child’s name J»

d Other depend: R “[' G Mumber of [ (§) Did dupendent | (5) Did you provids more
4 than’ onehal . .
1) Mamse @ ;m',!l‘.':i ?‘7'5'0 m‘%’ pen'a.:?'shzl;p:w'n" Enter number D

e of other
2 Gepandunts
‘;‘ Add numbars
= entered In 1
2 6 Total ber of exempti laimed . ..o v o oo s et e aceo.. . boxessbove
w| 7 Wages, salaries, tips, and other employce compensation. (Attach Forms W2, If unavailadls, 26
s see page 11 of INSUUCHONS) o 4 oo v u v s vvoancesiaorennncansnoanans |l U
o
Ey
8] 8 Interest income (see page 4 of Instrucions), v v v v e v esvosvscvacoacccas |8
o
= - i - i pa
2] 9a Dividend: o 9D Less n » | Sc
2
o
s
o
=

11a Credit for contributions to candidates for public office.
Enter one-half of amount paid but do not enter more than $25 ($50
HJOIntretum) , 2 o s s e vouosacanasooennes |1l

IF YOU WANT IRS TO FIGURE YOUR TAX, PLEASE STOP HERE AND SIGN BELOW.

b Total Federal income tax withheld (if tine 7 is targer than
$16,500, see page 12 of INStructions) . v . e v eaveoo.. | 2D i

¢ Earned income credit (from page 2 of tastructions) , , . . . . |_11¢

. ,//’//fi///’

Ylil-

12 Total (ddlines 138, b, @10 €) .« e o v vt vttt e ettt e it a e
13 Tax on the amount on line 10. (See Instructions for fine 13 on page 12, then find your tax in Tax

Toblies O P2805 14-25) 4 4 s v v s s et e s e aceccossocenccsecccnenns

14 “Ifline 12 s larger than line 13, enter amount to be REFUNDEDTOYOU . . . . . ... » [_14

15 Ifline 13is farger than line 12, enter SALANCE DUE. Attach check or money order for full amount
payable to “Internal Revenue Service.” Write social secunty number on check or money order ., ., P 15

1y e

and to the best

Under penalties of perjury. | declare that | have ined this return,
of my knowiedge and belief, It'Is true, corr an o]

Pleaso Attach Check or Monoy Order Here

il and
(other than taxpayer) is based on all information of which

ect, and
preparer has apy-knowiedge. %
}Mﬂ /,&'#% 3‘/ ﬁ - > 'aid preparers signature and idenlifying number (see Instructions,
007 signature - = Dats

fus mnmm W-m 90-0220-906

=
P
w
3
«
<
P
a Spouse’s signatore (i fiting jolntly, BOTH must v
s&on ek lFonly et fiu fn.:omeg mu. n:r:b;:r‘;palers address (or employers name, 30087ess, and idenulying




Department of e Treasury
Internal Revenue
Service Center

141549 54

FRESNO, CA ‘93888 Date of This Notice 3 ’

JUNE | 5, 19?8 .

- Social Security. Number on Return ;

P . 7821 561=11-.8924#% . i

z 4 I you inquire about,

Document Locator Number Your account, please

TCLAUDIA J  BOUQUET 94209-112=20557=8 ¢ [5le" 1© these num
“PO BoX 62 . Form Number Year Ended

REDHOOD VALLEY CA 95470 040A

VERIFICATION OF YOUR SOCIAL SECURITY NUMBER OR NAME

3 . R
We are unable to complete the processing of your income tax return for the above year because the

different from our records.
give information for the first

social security number or last name on it is
quested below. If you filed a joint return,
soon, as it will take several weeks to make
count. An addressed envelope is enclosed for your convenience,
94 Bouo R

Please printin dark ink or use typewriter,

3 561118924% 77

corrections, to issue any refund to

DEC, 31y 1977

Please supply the information re-
person named above. Please reply
You, or to credit your ac-

Thank you for your cooperation.

lSOCIAL SECURITY NUMBER

{First) (Middie, or instis)=if none, draw fine=) {Last)
FULL NAME
NAME AS SHOWN ON YOUR (First) {Middle, or ivtl={f none, draw. line=) {Last)
LAST SOCIAL SECURITY CARD,
IF UNKNOWN, YOUR NAME AT BIRTH
(Month) (Day) {Year) ﬁ BIRTH DATE PREVIOUSLY REPORTED {1t cittevent from 1em 37

(County} {State

MALE

S
EXD

FEMALE

[}

>e FATHER'S FULL NAME (Regarcliess of whether Ing or deed)

WHERE AND WHEN
D YOU GET.
YOUR FIRST SOCIAL SECURITY CARD?

{State)

3

{Year)

AVAOUS ;g ESENT  (Number and Street, Aot No., P.O, Bor, or Rural Route)
55

oL (Giy)
DDRE!

{State)

1277 Cogel ) !

or smprisonment for up 30 1 year, or

NOTICE: Whoever, with intent 10 falsily his o someone else's true identity, willfully furnishes or causes 1o be
turnished false information in wplvngg :’ov 2 social secunity number is subject to 3 fine of not more than $1,000
th,

¥ S:9n YOUR NAME HERE (D0 not prnt]

Orom - IOp-mo -0z oo MNP0 w—lp

)

T561118024

77 3

RN

Form 3912 {Rev 10 761




of the Theasury
Internal Revenue
Service Center
FBESNO' .CA 93888 Date of This Notice -
= JUNE 19+ 1978
Social Security Numbét on Return

39865 54

ot

owm

7823 555-92-2939% <1 vou o
If you inquire about
s Document Locator Number your sccount, please
SHANDA M & BRUCE  OLIVER 94209-126-36271=8  « s © " ™™
PO BOX 15156 Form Number Year Ended |
SAN FRANCIScO CA 94115 1040A DEC, 31+ 1977

VERIFICATION OF YOUR SOCIAL SECURITY NUMBER OR NAME i
2 R !
We are unable to complete the processing of your income tax return for the above year because the
social security number or last name on it is different from our records. Please supply the information re-,
quested below. [f you filed a joint return, give information for the first persan named above. Please reply
soon, as it will take several weeks to make corrections, to issue any refund to you, or to credit your ac- |
count. An addressed envelope is enclosed for your convenience. Thank you for your cooperation.

2 555922939% 94 OLIV R 77 SOCIAL SECURITY NUMBER
Plaase print in dark ink or use typewnter,
(First] TMiddle, ot initial—=if none, draw line=) tast],
FULL NAME
H
P NAME AS SHOWN ON YOUR (First) (Middie, o iniial=il none, draw hine=} {Last) !
E LAST SOCIAL SECURITY CARD, f
IF UNKNOWN, YOUR NAME AT BIRTH .
é‘ s Bl {Month] 1Day) Year) Hmnne PREVIOUSLY REPORTED (f dillerent from niem 3] s
o
2 x
8 o Gty County] 1State] MALE  FEMALE .
EX. t
N ol m]
? MOTHER'S FULL NAME AT HER BIRTH (Her maiden name] FATHER'S FULL NAME (Regardless of whelher Inang or desd) )
E WHERE AND WHEN 1State! Vear) .
DID YOU GET
x YOUR FIRST SOCIAL SECURITY CARD?
c m“ﬂ '&R; ESENT (Number and Street. Apt No., P.O. Box, or Rural Route) (City) {State} {21P Code)
H Qg A0DRESS
A NOTICE. Whotver, with intent 10 fatsily hus of someone else’s true identity, wlltully furnishes or causes 10 be
T furnished false information in spplying f0r 2 50Cial secunity number Is subject 10 3 fine of not more than $1,000
or imprisonment for up 1o 1 year, or both.
E
o Sign YOUR NAME HERE (Do not prnt)
L
B :
T5559?2939 77 2 Form 3912 (Rev 10 765
: b
7
N

Z%/o f77)




Departmentof the'
Internal Revenue

Service Center 30926 5%

FRESNC, CA 93888 . DATE
JUNE 19, 1978

SOCIAL SECURITY NUMBER . .

7823 051-24=-4784 <« IF YOU INQUIRE ABOUT
: oo Lot i o A, i
DUNALL J & SHIRLEY A FIELDS 94211-126-00229-8 <sms N
- % CHAIKIK FORM NUMBER X YEAR EXDED ‘
I PO BOX 15156 1040 bec, 31, 1977 l
» SAN FRANCISCOD CA 94115 SPOUSE'S QUESTIONABLE- SOCIAL SECURITY KUMBER I

052-52.4901 ‘:l
VERIFICATION OF SPOUSE'S SOCIAL SECURITY NUMBER -

When we processed your return for the above tax year, we found that your spouse's {wife or husband's)'
name and number did.not match the information in our files. The discrepancy may have been caused by an error
by IRS or SSA, by use of a married name or maiden or professional name not on record with IRS or SSA, or by
delays in updating our files. Because of this discrepancy, we need to verify both name and social security number
s0 that we can process your future returns betier. *

THE FORM AT THE BOTTOM SHOULD BE COMPLETED BY THE PERSON WHOSE NUMBER APPEARS
ABOVE FOR VERIFICATION. PLEASE READ THE INSTRUCTIONS WHICH FOLLOW BEFORE FILLING IN THE
FORM.

1. If you have a social secwity card, or you know your number, please be sure 1o enter that number in !
the box on the form that is captioned “Social Security Number” when you complete the form. '

2. I you cannot locate your social security card or you are not sure what your social security number is
or if you have never obtained a number, please leave blank the box on the form that is captioned “Social Security *
Number.” §

After the form is completed, please retum this notice in the envelope provided. The Social Secwity Ad-
ministration will issue you a cormrect social security card if one is required, without further action on your part.
(See the back of this notice for Privacy Act information.)

Thank you for your cooperation.

Please print In dark Ink or use typewrlter,
P b ki TO BE COMPLETED BY SPOUSE SOCIAL SECORITY NOVBER
L 2 U512447¢8¢4 G4 FLIEL 77 05252490) . Ll Lt
E Please Print (First Name) (Middle Name or Initial~if none, draw Iine —) (Last Name)
S Your Full Name
E Print YOUR NAME RS (First Name) (Middie Name or initial~if none, draw line —) (Last Name)
SHOWN ON YOUR
D LAST CARD
o g?‘l[ {Month) (Day) (Year) BIRTH DATE PREVIOUSLY REFORTED (If diffarent from item 3)
N BIRTH
o] PLACE (City) (County) {State)
T of
D MOTHER'S FULL RAME AT HER BIRTH (Her maiden name)
E
; WHERE AND WHEN (State) (Year)
DID YOU GET
ﬁ YOUR FIRST CARD? R
"l:lllfmc (Number and Strest, Apt No., P.0. Box, or Rural Routs) (City) (State) (Z1P Code) :
A 2
T NOTICE: Whotver, with intent to falsify his or someont elses true Igenlity, willivlly fornishes or causes fo be =
furnished faise Information In applying for 2 sochl security number, is subject 1o 2 fine of ot more than $1,000 °
F o Imprisonment for up 1o 3 year, or both, o
[¢] TELEPHONE NO. Sign YOUR RAME BERE (Do Not Prnt) X
r
5 8

oy yd
TUS12-47:54 77 2 /6}% ¢ [fFO)




of the Treasury

Depariment
Internal Revenue ;

Service Center 30903 59
FRESNO, CA 93588 . DATE
JUNE 19, 1978
SOCIAL SECURITY NUMBER s
7823 138-50-5495 - <€ IF YOU INQUIRE ABOUT
: DOCUMENT LOCATOR KURBER ;:;’Eu‘%‘.’,‘,"'g'z';ﬁf‘
JUSEPH L & LESLIE ™ WILSOM 94209-126~36388-8 < sers
1 % EUGENE CRAIKIN ESQ PO BOX 15156 FORM NUMBER TAX YEAR ENDED
£ SAN FRANCISLO CA 94115 1040A BEC, 31, 1977

SPOUSE'S QUESTIONABLE SOCIAL SECURITY RUMBER

" oa

560-13-2149 ‘:I
VERIFICATION OF SPOUSE'S SOCIAL SECURITY NUMBER——

When we processed your return for the above tax year, we found that your spouse’s (wife or husband's)’
name and number did.not match the information in our files, The discrepancy may have been caused by an error
by IRS or SSA, by use of a married name or maiden or professional name not on record with IRS or SSA, or by
delays in updating our files, B of this discrepancy, we need to verify both name and social security number
so that we can process your future returns better.

THE FORM AT THE BOTTOM SHOULD BE COMPLETED BY THE PERSON WHOSE NUMBER APPEARS
ABOVE FOR VERIFICATION, PLEASE READ THE INSTRUCTIONS WHICH FOLLOW BEFORE FILLING IN THE
FORM.

1. If you have a social security card, or you know your number, please be sure to enter that number in !
the box on the form that is captioned “Social Security Number” when you complete the form.

2. 1i you cannot Jocate your social security card or you are not sure what your social security number is *
or if you have never obtained a2 number, please leave blank the box on the form that is captioned "“Social Security -
Number.” . g

After the form is completed, please refurn this notice in the envelope provided. The Social Security Ad-
ministration will issue you a correct social security card if one is required, without further action on your part,
(See the back of this notice for Privacy Act information.)

