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STATE OF CauroRNIA APPRovz:'D APPLICATION FOR EXTENSICN
FRANCHISE TAX BOARD | OF TiME FOR FILING RETURN OR

1025 » stecer | o 151974 DECLARATION OF ESTIMATED
SACRAMENTO, CAUFORNIA 93814 . " c“f ‘’* “ax Sagrd TAX
‘co« L B 1 Sy
i\ ’n*; ’ FOR PERSONAL DNCOME TAX ONLY R
G\« (Corporcte *axpayers use Form FIB 3504)

E7mer :f 4Demm M. Merte Yoo Sl sty Mambe ::‘:nz:‘:*:‘;‘.i;":,:‘,:;::
e T o ram 571.30  Fom0| wrsiairasin
/"/00/ /0’71 aél /’?Od . . A for filing the retum or

“Speute’s Sociat Securite Number deciaration.

(Number cnd piz-et Of r-i'c euter

Rwoﬂ V(//é/ a/ ; 9—‘7/y70 ‘ 5é? ' ﬁy . .'7/02;9 See instructions

ty WwWN or post Stheed (2ip ~cdet on rever.x u.do

{ f [‘/ 7 ‘,/ . : iz heirhy requested o whi-t, o ble:

vidua! income tax return, Forms 540 cr S40NR. Be sure o enter your socic! secur.'y r.umberis) abova,
Sy Pormws...p return of inceme, Form 565. Enter Federal amiulcyer ident:ficaticn number

g‘ “;"" wl ‘Declaraticr. of esimated tax, Forn. S40ES. Be sure to en‘er your sociai-security numberis} above.

[. i {:}-?iducxm income tax return, Form 541, Enter federal employer identification number

Bl % K

I v'\» '75

t,u,'} ;-efor calendar year 19 or othar income year beginning . . and ending
g I S

':t

Ma in detall the reason the extension is needed (see instruction 3:  JW a/ﬂ/‘/l I N’W\j /}’M
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i und Verification (:u in:!mcﬁon n

b by Taxpayer. -Undey, penalties of periury, I declare that to the best ¢f my knowledqn cnd belief, the statements
4 e herein ore true a :or'Pcl /) _ .y

> quum of saxpayet o/ Nl r2n0 Vgl 7725122/ Date /’/5"‘ 7/

i “b*una'd 15 4 er Then Tﬂ::paver. nder penalties of perjury, ! declare that i the best cf my knewledge end

the stmemem.. made tierein are true and cerrect, that | am authonzed by the taxpayer to prepare this qppl-cmxon and
am:

x‘xember in good standing of the bar of the highest court of {specity junsdiction)
1A cdriified publiz accountant or public accountamt duly qualified to practice in (specify jurisdiction)
Gﬁ d\ﬂy author:zed agent holding a power of attorney. (The power of attorney need not be submitied unjess requested.)
{ A person standing in close persona! or business relationship to the taxpayer who 1s unable ‘o sign this acplication because

“@&.{llness, absence. or other good cause. My relationship to the taxpayer and the reasons why the taxpayer is uncble to
\ mh this application are

.

af prepycer othe: than taxpayer Date
> s'!\"
5-! ¢ l“CHI‘:. TAX BEOARD “WILL INDITATE HEREON WHETHER THE FXTENSION IS CPANTED OR DENIED AND RETUBN <HE ORIGIIAL TO YOU
P
-I

5’ "8 YO APPLICANT:
‘_"’-. "W spplcatic 1s approved i siamped opproved with extension date shown. This form must be attached te the return of ‘declorotior when fiied
Y cﬂ‘cocv that the extinsion was qmnbd. Interest occrues at he i o: & percen! = yoor on cry tax due with *he 2rtuin o *he ve1r f=m e acte
S ] tam is due to be poid unul it 18 peid.

B application Is stamped “Lented”, the reascn tor the deniai is ezolan ned on ‘he reverse side of this lorm ot pareyrac b oramher
Sy he potuzn cr deslarancn shouid te filed by the teguiar due Gute ¢: within ! jaye &um *he dote of thit nciee 4 ke end ¢ a.k T cay percd =
S (%4 it then 'rA|1 toqular due date. Anach *his applicaucn 1o *ke rotutn er inclgraticn to expiaia the delay 1n Lhin~
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et : 22/ INCOME TAX L.__._f:..‘:k.j
For the year January 1-December 31, 1973, or other taxable year beginning 1973, ending 5.