Thank you for your cooperation.

Please print In dark Ink or use typewriter,

P ypew) TO BE COMPLETED BY SPOUSE SOTIAL SECURITY NUMBER
2 138505&%> $4 WiILS 77 56C13214c ) ) | gt

Please Print {First Nams) (Midcle Name or Initial-if none, Gtaw line —) {Last Name)
Your Full Kame ®
Print YOUR NAME AS (First Rame) (Middie Name of Initial - if none, dtaw hine —) (Last Name)
SHOWN ON YOUR
LAST CARD

E%T (Month) (Day) (Year) BIRTH DATE PREVIOUSLY REPORTED (If Gilferent from ftam 3
ol
BIRTH

Orom ~A» ITOX-imU -0Z OY mu»mrv

= PLACE (City) (County) (State)
OF
3§ BIRTH
MOTHER'S FULL NAME AT HER BIRTH (Her maidsn name) FATHER'S FULL NAME (Regardiess of waethsr living or dead)
b
WHERE AND WHEN (State) (Year)
DID YOU GET !
YOUR FIRST CARD? =
YOUR (Number and Street, Apt No_ P.O. Box, or Rural Route) (City) (State) {ZIP Code) ':;
MAILING =
ADDRESS . E
TODAY'S DATE NOTICE: Wnoevet, with Intent to Dasify his or someone else's true Identity, willlully fuznishes or causes to be =
furnlshed false Information In applying for a soclsl stcutity number, is subject to 3 fine of not mere than $1,000 2
ot Imprisonment fof up 1o 1 year, of both, a
TELEPHONE KO, Sign YOUR NAME HERE (Do Not Frint) J b3
-
o
<

. A
T13¥528.%5 77 2 /J?‘ c(sr/




of the Tressury
Internal Revenue
Service Center

« 63589 54

FRESNDy CA . 93888 Date of This Notice .

) JUNE 26, 1978

Social Secdrity Number-on Return
- 7824 475-82-3136% < |f you inquire about
B Document Locator Number y:':: Gtcoc?l:::-ev:':ﬁ:
= LUNA M MURRALL 94209-140-02123-8 € bens,
T PO BOX 15156 Form Number Year Ended
SAN FRANCISCO CA 94115 1040A DEC, 314 1976

VERIFICATION OF YOUR SOCIAL SECURITY NUMBER OR NAME

4 R
We are unable to complete the processing of your income tax return for the above year because the
sacial security number or last name on it is different from our records. Please supply the information re-
quested below. If you filed a joint return, give information for the first persan named above. Please reply
soon, as it will take several weeks to make corrections, to issue any refund to you, or to credit your ac-
count. An addressed envelope is enclosed for your convenience. Thank you for your cooperation.

4 4T5R23136% 94 MURR R 76 SOCIAL SECURITY NUMBER
Piease print in dark ink or use typewriter,

(First) (Mddle, ot initial=it none, draw line—) (Last)
FULL NAME
NAME AS SHOWN ON YOUR (First) {Migdle, F itidl=if none, draw Iine—) {Last)
LAST SOCIAL SECURITY CARD.
IF UNKNOWN, YOUR NAME AT BIRTH .

(Month) (Day) {Year) a BIRTH DATE PREVIOUSLY REPORTED (/f diffevent from item 3]

(Gy] (County) 1State) MALE FEMALE

SEX
jm} ]
FATHER'S FULL NAME (Regardiess of whether living or dead) )

WHERE AND WHEN {State) {Year)
k: 3 0ID YOU GET.
YOUR FIRST SOCIAL SECURITY CARD?
m}!&ﬁgESEN‘r {Number and Street, Apt. No., P.O. Box, or Rural Route] {Gy) {State) 121P Code) )

NOTICE. Wnotver, with intent 10 faliity his or someone elses true identity, willfully furnishes of Couses 10 be
furnished false information in 20Dlying foe 2 social security number 1s subject 1o a fine of not mora than $1,000
orimprisonment for up 10 1 vesr. or both.

Sign YOUR NAME HERE /D0 not pant]

OFOm =Hp IOD-IMO ~I0Z2 00 MmIbmro mup

T47854%£3136 76 & Form 3912 (Rev. 10 76}




of the Tressury

- Internal Revenue

. Service Center .
( 33797 49
FRESNO, CA 93888 . Date of This Notice
JUNE 194 1978
Taxpayer Identifying Number .
TN - 7823 R 562-76=7806 TN . <1t you Inquire about
Document Locator Number H :’:":_ 'tzc"‘:’;"-o"'::;:
ELLIHUE  DgNNIS 94211-140=03171~8 dbens
PO BQX 15154 Form Number Tax Period Ended
SAN FRANCISCO CA 94115 1040 DECs 3Fs 1976
Overpayment Applied to Otheg' Taxes
You overpaid the tax reported on the form identified above,
and we applied part or all of the overpayment against other taxes ~ Your Overpayment 10 1RS.... $864400
you owe. All or part of any interest owed on the overpayment  Portion of your overpayment applied to unpald
may also have been applied against those other taxes, The total  accounts. $168471
amount applied is shown st right; shown below is a list of your  jnterest applied to unpaid
unpaid accounts and the amount we applied to each. accounts. 000
If there is a balance due you of $1 or more, a refund will be  Total amount applied ...... 168.71
sent to you.
This notice is for your information. It requires no reply. Amount to be refunded toyou . .. 695429

(Any interest due you will be added)

YOUR NET OVERPAYMENT WILL BE REFUNDED IF YoU OWE NO OTHER TAXES,
Amount applied Form Tax period ended Amount applied Form Tax period ended
$168,71 1040 DEC, 31, 197

tothese

Overpayment
was appliod [>
accounts

A e

Gﬁfcfﬁ)

* Form 4350A (Rev. 6-76)




Degsriment of the Testrmy—Iataenal Revenae Service
S. Individual Income Tax Return

£1040 o 1976

lmhwbrmmmu

For the year January 1-December 31, 1876, or other taxable yrar beginning » 1976 ending .39 .
Name (if joint retum, give first names and laltials of both) Last name Your soc.hl ucyri!y nurnber
g ihue. l Dennis Sb2 26 {7906
3 (“Prasent home address, and strast, | number, or rurs! route) | o Privacy Act Nolification, Spot.rse’l social security no.
§ PG Royx VA A - see page S of Instruclions.
2 Clty, town or post office, Stats and ZIP eode Oceu-*|_Yours B Qékfbdlnn
SV FreAylrsee, (o PYesT pation {“Spouse’s B~
A [ Single (Check only ONE box) 6a Regular [R Yourself [ Spouse fotes qumberel | ) %
2 [ Married filing joint return (even if only one had Incoms) b First names of your dependcnt chlidren who /
| "3 [J Manied filing separately. If spouse Is also filing give 2 tived with you, itn /
1K spouse's sacial security number In designated space above | 5 Enter 1 /
b2 and enter fult &= - - number P |
=] name hete P €] ¢ Numberof otherd (fromline?) . //
‘E_E 4 4] Unmarried Head of Household. See page 7 of instructions 3 d Total (add lines 6a, b andc) « . o s s
‘° bt " 5 »__Fabian e Age65orolder. [ Yourself [ Spouse Eg&'b"
50 Quahfymg widow(er) with dependent child (Year Blind. . . . [J Yourself [ Spouse o5y | o
spouse died p» 19 ). See page 7 of f TOTAL (add l(nes 6dande) - o v o a4 . 2

7 Other dependents:

(b) Relalioaship

(c) Months tived In your

() vid d:ptn‘dtnl

(=) Amount furnished for dependent’s suppert

. () Haoy ot yor, v B o B | o mant & ¥ By vou. 1 3005 By OTHERS s
i $ $

H

i 8 Presidential Efection v Do you wish to desi i . . Yes |7 Note: 1 you chack thy *¥es™
i Campalgn Fund . . P I ot reur, seeton yi'uiﬁo?ff 3.';%’?5’ ;:sr.;::eh?f‘v, .. ' ' Yes %_ No_| et L ot et e
’ e S Wages, salariess.“ tips, sn;l o"u;ser employee compensation  iAach ¥ m, " ,,,',',,:;7;;2, R ) 3320}~

2| | 208 Dividends (3¢oFiEtnmrins) fi 20D les ce p- |20

Ky (if gross dividend al’llwg%r less, enter toul Aith u{ '%oo nﬁssfcm: et °f Schedule B)

B 11 Interest income. {ll over $400, enter total nn;“listc in Pert 1t of s:hedzla B R
! E £1 12 Income other than wages, dividends, and Interest (fromiine37) . + o o . . . .| 32
-2 8] 33 Total (add lines 9,206, 12 80d12) v .+ v . e e 4 b b 4 s 4 . . . o ]38
+51 7| 34 Adjustments to Income (such as moving expense, etc. from ined2) . . . . . . . | 14

D [ 152 Subtract fine 14 fromline 13 . . . . . . . L I L7

§ b Disabllity lncome exclusion (sick pay) (attach Form 2440) F O -1
= ¢ Adj gross i Sub line 15b from line 152, then complete Part 11l on back.

s (if less than $8,000, see page 2 of I ions on *'Earned | Credit.”) . ., . . [15c 3301~
‘% K Tax Table Tex Rate Schedule X, Y or 2| Schedule D - O | =
~g| |36 Tex checkif from: ﬁ Schedule G| | | Form2s55 |  OR H Form 4726} 36
s 17a Multiply $35.00 by the number of exemplionson line 64 . o . . lr’a _79. hed ﬁ"v{fr} G et sty
} la] b Enter 2% of line 47 but not more than $180 (390 If box 3 Is checked) | 17b =i |27 A
, 'E 18 Balance. Subtract line 17¢ from line 16 2nd enter difference (but notless than zer0) . . {18 cq
l_.u19Cred|ts(fromlme54).............‘.... ..

§] 20 Balance. Subtract line 19 from line 18 and enter difference (but not less than zero) |20 e
220 Othertaxes (fOMNNEE2) = = o » o o v o o o o o 0 onomen 21
5 22 Total (add lines 20 apd 21) . . * (afneh Fomms Wt o . « . o e

5 ] 23a Total Federal income tax withheld, 35.“;: (4 f“m. . |23 S3o|~ // ///////////

51 S| b 1976 estimated tax payments S thom 1975 oy .« 1.23b 7 (ol nlum it

b © Eamed fncome tredit. us'lm'u?:g:m) e e e v e s 4 s o |23 234~ / cg:le.lz :r?n’an{y order l:,d:

4 © Amount pald with Form4868 . . . . . . . . . |23d  prepnait '"“’“'/

E{ | e Qher payments (from fine 66) . . . . . . . . |23 7////////////////{///

‘z_ 2{4 TOTAL (edd fines 23athrough @) .+ v o o ¢ v v o @ v\ W ... P
S "g’ 25 If line 22 s larger than fine 24, enter BALANCE DUE IRS 125 E

8 E (Bheck here P {73+ if Form 2210 or Form 2210F is attached. See pzze 10 of lnstmctmns.) -

S|'5| 25 1ftine 24 is targer than fine 22, enter amount OVERPAID . » o » . . . . .p | .26F 244 -
§| 8] 27 Amount of fine 26 to be REFUNDED TO YOU . . e e ___ﬁ___
F151 28 Amount of line 26 to be credited on 1977 estimated tax b | 28 | l //////// N

unser Dcmlmx ©) perjury, ) geclane that { Bave samned this relum, facluding 9 (0 fhe :u of my knowi{edge sng behed i 13

E Bus, coqect, snd tomplete. tice of praparer (other than 1s based on all nlomluw ol nrlzla prepares bas nny koowled)

o
£ o J3)7

Signhere

’ Yoor wignaturs

Oate

) POCH'S $igRatury (if filing foistly, BOTH must sizn wwed 1] oaly oos Bad fncomn) } Idanutying pomder (sea

an)

} Preparers signature (and empioyer's tame, ¢ sny)

Oats

Addrexs (and 2P code)




Form 1040 (1975) Pagy 2
income other than Wages, Divig and Interest B
29 Business Income or (foss) (attach Schedule ©) . . s e e e e v e e o o |20 .
20a Net gain or (foss) from sale or exchange of caplital assets (attach Schedule D) e e ate o (302
b 50% of caphtal gain (not rep on Schedule D—see page 10 of § ns). [.30b
381 Net gain or (loss) from Supplemental Schedule of Galns and Losses (attach Form4797) . . . 31
328 Pensions, annuitles, rents, royalties, partnerships, estates or trusts, ete. (attach Schedule E) . 322 .
b Fully taxable p and Ities (not reported on Schedule E~—see page 10 of | i -32b
33 B e r o) S Do ety | L L s
35 Almony received « o o . o o o o o ................'35
36 Gther (state nature and source—see page 11 of ) P
36
87 _Total (add lines 29 through 36). Enter hereandonline12 . . . . . . . . .*. .d 137 .
Adjustments to income
38 Movingexpense (QHachFOrm3903) « o o + o o o = « o o » 4 o o & & + |38
39 Employee business expense (atach FOrm2106) = o o o » o o o o « o + & + .} 39
402 P ts to an individual t from attached Form 5329, Partiit, . . . [40a
b Paymerts to & Keogh (H.R. 10) retirement plan .+ o« . P K1)
1 d int penalty for p ture withdrawal (see page 1201 lnstmrmons) PR .2 ]
42 Toal (add lines 38 through 41) Enterhereandontineld . . . . . . . . . . |42
Tax Computation
43 Adjusted gross income (from line 15¢). If you have unearned income and can be claimed as a
dependent on your parent's return, check here P> [7] and see page 9.0f Instructions . . . . | 43 B350 |~
443 If you itemize deductions, check here B [, and enter tote) from Schedule A, line 40, and sttach Schedule A
b Standard deduction~—3f you do not itemize deductions, check here p- 7], and:
Ifyou checked | 2 ©r 5, enter the greater of $2,100 OR 16% of line 43—but not more than $2,800 * 144 700 |~
the 'bax on { 1 or4, enter the greater of $1,700 OR 169, of fine 43—but not more than $2,400 %
ne . . 3, enter the greater of $1,050 OR 169 of line 42—but not more than $1,400 . . % ;
45  Subtract line 44 from line 43 und enter difference (but notlessthanzero) o« o » o o o . | 45 136~ ! {
46 Multiply total number of faimed on line 6FbYS750 + o+ + o o o o o o o | 46 jsoo | — )
47 Taxable Income. Subtract line 46 from line 45 and enter difference (but not less thanzero) . . } 47 13b1—
@ If line 47 is $20,000 or less and you did not average your income on Schedule G, er figure your tax on Form 2555, Exemption of Income Eamed Abroad, find
your tax In Yax Table, Enter tax on line 16 and check appropriate box.
® i line 47 ks more than $20,000, figure your tax on the amount on line 47 by using Yax Rate Schedule X, Y, 2, or if appli the all tax {rom Schedul
D, income averaging from Schedule G, tax from Form 2555 or maximum tax from Form 4726. Enter tax on line 16 and check box.

REE128 Credits

48 Creditforthe elderly (atach Schedules R&RP)  © o o o o 4« « = » s o o « o o |48
49 Credit for child care expenses (8Hach FOM 2441) « + o « & o o o o o s » o o |48
50 Investment credit (attach FOrm 3458) « « « o + e 4 4 s s % 4 s o o . o .| 50
51 Foreign tax credit (attach Form 2116} « « o & « = o =« 5 o o o » « o o » o (.52
52 Contributions to candidates for public ofiice credit (see page 12 of Instructions) . » . . . .52
53 Work Incentive (WIN) Credit (aach FOrm4874) + o o o o o « o o o o » o » + {53
54 Total (add lines 48 through 53). Enterhereandonline19 . . . . . « . « . . . p 153
Other Taxes

55 Tax from recomputing prior-year investment credit (attach Form 4285) . . . O
§6 Minimum tax. Check here p ], and attach Farm4625 . +» o o &+ « « » « & o | 56
57 Taxomp ib from attached Form 5329, PartV . + &+ o o & o o o o | 57
58 Self. tax (attach Schedule SE) « « + » « e o s o o o158 %
59 Social o y tax on tip § not d to employ (atizchFarm4137) e« o s s v o183 F
60 Uncollected employeesucial se::umytaxon tps(fromFormsW=2) « « « « & « o » -} 6D F
61 Excess tax from dForm5329,PatiV « ¢« o o » o o o o &« » .} 61 I
62 Total (add lines 55 through 61). Enter hereandontine®l . . . . . . . . . . .D> 62
Mer Payments

63  Excess FICA, RRTA, or-FICA/RRTA tax withheld (two or more empl see page 13 of ) . 163
64 C:tdxtfurnd:ulmons;wm”uﬂs,nonhlzhwayzasohn-andlubﬁcam;goll(amdlfannuas) FO I -
65 Credit from & R t C (attach Form2439) « « « « « « « » . ]85
%@ﬂ\ww:’hemandonnne& PPN 66

& Us.

PLOTIIR
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Wage and Tax Statement ﬂ@76
i Copy B To be
95.6000927 W Ex’ﬁ’ﬁ)"%‘azs filed with employee’s
COUNTY OF LOS ANGELES - AUDITOR - ;alg!e.bgdd'tés. FEDERAL tax return
CONTROLLER - HALL OF ADMINISTRATION Federal —
LOS ANGELES, CALIF. 90012 identifying Employer's State identdying number
number, 800-8593
. Employse's soclal sacurity 1 Federal Income tax withheld 2 Wages, tips, and other 3 FICA employee tax 4 Total FICA wapes
number compensation withheld
13 Sl i 301 5%9.73 3»335.8% © 195.15 Z»335.8°
. Typeorprint Employee’s name, address, and 2P code below. | 5 Was employee covered by s 3 7 Deferrea
qualifwed pension plan, ste.? Compensation
ULl +9-0°321387 o221 YES
CENNIS» LLYHUF 8 Stateoriocattax withe | 9 State or local wages | 310 State or locallty
1415 NANEAU =T held
LCS ANGFLES TBLIF Aj.TY 3,335.89 . Ca
n ﬁg‘l’e or lacal tax with. 12 State or loeat wages 13 State or loaallty
]
Form W—2




M you do @0t wang State income tax forms and instructions mailed 10 you next year, check here [J See Instructions, Poge 9

::;’" penchiias of perjury, I declare thal 1 have exomined this retum, includi hedules and ond fo the best of my knowledge and
o

f it & troe, corredt, and complyts. Declarati of prep (other thon # : yer} is boted on all inf ion of which prep hos ony knowledg
. ~
16N N [8hry, o :
Yor signabre Date *

B Precarer's signatore (other than taxeayer) Date

- .Q‘z INDIVIDUAL
) CALIFORIIA
N " L INCOME TAX
PLACE PREADDRESSED LABEL HERE, H avaflabie, (Correct name and address, if necessary) , | Chesk B Calendar Year i
Enter socfal secutity .numberis) only if incorrect or not shown on label. Ose: [ Fiscal Year Ending_____ 1977
NAME (H folat retum, give first names and Inltials of both) LAST NAME : £ phar AT NOTIFICATION
Ellihue Dennrs L 5020 T 50l
PRESENT HOME ADDRESS (Number and stree, including opariment number, of rural route) Swm'é Seclal Seﬂll:tr Mumber
CiTY, TOWN OR FOST OFFICE, STATE AND ZiF CODE  occu. | Yoo Ciustodian
PATION | S
>
1 [ Single {Check Only One) w| 6 Personal { I line 1 or 3 checked, enter $25 } .
o] 2 D3 Martied filing joint return (even If only one had Income) |15 1f line z' 4 or 5 checked, '"t"'“o SRR} [ ¥ LA L
2|3 [0 Separate retun of married person—Enter spouse’s E 7 Dependents—Do not list the person whoqualifies you as head of household.
g social security number and full name here -
=
2 =4
=i} 4 R Head of Househald—Enle{' name of qualifying E . Total Number X 8@ |7 00
- Individual Fabiav : $18 Blind tsee instructions) Number of bling exempti x$8 |8 00
S5 3 Widowler) with dependent child (Year spouse died 197._) 9 Total exemption credits {add lines 6, 7 and 8) Enter here and on line20 |9] Sp |00
10 Wages, sataries, tips and other employee compensation | A oy 2 st formis) i tace of thls c e e e .. .010 3336~
11 Dividends—before federal exclusion. Entes total Gif over $400, complete and attach Schedule BG4D) . . . . . . . .e® 11
12 Interest. Enter total Gf over $409), complete and attach Schedule BS40)) . . . . . . . v e e e e e .. 812
A 13 income other than wages, dividends and interest (from line 48) . . . . . . . . . L ]
EN Total (add lines 10, 11, 12 and 33) , . . . . . . . “ e e e . PN S e e e e e e e . |4
o~ 15 Adjustments to income (from line 55) . . . .-, . . e e e e e e e e e e e e PR ;
: 16 Adjusted gross income (subtract fine 15 from line Mo e e e e e e . . JE|15 23330 |-
8 ® If you do NOT ftemize deductions AND fine 16 Is under $15,000, find tax In Tax Table and enter on line 19,
s ® If you itemize deductions OR fine 16 Is $15,000 or more, coraplete lines 17 and 18,
: 17 Deductions: Itemized (from line 63) OR STANDARD ($1,000 if line 1 or 3 checked—3$2,000 if line 2, 4 or 5 checked) . . ,e[17
r § 18 Taxable income (subtract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on linel9 . . . . ... o(18
§ 19 Tax from (check one) [BCTax Table [J Tax Rate Schedule DO Income Averaging Schedule (Gor 1) . . . . . . .el19 e
£ 20 Tolal exemption credits from line 9, above) . . . . .. ..., . Je0 Seol-
¥ 21 Tax liability (subtract line 20 from line 19—If line 20 is greater than line 19, enter zere) . . .. ... ..... |2 el
22 Other credits (from line 68—including Special Low Income Tax Credit . L T T P U = | 173 86 |-
-23 Net tax liability (subtract line 22 from line 21—if line 22 is greater than line 21, enter zer} . . . . . P &) —=e.i
24 Other taxes (from line 71) e e e e e e e e e e e e e e e G e e e e e “ .. 24
J i 25 Total tax Hability (add lines 23 and 24) . I T R L T T . JH25 -0 -
—7 w 26 Total California income tax withheld (attach W-2 or W2P to face of this return} . . . . . .W|25 39.1=
£ 27 Renters credit—if you lived in rented property on March 1, 1976, complete Part 1 on page2 . .M[27 371
. § 28 1976 California estimated tax Paymeats . . . .. ... ... ... “ e v .. 0|28
E 23 Excess California SDI tax withheld (see instructions) . , . . . S et e e e 4. .. .28 258 —
g Motal Ceetits . . ... N -]
B3 Hiine2sis larger than line 30, enter BALANCE DUE. If it is equal to line 30, enter zero.
> Mail return to; FRANCRISE JAX BOARD PAY IN FULL —> M3}
E . SACRAMENTO, CA 85867 D not wrile in thoe spaces
& 32 11 tine 25 is smaller than line 30, enter amount OVERPAID F Y 1 K74 I Re|-|p
= 33 Amount of line 32 o be REFUNDED T0 YOU. Allow at least six waeks. E
£ Mailretum to; FRANCHISE TAX BOARD u(33 22Ul
o = ' P.0. BOX 13-540 £ [
= s SACRAMENTO, LA 95813 N = 2
v € 3 _Amount of Iine 32 to be credited on your 1977 ESTIMATED TAX . . .ll34l l - - R
=
3
\

S
HERE

Spoust's siyrature—il Sling 3 BIRt retary Oz Adéress (and Ly code)

W2




[y

Page 2 Form 540 (1975,
PART 1— Renter's Credit — All questions must be answered B .
85 Did you, on March 1, 1576, live in tented property which was your principal reslderce? . . . . . &Y'es O No ¥ no, you may not claim this eredit
35 Was the properly you rented exempt fom property tx? . . . . . . . .. o000 v . DOYes R No M yes, you may not claim this credit
37 Did you live with any other person whé claimed you #5 & dependent for incomé tax purpeses? . . [ Yes M No  H yes, you may not claim this credit
32 Did you or your spouse claim the homeowners’ property tsx exemption or receive public assistance? [ Yes &Ra If yes, see page 3 of instructions

PARY i — Other Income

39 Businpss Income for foss) Gttach™Schedule €540} & . . . . L L L. i i . i e e e e e aF e . Of8
40 Net'galn (or foss) from salz or exhange of caphtal assets (sttach Schedule DIS4D)) . . <« v v & o v v o s v o » . .00
43 Het gain lor Joss) from supplemental schedule of gains and Josses (aftach Schedule DIB40) . . ¢« .o ¢« & « o = . . . .08
lchnsIansangmwmzs. Y 371
A Rents and royalties . . [n:?uﬂ:] I AR AT J .
A4 Pastnesships=, . . . . FORR (540) S I I R I N 1 2
45 Estates and Busts . , . @ e s v e s e e s e e s s s e e e e as s e e @H5 .
“Famhwme(orloss)fmach&hedulemn......................\.......045 ‘
47 Miscellaneous income -
{a) Fully taxable pensions and snnuities (not reported on Schedule €540 . . . . . . . . . . ;
QIAIDOTY « o = o o o v o o o s o » e = v o s 6 s ¢ s o o s o saeaen
1) Other (state nature and source). . e e e e
Enter total of fines 47(2), 470), and 470 . . . . . . . . 0 b et et v e e e
43 Tothl (add lines 33 thru 47), Enterhereandonline 13 . . . . . . . L. 0.0 0. e

PART Ill - Adjustments to Income -

43 “Sik pay,” H included In line 10 (see instructions—attach Form FIB 3B05D . . . . . . . . ., . .., . .. ..004
.':0Movmx:xpensu(uelmtmchons—madlmmFTBSSOSU) ]

§1 Empl b (See I jons—attach Form FIB 3805M) . . . « v v . v . v v i i v o o .. L0f8

52 Military exclusion {see dnstruetions) . . . . . . 0 4 . . L e Ll e e e i e e e e e e s e e e e e @52 - .
532) Payments to an individual reti gement (attach FIB 3805P) . . . . . . . . . . .|53% S P

*®) Paymsnts to 8 Keogh GLR. 30) relirement plan . . v v .+ v 4 0 4 4 4 4 e e v e . o |53 W D

+{t) Payments to a self-employed “Oefined Bemefit Plan™ . . . . . . . . .. .. .. .. . [5% ok L

Enter total of lines 5302 S3B), 00 53D . . . . o b h v e h e u e s e 4t k3 {
54 Forfeited interest penalty fsee Instiuctions) . . . . & v . . 4 it e s s e e e s e e e s e e e e s e s @58 2

§5 Totsl adjustments {add lines 49 thru 54)L Enter here andondine 15 . . . . . . . . . . . . 4 o i s v s s v v .. BS [ .
PART 1V — itemized Deductions — ) .