.. FIRST NAME(S} AND INITIAL(S) B LAST NAME - Yeur soml $=wﬂ1 Rusorr
psase| Eler J. & Deanna M. Mertle 57)i20i 950
Trpe .| PRESENT HOME ADDRESS (Number and sireet, including aportment mumbser, or rural routs) Spose’s Sacuat Securlty Numrer
o« 14001 Tomki Road £4G i54i 5865

" Priat Ty, TOWN OR POST OFFICE, STATE AND ZIP CODE occy. | Yers
) Redwood Valley, California 95470 . PATION { Soomer
FIh( Status - Check Only One Exemption Credits If line 1 or 3 checked, enter $25

‘L. O Single . " |8 Personal Exsmption: {It line 2, 4 or 5 checked, enter 350} e e e o] 6 L Een,
2 X Married filing joint return 7. Dspandants - Do not list person who qualifies you as haed of household.
. v & [O Mamied filing separate retum—Enter spouse's full Name (inclode last neme snd/er addrase 1f Ciferent from yours) Relstionshis
. mame TN Ly bl R,y BLAL o .. CH Ll LI o ree......
& O Hed of Household—Enter name of qualitying |  --ELRIL ... DERRENE.
s indidust ‘ Totsi Mengerte_ £ XS 4 71 slae
8. [O Widow(er) with dependent child. Enter year spouse |8 Blind (refer to instructions) Number of biind exemptions» ... _...._...X$8 .| 8
s dind 19 9. Total exemption credits (add lines 6, 7 and 8) Enter here and on line 20 below | 9 G il
Iacome 18, Wages, salaries, tips and sther employee compansation Amch 2 F:c;‘m( o t?---f-mt' s s == x s 10 LLESIT 2
A 11, Dividends—before federal exclusion. Capital gain dl\ndends must bc mcluded 100% . ... ... W12
E 12. laterest (See instructions for taxability of federal, state and mumicipal bonds) . . . . . . . . . . . J 12| lx33! »:;*/-.
o~ 13, tacome other than wages, dividends and Intarest (from fine 500 . . . . . . . L ... ... ... W B 3IYSP SRS
E T Totsl addlines 10,13, 12and 13) . . . . L L Ll e e M ZE GLT D
E - 15, Adfustmants to dscoms (oM 10 561 . o 4 4\ b u ik e e e e e e ]S
ﬁ 16, Adjusted gross inceme (subtract line 15 from line 140 . . . . . . . . . . .. .0 ... .. .. el 25 £t7 ;,,:.;
5 ® if you do NOT itemize deductions AND line 16 is wnder 10,000, find tax ia Tax Tadle and exter on lisg 19. .
o If you itemize deductisns OR ine 16 Is $10,000 or more, camplete lines 17 and 18,
g ‘17, Deductions: Mamized (from line 63) OR Stacdard ($1,000 if line 1 or 3 checked—$2,000 if fine 2, 4 or 5 checked) | 17
-; 18. Taxadle incems (subtract line 17 from line 16) Compute tax from Tax Rate Scheduls—Enter tax on line 19 . . .} 18 .
18, Yax—{f a0 averaging method s used, check appropriate box O Schedule G, or [J Schedule &1 . . .
20. Tots! exemption cradits (from line 9, above) . . . . . . . . ... e e e e e e e