@ Attach Schedule A(540) and enter sub-totals on lines §6 thru 62, below
Total deductible medical 2nd deatal expenses {from Schedule A(S40L, line 10) . . . . . . . . v ¢ . v v u v .. . @[5
S7 Total taxes (from Schedule AS40), fine 170 . . . . & v v ¢ v 4 b 4 i i i i v e e s e e e e . . @57
S8 Tolsl interest expense (from Schedule AGAD) lime 200 . . . . . . . . L. 0L i e L e e e ..., JO58
59 Total contributions (from Schedule A(540), line 24) . . . . . . . v . ¢ v o v 4 e s v .. . ..
60 Total casvalty foss (from Schedule AIS40), fine 28) . . . . « . .« . . i i L 4 b e e e e s e e .. OB
61 Total mi deductians “(from Schedule A(S40), tine 33) . T 3
82 Total child care and adoption expenses [{irom Schedule A(540), line 37) .. .
83 Tota! itemized deductions {add lines 56 thru 62). Enfer here and on line 17 . . . . . .« .+ & v ¢ v ¢ o . 4 . . . |83

PARF ¥ Dther Credits — SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW.

73
@

.

L
o
©

.
.

.
.

€4 “Dther State” net income tax ctedit {attach copy of other state return and Schedule S580)) . . . . . . . . . v . . .
85 Relicement income credit lattach Schedule RGABI) . . . . o 4 & v v v @ v v et s e e e e e e
86 Special fow income fax-credit (see special instructions) . . . . . . L. L. f e e s e e s s e e e e
67 Solat energy tax credit (see special dnstrmelions) . . . . . . . . L4 L. 0. e e ... e
B8 TOTAL {sdd lines 64 thrw £7). Enter here and on line 22 . . . . . . e s et aae e e .. d
PART VI—Other Taxes z
§9 Tax on preference mwme {see instructions — sttach Schedule P540)) . . . . . . . . PP s .. 88
0 Jax onp ibutions from attached Form FTB 3805P . . . « . . . . 4. ¢ v v 4 s v v i e s s ... [0
" Iom(adﬂmexSSand70)emerheruudonlme24 C et e et e e e s e e e e e e e e e e PO 14

PART Vil —Reconciliation to Federal Return—1f adjusted gross income on Federal Retumn Is different from line 16, page 1, explain below.

axs1s ace 4.33 8, 300u DB oor




NOVEMBER 16, 1976 - TUESDAY
TO: MARIA KATSARIS ) ;
FROM: GENE CHAIKIN . >
SUBJECT: BARBARA HOYER o

»

FILE 1744

a8

BY THE OFFICE
IT HAS BEEN APPROVED/TO SET UP A SPECIAL ACCOUNT FOR BARBARA.'

HOYER TO PUT HER CHECK IN. THE ACCOUNT SHOULD BE HANDLED BY
MARIA KATSARIS. EVERY MONTH, ONE-HALF OF HER NET EARNINGS
SAOULD BE PAID BY CHECK TO P. T. AS A DONATION. THE REST CAN
BE PAID TO APOSTOLIC CORPORATION AS PAYLENT FOR THE iOOM ANS
BOARD AND MISCELLANEOUS EXPENSES OF HERSELF, TIM, MIKE, AND
TERRY. ALSO PAID FROM THIS ACCOUNT SHOULD BE HER MEDICAL
EXPENSES, THE MEDICAL EXPENSES OF THE OTHERS, AND ANY EXPENSES
THAT SHE MUST HAVE FOR HER WORK SUCH AS UNIFORMS, SPECIAL WATCH,
OR WHATEVER. AS WE WORK WITH THE SITUATION, THERE WILL BE OTHER
EXPENSES TO BE PAID FROM THE ACCOUNT SO THAT RATHER PAYING ALL
OF THE MONEY AFTER PAYING P.T. TO APOSTOLIC CORPORATION, THERE
SHOULD BE SOME RESERVE, SAY $200 or $300 FOR THESE OTHER MIS-
CELLANEQUS EXPENSES. THE ACCOUNT SHOULD BE SET UP AS MARIA

KATSARIS MANAGERIAIL ACCOUNT FOR TIMOTHY AND BARBARA CARTER.

<
PN J.. 7
voilg -0 [ A:/_’/,‘ 2

GENE CHAIKiIN , R
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#75-0696577

.

. . Department of the Treasury

Internal Revenue Service

« Date of This Letter

.06-23-78
If you inquire about » sic_’l,c:aa‘ zsfzglz Numbe;u

your account, please Dogument Locator Number

refer to these numbers . .
or attach this letter > - 95211-116-07549-6

v
wyl

BURGER L DEAN .
PO BOX 15156 . 502 . A89 9505
SAN FRANCISCO, CA 94115 : .

Dear Taxpayer:

We have previously written to you about the Federal tax shown below. It is overdue and you should
pay the total amount due within 10 days from the date of this letter to avoid additional interest and penalties.

Please make your check or money order payable to the Internal Revenue Service and write your
social security number on it. Include this letter with your payment so we can quickly identify and credit
your account. If you think the amount shown below is incorrect because of a recent payment or for any
other reason, please send us the amount you believe is due and explain the difference on the back of this
letter. Use the enclosed envelope to mail us your payment. The copy of this letter is for your records.

If you cannot pay this amount in full, please refer to the enclosed copy of Publication 586A, The
Collection Process (Income Tax Accounts), which provides information about our collection procedures
and your rights in relation to them. If you have other questions about this bill, or want to discuss payment,
please contact any Intemal Revenue Service office within 10 days from the date of this Jetter. The telephone
number is on the enclosed notice. .

Sincerely yours,

Director, Service Center

Enclosures: Tax Form Number . . . . 1040
Envelope Tax Peiiod Ended . . . . 12-31=75
Copy of this letter .
Publication 586A I

Telephone Number Notice Balance of Prior Assessments § = 237.09
Late Payment Penahy < 29412
Interest . . . . . . ... 33.48
Reply to: °  Total AmountDue . . . . § 299.69

INTERNAL REVENUE SERVICE
P.0. BOX 12586
FRESNOs CA 93778 30-7512

6 %C ( ? 0) D3967 (Part 1) (Rev. 12-76)
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Law Office Report #36 June 27, 1978 page 1 from June

TAXﬁg - These are a series of problems and work for Tish and Harold,
- itemized as follows. .

See law office report #26, April 20, 1978, item 8 (copy aé{ached).
I still have not received an answer on this regarding people who
were doing attendant care and filing income tax. Any ideas?

James “Simpson - have received attached notices from Franchise Tax
Board- re his operating business as Basic Vegetable Products Inmc.,
filing personal income tax for X¥XX.- amount due $54,95 for 1974,

Please have Don Fitch complete the attached form - attached is copy
also of his income tax return which you filled out and which was
mailed in. .

Received several requets for verification of social security #, or
spouse's social security #, see attached. These should be completed

and mailed back,
Claudia Bouquet; Shanda & Bruce Oliver; Don & Shirley Fields; Joe and

Leslie Wilson., Luna Murral,

Notice of overpayment on Elihue Dennis's tax return; refund due of

$695.29, Attached is copy of his tax return, They deducted 1974 eeturn which;
(I am sending you copies of the tax. returns in cases like this he had not

just in case you may have difficulty finding the copies I already
sent you when the tax returns were originally mailed off to IRS & FTB.

Would you please have each of the people for whom I did requetts for
extension do the attached powers of attorney, and send back to me

to keep to hold, in case IRS requests them -

Nathaniel Swaney (attorney in fact is Laurie B, Efrein); Burger Lee

Dean (attorney in fact is Christine Kice); Esther Dillard (attorney

in fact is Timothy Clancy); Velma Najawandriene Darnes (attorney in

fact is Kathryn R. Troppg; Carolyn Prokes (attorney in fact is

Jean F. Browng? Willie Reed (attorney in fact is Bette McCann);

Alvaray Satterwhite (attorney in fact is me); Oliver Morgan Jr. (attorney
in fact is me); Ben and Cathy Barrett (attorney kn fact is me).

Bgrbara Hoyer/Tim Carter taxes - I asked about this one before;
Mildred said this week she would check and get back. Attached is
a copy of an old memo about the original idea on the situation -
since there was no apos. corp. follow through, this is out of date
bug I am including it because it may remind someone there about the
orlglna} intent of the situation - she wants to know now if she should
be sending over periodic deposits for the support of her "family" -
she was_workkng over time to make more money for this purpose, bu
but why. should she if the decision is no on the support payments and
tax deductions - she'll just end up in a higher tax bracketiand have
to pay more taxes. Some clarification on this would be apprecated;
igetyear is half over and still no answer - this same thing~happened
st year.

Burger Lee Dean - kotice from IRS re 1975 tax return, $299.69 due.

3%5/7//

paid,




1AW OFFICE REPORT #26 April 20, 1978 page 5 from June

Another tax problem: For the past 2 years or more, certain people

were on attendant care for disabled seniors, including Tenna
Turner, Juanita Bogue, Judy Merriam, Andy Silver. Tish and

Ed counferred onthe problem of quarterly tax returns for these
people, which is required by the State tax; however, no one ever
reached a final decision other than not to do anything: Kris
K.»wrote it up several times, sent it over, never got an answer.
Wow I have Judy HMerriam's records given to me by her; Andy was
running around trying to find out from Kris and Jinny Cheek how
to file his taxes as attendant care til I stopped him and said
wait. Kris has said that it is a loophole situation, where if
you dont report, they dont know about you. However, looking at
Judy's papers, I wonder. See attached copkes. One of the
rationales for stalling was that gradually all of the attendants
left. But we do have Andy, and we do have Judy, who still takes
care of Jewel and Viola. How do we resolve this problem?

AU

B F (7




 FRANCHISE TAX BOARD Notice of Employee’s
SACRAMENTO, CALIFORNIA 95887 .~ , - Personal Income Tax Duc
TELEPHONEX6)(80C) 852-7950 ._ et GIVE THIS NOTICE TO EMPLO_YEE

-l LM vy . R - .

IS ST s  na n e a

FOﬁ OFFICIAL USE ONLY

— BASIC VEGETABLE PRODUCTS. INC o 1-5106370-00 bu 05-05-78 .
BX 140 S L ;— Fase
2 © VACAVILLE CA 95688 - . LT s2e N

[ )

Topeye JAMES SIMPSON .
Moot o 564~28-2631SIMP so  564=28-2431 yuceromenved977 3 6
oy 1974 7403957190  00-00-00 oo , S

AMOUNTDUE 35495 oo

This notice is being sent to you because prior blllmgs to the employee’s last known address have either been returned to us or
have not resolved the mattter. This is your employee’s last chance to voluntarily pay the full amount due or provide us with
evidence that the amount has been paid or is not owing. This will avoid the necessity of issuing an order to withhold the amount
due from the employee’s earnings.

i currentlz employed please give this notice to your employee. Your employee must send the full amount due immediately or
‘contact our office. This notice must be returned with the payment. Part payment will not stop collection action.

if the taxpayer is not currently employed, please give us the information requested below and return this notice in the

enclosed envelope.

. Layoff
FULL NAME OF TAXPAYER PHONE NG. DATE TXRGRIEY
James Simpson 10/29/77
LATEST RESIDENCE ADDRESS DO YOU PLAN TO REMIRE . J1Fso. WHENT
1859 Geary Street Yes June or July"'7§"
CITY, TOWN O.R POST OFFICE. STATE AND ZIP CODE UNION AFFILIATION - OCCUPATION
San Francisco, Ca., 94109

7
OTHER INFORMATION (E G REASON FOR TEAMINATION, NEXT OF KIN OR OTHER CONTACT, EIC )

I James Simpson is presently on a seasonal lay-off. I
If you have no record of the above named employee, please show the full name of the employee using the above listed

social security number for correction of our files.
IB‘KOVEE HAME AND ADDRESS I DISFERENT THAN ABOVE J

‘T8 4760-M-OCR (11-77)

O (73)

R e . ac]




l.ﬁ.22-1 832268

43249 32
FRESNO, CA 93838 . . DATE OF THIS NOTICE
N JUNE 19, 1978
SOCIAL SECURITY RUMBER: .
20 551606251 30 7712 7823 261,10 551-40-6251 Z20
) DOCUMENT LOCATOR NUMBER:;,

DONALD K FITCH 94209-133.05957-8

% E B CHAIKIN FORMNUMBER:  YEARENDED:

ESQ PO BOX 15156 1040A DEC,-31, 1977

SAN FRANCISCO CA * 94115 ~. 4

B EARNED INCOME CREDIT

Your tax return indicates you may be eligible for an Earned income Credit {up to $400),
although you did not claim it. I you have already determined that you are not eligible for the
credit, or have filed an amended return to claim it, please disregard this notice. If you did not
consider the credit, please answer the questions below. .

1. Did you pay more than half the cost of keeping up a home (owned or rented) in the
U.S. (50 States and the District of Columbia) for the entire year for both yourself and
your child who was under 19 or a full-time student? (This child does not have to qualify
as your dependent.) .

Yes D No D

2. Did you pay more than half the cost of keeping up a home (owned or rented) in the
U.S. (50 States and the District of Columbia) for the entire year for both yourself and
your child who is 19 or over and is mentally or physically disabled? (This individual
must qualify as your dependent.)

Yes D No D

On the back of this form there is a list of the kinds of costs that may be included in the
cost of keeping up a home. There is also a definition of child, for Earned Income Credit purposes.

If you answered yes to either of the above questions, please print or type. in the space

below, the name and relationship of the child who qualifies you for the credit. Then sign and
return this notice prompitly in the envelope enclosed for your convenience.

Child's name Relationship

" Under penalties of perjury, | declare that the above answers are true afld correct to the
best of my knowledge. :

TR

Your Signature Spouse’s Signature ut a sint return was fitea) Date

- /6) %c Cféy - FORM 740 (REV. 1177
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. 2 i
z Wage and Tax Statement  1J9) {
¥iller B quipment Co Copy B To be filed with employee’s
1 609 5 State FEDERAL tox return
} Ukiah ’ Ca, 95[{.82 . . € :‘ :m;«;sg:&:’ﬁtovews nome, address, 2IP code ond
"_?1*__,1 567564 21 9-6613-0 fom W-2 pep the Treasiry - Interl R Servica
N Ewm:b;loy'“'l sociol secutity 1 i tax withheld 2 mgl:';‘l;%::nd other 3 mo;;pleyn tax 4 Totol FICA woges
* 7 551-60~6251 411,00 $2611.25 5152, 7% $2611.25
: s | 7
ggngijd{ K ?F%tch N B State or loco) tox withheld | 9 State ol local woges 10 Stote or locolity :
Redwood Valley, Ca. 95470 $73.30° $2611.25 Ca,
1 lssgliwléczalslnx v‘.‘vilhheld 12 Stote or Jocol wages 3 -

1 e

LFe 9




- § J040A Yrmammeame 1077 :

. First name a0 Initial (if jolat raturn, give finst names and inftisls of both) I . " Last name Your social security number
35 [ _Dovao k. Frren SSii boj basy
; 5:' 8. Presant home sddress (Nembee 3nd street, including spartment number, or reral rowts) For Privacy Act Huﬁu‘ see SPW”'{ social security no.
EE'.Z.‘ Po. Box I1S156 page 9 of Instructions. i H
oc© - .
nZ Clty, town e¢ post office, State and ZIP code Dect Yours P AMIECHiAMIC
=6 San FrAJd LS . Guus pations: e T

" %
Presidential / [ Lo Note: Checking “Yes™ will not

‘E:laedim,'l } Doyouwant $1togotothis fund?. « o v v v ea.. . Yes % your tax or reduce
mpaign /
Fun * 1f joint return, does your spouse want $1 to go to this fund? Yes % No | your refund.
ZEiling Sfatuss
1 D Single

2 D Married filing joint return (even If only one had income)
Check Only Married filing separately, If spouse is also filing, give spouse's social security number in the space above
OneBox g3 D and enter full name here »-.

4 U ied Head of Household. Enter qualifying name 3 DAwndyeciee ..See page 6 of Instructions,

g be,
Always check 52 Lt vourser [ esorover D Biind | boses ehecked
t&e "é?lur.f;(elf" . onSaandb P
othér boxes B D Spouse D 65orover D Blind
they apply. ¢ First names of your dependent children who lived with you p.RAwnvGE Enter number of
-~ children listed »
d Other dependents: | o) pripeanty | Gonarireg! | @ Bid, fepindent | ) Did you provide mors .
(1) Nams 1a your home. $750 of morsl perdent’s support? Enter number D
- of other
d >
. . Add numbers
entered In 2.
2 6 Total ber of exempti 1aimed . v v 4 e oo e et e s o s e ... boxesabove )I I
7  Wages, salaries, tips, and other employee compensation. (Attach Forms W-~2. if unavailaile,
. see page X1 of Instructions) , o o vttt i iibenelarenraonnannnnnan | L 211 |-
8

8 Interest income (see page 4 of Instructions). + « . v v e eeevooracconvanonan
92  Dividends.—..cvummeicssses oo Sb Less
(See pages 4 and 11 of Instructions)

10 Adjusted gross income (add lines 7, 8, and 9¢). If under $8,000, see page 2 of Instructions on

*Earned Income Credit.” i eligible, enter child’s name )____
11a Credit for contributions to candidates for public office.
Enter one-half of amount paid but do not enter more than $25 ($50
L T A I ¢ 1)
IF YOU WANT IRS TO FIGURE YOUR TAX, PLEASE STOP HERE AND SIGN BELOW.

b Total Federal income tax withheld (f tine 7 is larger than
$16,500, see page 12 of INStructions) . ., v v o000 oo 0. | 11b (235

Torct

Ral > 9c

Please Attach Copy B of F ..ns W-2 Here

¢ Earned income credit (from page 2 of Instructions) . . . . .. ) 1llc

12 Total (2dd lines 118, 5,300 €) . 4 o 4 ettt i ittt ittt
13 Taxon the amount on line 10. (See Instructions for line 13 on page 12, then find your tax In Tax

TabIeS O P2BES 34250 & 4 e e e e e e aee e
14 “if line 12 is larger than line 13, enter amount to be REFUNDED TO YOU - - - . . ... p- |_24 il -

15 Iffine 13 islarger than line 12, enter BALANCE DUE. Attach check or money order for full amount
payable to “Internal Revenue Service,” Write social security number on check or money order ., P 15

13 —O |-

Ve vinnfay

Please Attach Check or Money Order Here

Under penalties of perjury, ! declare that | have i this return, | i ing and 2nd to the best
of my knowledge and belsef, it is true, correct, and D of prep. {other than taxp. ) Is based on all information of which
preparer has apy-knowledge.

5 1/ Z - 3
no /-77 % %/ id preparer's signature and fdentiying number (see Instruciions
& K w2 ) 3o/
« }Yo r Signature N %{lzcz
a2
]
2
Q. use’s signature Gf i olntly, BOTH P
‘m‘ oven l’?enly on(; hlala"?n:omeg must n:;:bzr;pamrs address (or employors name, 2ddress, and identlying

2 US. COVERXXDNT, s 903—0n23! 33, +0220-906
B oy 77 ae
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+
Department of the easury . .
Internal Revenue . - ;
Service Center 141549 54 ,
FRESNO, CA 93888 . Date of This Notice - H
JUNE . 5, 19 7,8 .
. Social Security Numwoﬁnemm l

7821 561=11-8924 <
4 N you inquire sbout;
: Document Locator Num! your account, please:
»CLAUDIA J BOUQUET 94209-112-26’557-3 « [2fET 1o thest nu

PO BoX 62 . Form Number Year Ended

REDWOOD VALLEY CA 95470 1040A DEC. 31 v 1977 l

VERIFICATION OF YOUR SOCIAL SECURITY NUMBER OR NAME

: _R
We are unable to complete the procesing of your income tax return for the above year because thel
social security number or last name on it is different from our records. Please supply the |nformat;on re-}
quested below. 1f you filed a joint return, give information for the first persan named above. Please reply|
soon, as it will take several weeks to make corrections, to issue any refund to you, or to credit your ac-!
count. An addressed envelope is enclosed for your convenience. Thank you for your cooperation.

3 561118924% 94 BoUQ R T7 SOCIAL SECURITY NUMBER
Please print in dark ink or use typewriter,

(First) (Middle, of intisl=if none, draw line—) {Last)
FULL NAME

ME AS SHOWN ON YOUR (Furst) (Middle, or invtial—~if none, draw line~) {Last)
LAST SOCIAL SECURITY CARD,
IF UNKNOWN, YOUR NAME AT BIRTH

g 0aTe (Month) 0ay] TVear) mﬁm DATE PREVIOUSLY REPORTED (1 diffevent from ftem 3)

(Gity) (County) State) MALE FEMALE

SEX. [m] o

MOTHER'S FULL NAME AT HER BIRTH (Her maiden name} FATHER'S FULL NAME (Regardless of whether ling or desd) l
!

WHERE AND WHEN (State) {Year) 1

YOU GET_

JOUR FIRST SOCIAL SECURITY CARD? '
voUR PRESENT {Number and Street, Apt. Na., P.O. Box, or Rural Rnuul fGry} {State} {21 Code) N
o RESS H

NOTICE; Whoever, wath intent 10 falsify his or someone else’s true identity, willfully furnishes or causes to be .
lum-;hea fatse informanion in aoplying for a socist security number 18 subject to 3 fine of not more than $1,000

for up to 1 year, ot both. 4)

i &gn YOUR NAME HERE (Do not prnt)

T561118024 77 3 Form 3912 (Rev 10 761

oy

8 £(47)




{

of hoWeasury . . !

Internal Revenue ’ ' 1

Service Center : 39865 54 |

FRESNO, CA 93888 Date of This Notice T ) :

. JUNE 19+ 1978

- Socist Security Number on Return

; 7823 555-92-2939% 4 1§ you inquire about

T Document Locator Number your account, please

" SHANDA M & BRUCE  OLIVER 94209-126=36271=8 4 Gier t© these num-|

PO BOX 15156 Form Number Year Ended | !

SAN FRANCIScCO CA 94115 1040A DEC, 314 1977 '

VERIFICATION OF YOUR SOCIAL SECURITY NUMBER OR NAME

2 R
We are unable to complete the processing of your income tax return for the above year because the
social security number or last name on it is different from our records. Please supply the information re-
quested below. If you filed a joint return, give information for the first persan named above. Please reply
soon, as it will take several weeks to make corrections, to issue any refund to you, or to credit your ac-
count. An addressed envelope is enclosed for your convenience. Thank you for your cooperation.

555922939#* 94 OLIV R 77 SOCIAL SECURITY NUMBER
Please print in dark Ink or use typewriter,

{Fust) [Middte, or itntial=1l none, deaw line—} fLast)
FULL NAME
NAME AS SHOWN ON YOUR (First) (Middie, Of 1nutidl=i rone, draw line=) {Last)
LAST SOCIAL SECURITY CARD,
IF UNKNOWN, YOUR NAME AT BIRTH

(Month} (Day) (Yaar) BIRTH DATE PREVIOUSLY REPORTED (1 different from item 31

[ [T {County) {State}
EX:

= o ]
MOTHER'S FULL NAME AT HER BIRTH (Her maiden name) :u FATHER'S FULL NAME (Aegardless of whether living or dead) )
WHE| ND WHEN {State) {Year)
DID YOU GET.
YOUR FIRST SOCIAL SECURITY CARD?
x&%ﬂ :g ESENT [Number and Street, Apt. No., P.O. Box, or Rural Route) (Cty} {State) {2IP Code)
ADDRESS )

fuensshed Yatse information in applytng 10 8 social security number is Subject 10 & fine of not more than $1,000
or for up to 1 vear, or both,

NOTICE. Whoever, wath intent 10 falsify his or someone else’s true identsty, willtully futaishes or causes to be )
3: Sgn YOUR NAME HERE (D0 not pnnt] )

OroTm -Hp TOP-MO ~I0Z 00 Mupmrv P N

b . 1555922939 77 2 Form 3912 (Rew 10 76)

.ot ) ow
-
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Departanent of he Treasury
Internal Revenue
Service Center

i
H

30926 59

FRESNG, CA 93888 DATE
JUNE 194 1978 !
SOCIAL SECURITY NUMBER R
7823 051-24-4784 <€ IF YOU (NQUIRE ABOUT '
. DOCUMENT LOCATOR NUNBER e ST PLEASE
DORALL U § SHIRLEY A FIELDS 94211-126-D0229-8 <sirs
% CHAIKIN FORM NUMBER TAX YEAR ENDED
PO BOX 15156 1040 PEC, 31, 1977

SPOUSE'S QUESTIONABLE SOCIAL SECURITY KUMBER
052-52-4901

VERIFICATION OF SPOUSE'S SOCIAL SECURITY NUMB::I

SAN FRANCISCLD CA 94115

ooy g

When we processed your retum for the above fax year, we found that your spouse’s (wife or husband's)’

name and number did.not match the information in our files.