: 21, Tax lability (subtract line 20 from line 13—if fine 20 is greater than line 19, enter 2e00) . . . . . .
;:' 22 Other eredits (from fine B6) . . . . . . .. . ... ...
A 2 23, Nat tax (subtract line 22 from line 21—if line 22 is greater than line 21 enter zer0) . . . . . . . .
E Cradits 24 Special tax credit—from line 75 (see Instructions, page 2, for ailowsble credid . . . . . . . . . .
: 5. e Tax Laditity wsubtract fine 24 from sine 23—if fine 24 is greater than line 23, enter 2er0) . . . . . . .
e 28, Tax en praferance income (see instructioms—attach Schedule PG40} . . . . . . . e e e e e e e e
§E 20 Totl tax bty (sdd lines 25 804 26) . . L . . . .. . 4. . e e e e e .
3 f 28 Renter's credit—if you lived in rented property on March 1, 1973, complete Part lonpage 2 . . . . .
E » Yaw 28. Total California Inceme tax withhald (attach Formis) W-2 or W-2P to face of returm, . . . . . . . .
g § :;-ut 30. 1878 Californla estimated tax payments (include amount allowable as a credit from 1972 refurR) . . . .
8 Credity 31 Excess Califarnis SDI tax withheld (attach Form OE 1964 tofaceof rmturn) . . . . . . . . . . . .
é g 32, Tetal prepayment cradits (2dd lines 28 through 31) . . . . . . . v . L u . e e . e e e e e
- : 33. |f line 27 is equal to or larger than line 32, enter amount of BALANCE DUE . . . . . . e e e e e
Salzacs Pay 1n full and mall with return to: Franchise Tax Board, Sacramento, CA 95867 D aat write ln thesa K3325
20“ 34, If line 32 is larger than line 27, enter amount OVERPAID . . . . . . . . . . . .|34 [ 4
E 1.4 Mail return to: Franchise Tax Board, P.0. Box 13-540, Sacramento, CA 95813 £ -
£ 2afesd 35 Amount of line 34 to be REFUNDED. (aflow at least six weeks for your rafundl . . . . .{35
.g 38 Amount of line 34 to be credited on your 1974 estimated tax . . . . . . . . ., . .|36 L]
) % 2:"‘3 ntdg:.':ar.:ﬁmﬂ'm::l.‘!" I“h’:"m.;l:':r?: :}:‘hu taxpayse, Als dul.v—n- -3 W =« sk hmn::‘.nud ﬁ:l*l: h:’n:qw#:‘ k
. -
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. Poge 2 Form 540 11973) . | i )F'"Z'-’(a) )
PART | - Renter’s Credlt - All questions must be answered See Instructions, Page 2, for Allowable Credit
37. Did you, on March 1, 1973, live in rented property which was your principal residence? . . . . DYes KRR If no, you may not claim this credit
38, Was the property you rented exempt from property tax? . . . . . . . . . . . .. . . OYes [Ho I yes, you may not claim this credit
39. Did you live with any other person who claimed you as a dependent for income tax purposes? . . . 3 Yes  [3 No  If yes, you may not claim this credit