The discrepancy may have been caused by an enor

by IRS or SSA, by use of a manried name or maiden or professional name not on record with IRS or SSA, or by

delays in updating our files, Because of this discrepancy,

we need {o verify both name and social security number

so that we can process your future returns better.

THE FORM AT THE BOTTOM SHOULD BE
ABOVE FOR VERIFICATION. PLEASE READ THE

COMPLETED BY THE PERSON WHOSE NUMBER APPEARS
INSTRUCTIONS WHICH FOLLOW BEFORE FILLING IN THE

FORM.

L. If you have a social security card, or you know your number, please be sure 1o enter that number in
the box on the form that is captioned “Social Security Number"” when you complete the form. }

t

2. If you cannot locate your social security card or you are not sure what your social security number is .

or if you have never obtained a number, please leave blank the box on the form that is captioned “Social Security
Number.” 1

/
After the form is completed, please return this notice in the envelope provided. The Social Security Ad-
ministration will issue you a correct social security card if one is required, without further action on your part,
(See the back of this nofice for Privacy Act information.)

Thank you for your cooperation.

Please print In dark Ink or use typewtiter,

TO BE COMPLETED BY SPOUSE

SOCIAL SECURITY KUMBER
2 0E1244784 94 FIEL 77 0525245C1 . Ll .
Please Print (First Nama) (Middie Neme or Initisl- if none, draw hine —) (Last Name)
Your Full Hame
Print YOUR NAME AS (First Name) (Middle Name or initial - if none, draw line —) (Last Name}
SHOWN OH YOUR
LAST CARD
D:TE {(Month) (Day) (Year) BIRTH DATE PREVIOUSLY REPORIED (/f different from fiem 3)
ol
BIRTH
PLACE (City) (County) (State) MALE  FEMALE

SEX:

MOTHER'S FULL HAME AT HER BIRTH (Her maiden nams) FATHER'S FULL NAME (Regardiess of whethsr living or dead)

@F cﬂ

HNOTICE: Whoever, with intent to {alsify his or someone efse's true idenlaly, willfully futnishes or causes fo be '

R I

(State) (Year)

WHERE AND WHEN
DID YOU GEY
YOUR FIRST CARD?

YOUR
MAILING
ADDRESS

(Number and Strest, Apt. No., P.O. Box, or Rural Route)  (City) (State)

futnished faise information in applying fot 2 soclal security rumber, is subdject to 3 fine of not more than $1,000
or Impeisonment for up to 1 year, or both,

Sign YOUR NAME HERE (Do Net Print)

)
BF 77T

FORM 5283 (REV. 1.77)

Orom ~» ZOX-imU -HO02 0U mudrmrT

4

TUR12447:-4

77




Department of the Weasury
Internal Revenue
Service Center 30903 59
FRESNO, CA 93288 . BATE
JUNE 19, 1978
SOCIAL SECURITY NUMBER *
7823 138-50-5695 . <€ IF YOU IKQUIRE ABOUT -
' oocouE ocaon s . i
JUSEPH L §& LESLIE ™ W1LSON 94209-126-36388-8 «Bms
% EUGENE CHAIKIN ESQ PO BOX 15156 FORM NUMBER TAX YEAR ENDED
« SAN FRANCISCU CA 94115 1040A PEC, 31, 1977
K SPOUSE'S QUBIIDWLZ‘SOC!AL SECURITY NUMBER
»

* 560-13-2149 ‘j
VERIFICATION OF SPOUSE'S SOCIAL SECURITY NUMBER T

‘When we processed your return far the above tax year, we found that your spouse’s (wife or husband's)l
name and number did.not match the information in our files. The discrepancy may have been caused by an emor
by IRS or SSA, by use of a married name or maiden or professional name not on record with IRS or SSA, or by
delays in updating our files. Because of this discrepancy, we need {o verify both name and social security number
s0 that we can process your future returns betier. .

THE FORM AT THE BOTTOM SHOULD BE COMPLETED BY THE PERSON WHOSE NUMBER APPEARS
ABOVE FOR VERIFICATION. PLEASE READ THE INSTRUCTIONS WHICH FOLLOW BEFORE FILLING IN THE
FORM. :

1. If you have a social security card, or you know your number, please be sure o enter that number in i
the box on the form that is captioned “Social Security Number" when you complete the form. t
{

2. If you cannot locate your social security card or you are not sure what your social security number is {
or if you have never obtained a number, please leave blank the box on the form that is captioned "Social Security 1
Number.” I

After the form is completed, please return this notice in the envelope provided. The Social Security Ad-
ministration will issue you a comrect social security card if one is required, without further action on your part.
(See the back of this notice for Privacy Act information.)

Thank you for your cooperation.
’ Piease print In dark ink or use typewriter,
P L TO BE COMPLETED BY SPOUSE SOCIAL SECURITY FOVBER
L 2 1385958955 S4  wlLS 77 560132145 . L Ll Ly
E Please Prnt (First Name) (Middle Name or Initisl - if none, dtaw line —) (Last Name)
s Your Full Name
E Print YOUR NAME AS (First Name) (Migdle Rame or lnitial-if none, draw hine —) (Last Name)
SHOWN ON YOUR
D LAST CARD
[} g;f! {(Month) (Day) (Year) BIRTH DATE PREVIOUSLY REPORTED (If different from Item 3)
N BIRTH
0 PLACE {City) (County) (State) MALE  FEMALE
T oF SEX:
D MOTHER'S FULL HAME AT HER BIRTH (Her maiden names) FATHER'S FULL KAME (Regardisss of whether living o dead)
E
7 ‘
A WHERE AND WHEN (State) (Year)
DID YOU GET i
ﬁ YOUR FIRST CARD? 3
:alivﬂ"a (Number and Straet, Apt No., P.0. Box, or Rutal Route) (City) {State) (2iP Code) '_: ]
A ADDRESS . i'
T TODAY'S DATE NOTICE: Wnoever, with intent to aisity Nis oc someone else’s trve identity, willfully furnishes of causes to be =
{urnished false Information in 3pplying for a soctal secutity number, Is subject 0 3 fine of not more than $1,000 b4
F ot Impeisanment for up to 1 year, or both, S
o] TELEPHONE XD, Sign YOUR NAME HERE (Do Not Pnnt) x
=
5 g

‘ )
T13esIssa 77 2 /c{% c(/00/




of the Tessury . :
Internal Revenue ,
Service Center . 63589 54 |
FRESNOys CA . 93888 } Date of This Notice . |
JUNE 264 1978 ) |
Social Secdrity Number da Return
7824 475-82-3136¥ <« 1f you inquire about
H Document Locator Numigsr !:"e': 'tcoc‘;::'ep:\ﬁﬁ:
» LUNA M MURRALL 94209-140~02123~8 4 bers.
- PO BOX 15156 Form Number Year Ended
SAN FRANCISCO CA 94115 1040A DEC, 31+ 1976
VERIFICATION OF YOUR SOCIAL SECURITY NUMBER OR NAME ¢

N 4 R
We are unable to complete the processing of your income tax return for the above year because the
social security number or last name on it is different from our records. Please supply the information re-
quested below. If you filed a joint return, give information for the first persan named above. Please reply
soon, as it will take several weeks to make corrections, to issue any refund to you, or to credit your ac-
count. An addressed envelope is enclosed for your convenience. Thank you for your cooperation.

4 475R23136% 94 MURR R 76 SOCIAL SECURITY NUMBER
Plese print in dark ink or use typewriter.

{First) (M:ddie, or innutiat=if none, draw line~) {Last)
FULL NAME
NAME AS SHOWN ON YOUR (Furst) (Middie, cr intisl=if none, deaw hine=) {Last)
AR LAST SOCIAL SECURITY CARD, .
IF UNKNOWN, YOUR NAME AT BIRTH

(Month) (Day) fYear) u BIRTH DATE PREVIOUSLY REPORTED {/f different from stem 3)

{County) (State) MALE FEMALE

SEX: D a

Orom «p IOP~IMD -0Z 0T MUBMIr v smp

FATHER'S FULL NAME {Regardiess of whether liing or dead) ,
i
WHERE AND WHEN (State) {Year]
DIO YOU GET
YOUR FIRST SOCIAL SECURITY CARD?
mlﬁ ;gssem' {Number and Street, Aot No., P.O. Box, or Rural Routef (Cty) {Sate) 12iP Code)
ADDRESS
NOTICE: Whoever, with intent to faluty his or someone else’s true identity, willfuliy furnishes or causes 16 be
furnished false information in applying for a sociat secunty number is subject o & fine of not more than $1,000
of imprisonment for up 10 1 yeat, of both.
$ign YOUR NAME HERE (Do not prnt} )

&4 Form 3912 (Rev. 10 76)

T4788£3136 74

T ow

B ()




¢

¢
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i

~

of the Treasury
Internal Revenue
' Service Center .
. 33797 49
FRESNO, CA 93888 . Date of This Notice
JUNE 194 1978

Taxpayer ldentifylng Number .

TN - 7823 . 562=76=7806 TN ! you Inguire about
Document Locator Number your sccount, plesse

refer to these num-

ELLIHUE  DENNIS 94211-140-03171=§ dben
PO BOX 15154 Form Number Tax Perlod Ended
SAN FRANCISCO CA 94115 1040 DEC. 320 1976

»

Overpayment Applied to Other Taxes

You overpaid the tax reported on the form identified above,
and we applied part or ali of the overpayment against other taxes ~ Your Overpayment 1o IRS... $864400

you owe. All or part of any interest owed on the overpayment Portion of your overpayment applied to unpald
may also have been applied against those other taxes. The total accounts. $168.71
amount applied is shown at right; shown below Is a list of your  [nterest applied to unpaid
unpaid accounts and the amount we applied to each. accounts. +00
If there is a balance due you of $1 or more, a refund will be  Total amount applied «.eeeveees 168671
sent to you.
This notice is for your information. it requires no reply. Amount to be refunded toyou . . . 695429

(Any interest due you will be added)

YOUR NET OVERPAYMENT WILL BE REFUNDED IF YOU OWE NO OTHER TAXES.
Amount applied Form Tex period ended Amount applied Form Tax period ended
$168,71 1040 DEC, 314 197

Overpayment
was applied
to these

accounts

R PRI

B ¢ ()

Form 4350A {Rev. 6-78)




BEEL 4 Dagartment f the Trsasaty—rtamal Revene Servics
- : ,§1040 U.S. Individual Income Tax Return ﬂ@76 Im,mwmmm
g : For the year January 1-December 31, 1976, or cther taxebls yaar beginnlng - » 1976 ending .19 .

Name (If joInt retum, give first names and InMials of both) tast name -, Your “Cllll sec!.niky nhumber
"Ellihge | Dennis Sb2 70 17906

Present home address, and street, I g number, or rural route) | por Privacy Act Notification, Spouse'$' $°€5I|' security no.
PO Bowxw (stsC - see page 5 of Instructions. 1
Clty, town or post office, State and ZIP code Oceu-*] Yours tfed ta
DB FRrANLISCe. 18 4774 pation I Spouse’s B>
. % 1 [ Single (Check only ONE box) 63 Regular {3 Yourself [ Swge Enter 2;'.’:3:?”
M ; ‘2 [ Married filing joint return (even if only one had income) b First names of your dependent chiidren who
" 3 [] Married filing separately. If spouss Is also filing give lived with you itn

B spouse’s social security number in designated space above

and enter full "

name here P ¢ Number of other dep (fromline7) . »

4 B 'Unmanl'i'ed Head of Household. See page 7 of instructions d Total (add lines 63, b,andc) . . . . e
0 5¢8 -~ er

. you quality p_Fabion € Age€5Sorolder. [] Yourself [] Spouse nymber.

5 [J Qualifying widow(er) with dependent child (Year Blind. . . . [7 Yourself [7] Spouse Zfb9xes [
spouse died p» 19 ). See page 7 of I f TOTAL (add lines6d ande) - . . o . . . > 2

7 Other dependents: b) Relationship () Menths lived In your | (&) DId 2'3,'”;‘7'5‘ () Amount furnished for depeadent’s support

bome, 1f bom or died { have incom
YOU. OTHERS includ-
@ Kame daring yss, wiits B o¢ D, | o more? e’ﬂuku.. it 300% 18“1‘ d«penﬁm.” ¢

$ $

Plesre peint or trpe

Enter
number

Filing Status
Exemplions

Note: If you check the *Yes"
box(es) It will not Increase your
tax of redice your refund.

8 Presidential Election } Do you wish to designate $1 of your taxes for this fund? . . I_,.Y__es ’%IL-._N‘*
Campaign Fund . 1 joint return, does your spouse wish to designate $17 . . Yes {7 No

9 Wages, salaties, tips, and other employee compensation e e . . . . -] 9 333
a Dividend Scthusma) N Ob less extlusi H cs B 10¢c

1. 10b | H Balani
(if gross dividends and otger fisttlbz.;tictnsu ?ﬁtgv‘e‘{ ﬁ]oo,'lissfdlgd P.?rt B' of Schedule B.) .
$401 or less, enter to! 0! stng in ule
11 Interest INCOME. {1t gyer 5300, enter totasand s oo Pk s of Sciecnc ) + + + + « o] 21 ‘

12 Income other than wages, dividends, and Interest (from line37) o . . . . . . . |.12
13 Total (add lines 9,106, 11an812) « « o 4 4 4 04 .0 s 0 . . . . . . |33
14 Adjustments to income (such as moving expense, ete. from lined2) . . . . . . . | 14
152 Subtract line 24from lne 18 o o v o v 4 . . v w4 e e ... . . . |15
b Disability income exclusion (sick pay) (attach Form2240) « + o o . o . . . o |3250
¢ Adjusted gross i Subt line 15b from line 15a, then complete Part Il on back.
(If less than $8,000, see page 2 of || ions on “Earned income Credit.”) . . . , |15¢ 333%6
Tax Table Tex Rate Schedule X, Y or Z Schedule D — O |~
16 Tax, check if from: }X_ Schedule G HFon'n 2555 | OR H Form 4726 |_16
17a Multiply $35.00 by the number of exemptions on line 64 . » ., . ,ﬂ_’k’t l?r:"n} S A I sked
b Enter 29 of line 47 but not more than $180 ($90 If box 3 Is checked) | 17D 3 wb) |17 20
18 Balance.SUblractlineUcfromline16andenterdiﬁerence(butnotlessthanzero) . . )38 —2
19 Credits (from line 54) . o v v v 0 0 v W u e w s e 20
20 Balance. Subtract line 19 from line 18 and enter difference (but not less than zero) . , {20 —c
21 Othertaxes (fromline62) o o v o v o v v 000 00w s ..., . |2
22 Total(addlines20and21) v . . . . L .. 4. . 4. L L _22 .
23a Total Federal income tax withheld. g'rmvﬁz;":? l':'o;zli . . {232 S32o0l- %//{///{/{/{{/{/{/{{//‘/I/{{//{/{//‘/{//j
. Write

b N . (include  amount atlows 23b / P
1976 estimated tax payments . & et from 1975 ratum) e o % :El!' :':l:"‘h' &‘J&‘.‘.‘.ﬂmbﬁ ite
che:

Income

-

Please améh Copy B of Forms W-2 here

-

Tax, Payments and Credits

© Eamed income credit. of fasties) « .« . o . . . . . |23c 334~ eck or monty order and .

d Amount paid with Form 4868 . « e 4 e s s o . |23d % Hevenue Servics. /

; @ Other payments (from line 66) . . . . . . . . |23 ///////////////////{////‘/////%
%4 TOTAL (add lines 23a L » | 24 p =

25 1If line 22 is larger than line 24,enter BALANCEDUEIRS . . . . . ., . . . » |25
' (Check here p» [, if Form 2210 or Form 2210F is attached. See page 10 of instructions.) z

26 If line 24 Is farger than line 22, enter amount OVERPAID . . . . . . . . .p |26 244

27 Amountofline 26t0 be REFUNDEDTOYOU . . . . . . . . o . . . .p |27 | Bld|—
28 An?oz:x'lnnlolin;n;s to bce’ creediled on 1977 esfimated tax p= | 28 | I N,

Under penallies o) peryury, § deciare that | have mamined this retom, including l:comflnymx schedules and statements, and 1o the best of my knewledge and beliet it 15
tiue, coect, and complets, Daclaration of Preparer (other than taxpeyen) Is based on all information of which preparer bas any knowledge.

\ -‘//?/7} '

} Yeor sigtaturs Date. Preparers ignalire (and employer s name, o any) Das

’ smu‘s signature (it fling joisty, BOTH st sign even U only oae had Income) ) lﬁhmu BIRber (see [nITUTUom) Addrass (10d 2IF cxde)

N\

| Due or Refund:

Pleaso attach Check or Money Order here

Sign hera




Form 1040 (1976) Page 2
Income cther than Wages, Dividends and Interest g
29 Business Income or (loss) (attach Schedule ©) . . . 27 o o s e e s e e . |2
30a Net gain or (loss) from sale or exchange of capital assets (sttach Scheduls D) « . . . .|302
b 50% of capltat gain di (not d on Schedule D-—see page 10 of | ns). |.30b
31 Net gain or (loss) from Supplemental Schedule of Galns and Losses (attachForm4797) . . . | 31
32a Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc, (attach Sch B . 322 :
b Fully taxable penslons and annulties (not reported on Schedule E—ses page 10 of | -32b
Farm Income or (ioss) (attach Schedule ) . o o . o . . . . . . . O ok~ |
34 Siatoncometaxretunts | SRm SR AR B i Rty ¢ T T
35 Allmony recelved o « o v 4 v v v e e e a b e e F3s
36 Other (state nature and source—see pagellof | ) .
M 36
37 _Total (add lines 29 through 36). Enter here and on line 12 et s s s s« . |37
Adjustments to Income
38 Movingexpenso (attach Form3903) o o & o o o o & & & . . e s s e s . |38
39 Employee business expense (attach Form 2106) « . . . . . . . © o o o . .39
402 P toant t from d Form 5329, Partit, ., , , | 40a
b Payments to a Keogh (H.R. 10) retirementplan . . . . . . © o s s s o o o o]40b
41 Forfelted interest penalty for premature withdrawal (see page 12 of Instructions) . , . . .4
42 Total (add lines 38 through 41), Enter here and on line L PP 42
Tax Computation
43 Adjusted gross Income (from line 15¢). If you have uneared income and can be claimed as a
dependent on your parent's return, check here P> [0 and see page 9 of Instructions . . , . 43 3336|—
44a If you itemize deductions, check here [T and enter totel from Schedule A, Tine 40, 2nd attach Schedule A
b Standard deduction—1f you do not itemize deductions, check here p» 1y and:
Hyouchecked | 2 0r 5, enter the greater of 52,100 OR 169 of fine 43—but not more than $2,800 | |+ | 44 {700 |~
&: box on { 1 or4, enter the greater of $1,700 OR 16% of line 43—but not mors than $2,400 Z//
* ° | 3, enterthe greater of $1,050 OR 169 of line 42—but ot more than $1,400 . . ’,/2 ;
45 Subtract line 44 from line 43 and enter difference (butnotlessthanzero) o o o o o o .| 45 13k |~ {
46 Multiply total ber of ( laimed on line 6F by $750 . . . . . . + s . .} 46 |Seo|~ 3
47 Taxable Income. Subtract line 46 from line 45 and enter difference (but not less thanzero) . . | 47 1361~

® [f{ing 47 Is $20,000 or fess and you did not average your income cn Scheduls G, or
your tax In Tax Table. Enter tax on line 16 and check appropriate box,

® If line 47 ks more than $20,000, figure your tax on the 2mount on fine 47 by using
D, income averaging from Sched

ule G, tax from Form 2555 or maximum tax from Form 4726, Enter tax on line 16 a

figure your tax on Form 2555, Exemption of Income Eamed Abroad, find

Tex Rate Schedule X, Y, Z, or If

, the al tax from Schedul
nd_check appropriate box.

BSOS Credits

48 Credltfortheelderly(aﬂachSchedulesR&RP) © e s s e ¢ s s s e e s e s o |48
49 Credit for child care expenses (attach Form2441) . . . . ., . . . . e e o o o) 48
50 Investment credit (sttach Form 3458) + o o & . " . . . . . s e e s e . o] 50
51 Foreign tax credit (attech Form 1116) + o o o & & 4 o . . . . . . P I
52 Contributions to candidates for public office credit (see page 12 of Instru tions) » . . . .| 52
53  Work Incentive (WIN) Credit (attach Form4874) . ¢ v . 4 v . . . . I ]
54 _ Total (add lines 48 through 53). Enterhereandonline1s . . . . . ., . . . . <> 158
Other Taxes

55 Tax from puting prioryear i credit (attach Form4255) , . . . . . , |55
56 Minimum tax. Check here p~ [, and attach Form 4625 . , . . « s s s s s .| 58
57 Taxonp distri from attached Form 5329, PartV o . o . . . . e « + 1 57
58 Self-employment tax (attach Schedule SE) & o v 4 4 . 4 4 4 4 4w . . « + |58
59 Socia} ity tax on tip I not reported to emp (attachForm4137) . . . . . .| 597
60 Uncoll émployee soclal taxontips (fomFormsW=2) . . . . . . . . .| 60°
61 Excess tax from atteched Form 5329, Part IV . . o . . . . P N S
62 Total (addlinesssthrough61).Enterhereandonﬁne21 DN SRS S ST 8 & -]

Other Payments

€3 Excess FICA, RRTA, or-FICA/RRTA tax withheld (two or more empl see page 13 of I . 1.8
&4 Cr:drtforfederalhxons'pedﬂlfuzls, highway gasoline and Jubsi ofl (sttach Form4136) . . . . . | 64
65 Credit from a Regulated | [ (attachForm2439) . . . . . ..., ,b |65
%Me-n“”-“J 6

B LS. COVIRAKINT PRINTING OFFIX 2 1DF=O-218-201

L%

940743750




(OO 1 )

g

Wage and Tax Statement,ﬂ@TG

T i Copy B To be
956000827 W EXADP:L%\?EE"S filed with employee's
COUNTY OF LOS ANGELES - AUDITOR - Mg‘;&ddrt‘s’s. FEDERAL tax return
CONTROLLER - HALL OF ADMINISTRATION e " ——
LOS ANGELES, CALIF. 90012 ide;g:y-ng Employer’s State identdying aumber
: number- 800-9533
Employee’s soclal security 1 Federatincome tax withheld 2 Waget, tips, and other 3 FICA employec tax 4 Total FICA wages
number compensation withhsid
fbe-7b—7EDk 5v9.73 3,335.2% 1%5.15 2s335.8°
Type or prnt Employee’s name, address, and ZIP code below. | § Was umployes covsred by s ¢ 7 Delerred
qualdied prsion plan, eic.? Compensation
uty 80232387 2P2)31 YES
gE;\:gI‘E\',ﬁ: "_;LAIIJHE;’f' s E“;n or local tax with- 9 State or focat wages 310 State or locality
LCS ANGFLES TBLIF A9.CY 3,335.819 cs
" i:ﬁe ar local tax with. | 12 State or local wages 13 State or locality
Form W—2

B #c (/9




INDIVIDUAL TPy
: =) GALIFORNIA
- : INCOME TAX
PLACE PREADDRESSED LABEL HERE, if avallable. (Correct name and address, If necessary) . |Chesk BB Calendar Year -
. Enter soclal security.numberds) only i incorrect or not shown on label. One: 3 Fiscal Year Ending— 1977
NAKE (H joint ru;‘-; Sive first nomes and Inttials of both) LAsT NA%E . . | R REEATT MoreATION
i 73 n . e Your Socisl ity Nomber
Hihue gnnis SR s T
PRESENT HOME ADDRESS (Number and strest, induding apariment number, or rural route) Srorie's ST Sem iy Newher
CITY, TOWN OR POST GFFICE, STATE AND 21 CODE occD. { Yors (stodian
o PATION W—’;
1 [ Single (Chack Only One) w] & Personal i If line 1 or 3 checked, enter $25 , .
] 2 OO Martied filing jolnt return (even if only one had income) = I Tine z' Aor5checked, enter $50 § . . L . . e [6]. 50 00
21 3 3 Separate return of married person—Enter spouse’s E 7 Dependents—Do not fist the person who*qualifies you as head of household]
g social security number and full name here P
< g
=1 4 1B Head of Household—Enter name of qualifying g . Total Number 3 x 8o (7 00
- indiidual__Fabiowv : 5|8 Blind Gsee Instructions) Number of blind exempti x$ |8 00
5 [J Widowler) with dependent child (Year spouse died 197__) 8 Total exemption esedits (add fines 6, 7 and 8) Enter here and on line 20 9] S5 |00
10 Wages, salaries, tips and other employee compensation { Siieen copr 2 of Formis) .ﬁ’;,’,,,‘:,,f,;,‘_‘,“’,";",'g P 13 1) 3336 |~
11 Dividends—before federal exclusion. Enter total Gf over $400, complete and attach Schedule B(540)) , . . . I 1331
12 Intersst. Enter total Gif over $400, complete and attach Schedule L2 RS ] 3
A 13 locome other than wages, dividends and interest (from fins 48) . L T U £ 1]
§=:I4Tahl(addlineslo,ll,lzandﬂ)............................... 14
215Ad]uxtmenktnlncnme(fmmline55)....'........................... 15 ]
¥ 16 Adjusted gross income {sublract line 15 from fine 24) . . . . . . . . St e e e e e e e e e . JR|15 233b |-
=
| § ® It you do KOT Hemize deductions AND line 16 is under $15,000, find tax In Tax Table and enter on fine 19,
s ® U you ftemize dedoctions OR line 16 Is $15,000 or more, complete lines 17 and 18,
o 17 Deductions: Memized (trom line 63) OR STANDARD ($1,000 If line 1 or 3 checked—$2,000 If line 2, 4 or 5 checked) . . .el17
r § 18 Taxable income (sublract line 17 from line 16) Compute tax from Tax Rate Schedule—Enter tax on line 19 . . . . . . . ®|18
§ 18 Tax from {check one) [Tax Table [3 Tax Rate Schedule 0 income Averaging Schedule (6 or 1) . . . . , . .®{19 ..
520Tahlexempﬂnnctedits(homline!),above)..................... ..... .. 0 Sol-
¥ 21 Tax liability (sublract fine 20 from line 19—If fine 20 Is grester than lins B enterzerdd . ........... |a el
22 Other credits (from line 68—including Special Low Income Tax Credit . . . . . ... .. ..., oo Of2 2o |-
-23 Net tax liability (subtract line 22 from fine 21—if line 22 is greater than line 2L, enterzer) . . . . ., ., ... [23 e
2 Other tmes Grom fine 700 . ..., . .. .. .. S O (2]
J i 25 Total tax liabllity (add fines 28and24) .., .., .. L T . R R[5 -0~
—7 1w 26 Total California income tax withheld lattach W:2 or W2P to face of this retorm . . . . . . 26 28]= i
£ 27 Renter's credit—if You lived in rented property on March 1, 1976, complete Part 1 onpage 2 . .27 37
. § 28 1976 Californiz estimated tax Payments . .. oL L L. +(28
N E 23 Excess California SDI tax withheld (see instructions) . . . . S e v e e e s e .. W28 b —
: ,._:SGTethredlts.. ..... I T R T R R T 2T
> B 31 U fine 25 is larger than line 30, enter BALANCE DUE. I it is equal to line 30, enter zero.
H > Malt return to: FRANCHISE TAX BOARD PAY [N FULL —> W|3]
B E R SACRAMENRTO, CA 85867 D3 not write in thoe spaces
° 5 32 If line 25 is smaller than line 30, enter amount OVERPAID . . . . . . . . . . .832 1R61- |p
- 33 Amount of fine 32 to be REFUNDED T YOU. Allow 2t least six weeks. E
H £ DMallretmnto; FRANCHISE TAX BOARD —> |33 e~
. . P.0, BOX 13-540 ? L
s t > SACRAMEKTO, £A 95813 < -3 A
€ 34 _Amount of fine 32 o be credited on your 1877 ESTIMATED TAX . . .m3s - g R
; " you do not want State income tax forms and instructions mailed to you next year, check here [ See Instructions, Poge 9
= o
2 Undor penctiias of periury, I declars that § have exomined his returm, inclodi ying schedules and and fo the best of my knowledge ond
g"’r"“'khw.ema,.»dmm {3. Peclarotion of preparer (other thon faxpoyer) Is based on afl informafi of which preparer has ony knowledg
H - ~
£ SIgN }@QJ“.“\ 4/?/7§/ >
= Yoor sigusture [ . Pracane’s sigmatre (ober than taxsayer) Rxie
YH
ERE Spavie'’s sipsature—ir Sliog 3 joirt rricra Add (and Ziy code)

B4 c(vé




. Poge 2 Form 540 (1976

PART 1~ Renter's Credit— All questions must bs answered . .

35, Did you, on March 1, 1976, live In rented property which was your principal residence? . e ﬁfes ) Ko i no, you may not claim this credit
35 W¥as the property you senfed exempt frompropersty tax? . . . . . 0 000 0 e s oo, 3Yes Ko N yes, you may not claim this credit
37 Did you live with any other person whd claimed you as 2 dependent for Incomé tax purposes? . . Dy Yes  JG No  Hf yes, you may not claim this credit
3% Did you or your spouse claim the homeowners' property tax exemption or recefve public assistance? [ Yes &Ho If yes, see page 3 of instructions

PART I — Other income

33 Buslngss Income (or foss) Gaftach’Schedule CG5401) . . & o o L s L d e et s e e v @13
40 Net gain (or Joss) from sale or exchange of capital assels (attach Schedule DXS4M) . o & v o o o e v o o% o « o .OJD
41 Net gain (or loss) from supplemental schedule of gains and losses (attach Schedule DIS40)) .« & o v ov v o o +'s o = » O
&2 Pensions and anndities . B IR e ]
nxensmf,mawes.. [w:g;?!"] S R ]
&% Paurtnershipy . . . . . FORM (540) I I R N A S SCIC T ITEPIPRPINY 4 (L
45 Estates and-trusts . . . e e e e s s s s s s e e e s s s s e s e e s se o a s 85
48 Farm income for Joss) {attach Schedule FS40)) . . . 4 . o v v o o ot b 4 b e s e b e e e s e e . 286
47 Miscellaneous income - 1 I g
(a) Fully taxable pensions and annuities (not reported on Schedule EB540) . . . « « « « v . . . [472 PR RPCAEEE B
QIAIMOTY o o oo v v e m e neoeoeosssnssonsascss filb ES EECRG N
@) Other (state nature and source), - B - F RERCIIEI PR
Enter total of Tines 472), A7), I 4700 + o < v o 4 4 4 a0 r e e e e e s Emme——— o 4] i
48 Total (3dd lines 39 thru 470, Enterhere and on MNE 33 & & v & v o v o v 4 o 4 0 0 0 4 e v a s e e u s e .. W8
PART {il = Adjustments to Income '
49 “Sick pay,” if included In fine 10 (see Instructions —attach Form FTB 380510 . ¢ + v + v v ¢ v 0o v o v v o o o @48
§0 Moving expenses {(see instructions~-attsch Form FTB 3805} . « < & v o ¢ 4 ¢ 4 4 4 o o 6 o s o v o s a4 @
51 Employee busl (See Instructions—attach Form FTB 38050 + « o ¢ o v v v o v o v v v 4 o s . o @]
52 Military exclusion (see Instructions) . o « v v o ¢ 0 4 e 0 e e s e b e e e e e s e """‘.53, —
53(2) Payments to an individual retirement fattach FTB 3B05P) . » « & o v 4 o o o « |53 € B
: () Payments to a Keogh (HR. I0) refitement plan . . « & & & ¢ v 4 0 b e b w4 e v : K RSN
() Payments to s self-employed “Defined Benefit Plan” . . . . . ¢ ¢ ¢ 4 s v v o . jf ISR
oter total of fines 530), 53, and 53E) . « . . 4 v e e h e . ofs {,
54 Forfeited interest penalty (ses dastruetions) + o 4w 4 4 4« 4 4 4 4 4 e b b e e b e e e e e s e e e . @84 i
, 55 Total adjustments (add lines 43 thru 54). Enter herz andonline 25 . . ., . . . . . e e s e e h e e e s e e . B5 ‘3
PART [V — [temized Beductions —
@ Attach Schedule AS40) and enter sub-totals on lines 56 thru 62, below
S8 Total deductible medical and dental expenses (from Schedule A(G40), fine 10) . . . . . v ¢« & . v v s 4 s 4 0. . JB56
S7 Total taxes ffrom Schedule AS40), 1ine J7) & v & & & 4 & 4 o+ v 4 v 4 b 0 b e 8 s e e s s s e . . W57
© 58 Towl interest expense (from Schedule AB40), line 200 . . . . . . . . s . v e 5P . v e s e ... 958
58 Total contributions (from Schedule AGGA0), line 24) . . . . & & ¢ 4 ¢ttt b L s b e e e s e e e e s .. SISO
60 Total casualty loss (from Schedule AS40), §ine 29) . + & & ¢ ¢ . 4 4t s e e b e e e e e e e a e e e e . WD
61 Total miscell deductians "from Schedule AIS30), ine 33) . . . . . . . . .00 v ... N .
62 Total child care and adoption expenses (irom Schedule A(540), line 370 . . . . . . . . . « c v s s s s 0. . @62
63 Total itemized deductions {add lines 56 thru 62), Enter here and on fine 17 . . . . . . . « ¢ 4 v ¢ ¢ v 4 4 . - - [B3 l

PARFY — Qther Credits — SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW.

64 “Other State™ net income tax credit (attach copy of other state retumn and Schedule SI54D)) . . . . . . « « . +..
85 Retirement income credit (attach Schedule RIGA0) . . . . & & & o v 4 0 v i b e e e s s ke e e e s
86 Special fow income fax-credit {see special instruthions) . . . . . . . . 4 e w4 4 e e e e e e e
67 Solar energy tax wtedit {see special instructions) . « . . . 4 . b b v 4 i 4 e v e e s e e e e e e
68 TOTAL (add lines S4 thru 67). Enter here and on fine 22 . . & . &+ & 4 4 v v o e u e e e e e e e e

PART VI— Other Taxes

63 Tax on pref income {see i ions — attach Schedule PBA0Y} . . . . . . . .. .. e s e 0. .
70 Taxonp istril from attached Form FIB 3805P . . . . & v o 4 v v o 4 o s v 0w 00 a e
71 Total (add lines 69 and 70) enter here and onlME 28 o & . . v 4 4 . 4w e v e h v e e e e v e e e e . T}

PART Vil — Reconciliation to Federal Return—If adjusted gross income on Federal Retum is different from line 16, page 1, explain below.

%0 | ass1s 00 0 70 8.00m D 097




NOVEMBER 16, 1976 . TUESDAY
T0: MARIA KATSARIS _ o .
FROM: GENE CHAIKIN . 3
SUBJECT: BARBARA HOYER : . -

E FILE 1744 ° z

: BY THE OFFICE

IT HAS BEEN APPROVED/TO SET UP A SPECIAL ACCOUNT FOR BARBARA .°
HOYER TO PUT HER CHECK IN. THE ACCOUNT SHOULD BE HANDLED BY
MARIA KATSARIS. EVERY MONTH, ONE-HALF OF HER NET EARNINGS
SQOULD BE PAID BY CHECK TO P. T. AS A DONATION. THE REST CAN
BE PAID TO APOSTOLIC CORPORATION AS PAY&ENT FOR THE kOOM AN&
BOARD AND MISCELLANEOUS EXPENSES OF HERSELF, TIM, MIKE, AND
TERRY. ALSO PAID FROM THIS ACCOUNf SHOULD BE HER MEDICAL
EXPENSES, THE MEDICAL EXPENSES OF THE OTHERS, AND ANY EXPENSES
THAT SHE MUST HAVE FOR HER WORK SUCH AS UNIFORMS, SPECIAL WATCH,
OR WHATEVER. AS WE WORK WITH THE SITUATION, THERE WILL BE OTHER
EXPENSES TO BE PAID FROM THE ACCOUNT SO THAT RATHER PAYING ALL
OF THE MONEY AFTER PAYING P.T. TO APOSTOLIC CORPORATION, THERE
SHOULD BE SOME RESERVE, SAY $200 or $300 FOR THESE OTHER MIS-
CELLANEOUS EXPENSES. THE ACCOUNT SHOULD BE SET UP AS MARIA
KATSARIS MANAGERIAL ACCOUNT FOR TIMOTHY AND BARBARA CARTER.

i aQ

A ‘\,/;‘:’~ .

A fed

A
VA .
GENE CHEIKIXN ™

[N RTINS




Department of the Treasury
. + + Internal Revenue Service

. Date of This Letter
T
N . ocial' Security Number
If you inquire about > -
547~32-6089 y-
:’t‘;}: :ﬁ‘:‘;’:&;ﬁm ‘Document Locator Number
(  orattach this letter | » - 95211-116-07549~6
BURGER I DEAN 7 : i
¢ PO BOX X¥5156 . 502 . . A89 9505
SAN FRANCISCOs CA 94115 . LNt Co
i ’ -
Dear Taxpayer: : e
] : N
We have previously written to you about the Federal tax shown below. It is overdue and you should
pay the total amount due within 10 days from the date of this letter to avoid additional_intercst and penalties.
° . ) .
s Please make your check or money order payable to the Internal Revenie Service and write your
vl” social security number on it. Include this letter with your payment so we can quickly identify and credit
l; your account. If you think the amount shown below is incorrect because of a recent payment or for any
; other reason, please send us the amount you believe is due and explain the difference on the back of this
= letter. Use the enclosed envelope to mail us your payment. The copy of this letter is for your records.

If you cannot pay this amount in full, please refer to the enclosed copy of Publication 586A, The
Collection Process (Income Tax Accounts), which provides information about our collection procedures
and your rights in relation to them. If you have other questions about this bil}, or want to discuss payment,
please contact any Internal Revenue Service office within 10 days from the date of this letter. The telephone
number is on the enclosed notice. .

Sincerely yours,

Director, Service Center

Enclosures: Tax Form Number . . . : 1040

Envelope . Tax Period Ended . . . . 12+31=75

Copy of this letter

Publication 586A * >

Telephone Number Notice Balance of Prior Assessments .S 237.0%
Late Payment Penalty . . .I. 29412
Interest . . . . . . . 3. 33.48

Reply to: °  TotalAmountDue . . . . § 299,69

INTERNAL REVENUE SERVICE
P.0. BOX 12586
FRESNO+ CA 93778 30-7512

N

‘ ﬁ4 C(/O?) D3967 (Part 1) (Rev. 12-76)
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