48, Did you or your spouse claim the homeowners' property tax exemption or receive public assistance?. [J Yes [J No If yes, see page 2 of instructions

PART i - Other income

41. Business income {or loss) (attach Schedule C1S40) . . . . . s e e e e s e e e e e e e e e e e e e e e 4]
2. Net gain (or foss) from sale or exchange of capital assets (sttach Schedule DGAON . . . . . . . . . . A X 7
- 43, Nat gain (or loss) from supplemental schedule of gains and losses (attach Schedule D25400 . . . . . . . . . . .. . |83 (}8 0537.—?)
44, Pensions and annuities . |1 . e K
. 45. Rents and opalties . . . Atach C e e e et e e e e e e R P P4 2T X
. Schedule €
48. Partnerships . . . . . Fam(540) | v o v o ¢ s s e e e 46
47. Estatesand trusts . . . e b s e s e e s .
48. Facm income (or loss) {attach Schedule F4O) . . . . . . . . . . . . . . .
(2) Fully taxable pensions and annuities (not reported on Schedule E(540)
“.:5:::5 o) Alimopy . . . . . .
dmcame | (©) Gther (stale nature and source) e
Enter total of lines 49(a), M and &) . . . . « v v v o0 .00 .. -
5. Total (add lines 41 through 49). Enter hereandon line 13. . . . . . . . . . . . . ..
PART lil - Adjustments te Income
81. "Sick pay", if included in line 10 (see instructions—attach statementh . . . . . . . . .. o000 51
82 Moving expenses (see instructions—attach statement) . . . . . . . . . 0 . 0 e e e e 0w e v e e ew . |52
83. Employee business expenses (see instructions—attach statementh . . . . . . . . ... .o o e oo e e 53
84 Military exclusion (see fnstructions) . . .« . . . . v v 4 4 w0 s s e e e e e s e e e e e e ete s oo |54
85. Payment as a self-employed person to a refirement plan, etc. . . . . . ... ..o e el o0 e o e e 55
56. Total adjustments (add fines 51 through 55). Enter here and on line 315 . . . . . PO 17
. . ON SEPARATE RETURNS OF MARRIED TAXPAYERS, BOTH MUST ITEMIZE -
. PART IV - itemized Deductions - pepycTioNS OR BOTH MUST TAKE THE STANDARD DEDUCTION.
@ Attach Schedule A(540) ard enter sub-totals sn lines 57 thraugh 62, below
87. Total deductible medical and dental expenses (from Schedule A(540), fine 100 . . . . . . . . . . ¢« ¢« o o .« o . LY 2
58. Total chifd adoption expenses (from Schedule A(540), fine 13) . . . . . . . . e e e e e e e e e e e e e 58 —an
83, Tota! taxes (from Schedule A(540), line 2) . . . . . « . ¢ . ¢« o o o o v o e e e e e e e e e e e e 59
§0. Total interest expense (from Schedule A(540), line 25} . . . . S e e e e e e e e e e e e e e e e 60
81. Total contributions (from Schedule A(540), line 29) . . . . 1. o ¢ o ¢ o « o« & e e e e e e e e e e . | 61
82. Totals miscellaneous deductions (from Schedule A(54Q), line 40) .7. . . . . . . vt e s e e s e e s e e e e 62
8. Total itemized deductions (add lines 57 through 62). Enter here and on fine 17 . . . . . . . . . . . . . . . . .. 63
. PART V . Other Orodits - SEE INSTRUCTIONS FOR EACH CREDIT CLAIMED BELOW
84. “Other State” net income tax credit (attach copy of other state return and Schecue S(540) . . . . . . . . . . . . . (730 T S
85. Retirement income cradit (attach Schedule R(S40) . . . . .
88. Total (add lines 64 and 65). Enter here and on line 22 . . .

If you report net gains from capital assets held more than one year on Schedule D{540), complete ali lines below.

PART VI - Speclal Tax Credit - 3/ oypr taxpayers enter “Net Tax” from line 23 on line 74 and complete line 75.

. 8T Taxable income from line 18 (or line 16 if Tax Table wsed) . . . . « ¢ « ¢ ¢ ¢ ¢ ¢ « o ¢ o s e e e e 00 e
1 8. Amount of gain or loss (it any) entered on Schedule (540}, line 4. ... ... e . . . .| 68 |
. 89, Amount of gain or loss (if any) entered on Schedule D{S40), line 35 . . . . . . . . . e . . .1 B8 ‘
© 0. Combins lines 68 and 69 and enter total here. if Zero or 2 loss, enter Zer0 . . . . . . . . . 4 4 4 4 e e e e oe s
1. Adjusted taxable income {subtract line 70 from line 62 . . . . . . . . P R
- 72. Adjusted tax (use same methed as used for determining tax on line 19) . . . . . . . . . . . .. ... o o e
73. Add lines 20 and 22, and enter total here . . . . . . . e e e e e e e e e e e e e e e e e ..
74, Adjusted net tax (subtract fine 73 from line 720 . . . . . . . . . . . . e e e e e e e e e e e e e e
75. Special tax credit—Determine allowable credit using Table on page 2 of instructions. Enter here and on line 24 . . . . .

TRANG FORMS ING
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_ Schedule D-1(540) .

_

- : X=l~ d<] Poge 2
PART Il Sales or Exchanges of Property Used iIn Trade or Business and/or Involuntary Conversions (¥Y/
(Section 18181-82) see Instruction E

Section A —INVOLUNTARY CONVERSIONS DUE TO CASUALTY AND THEFT

1. Coit or other dasis, cost of

& Kind of sceperty (If secessary, 5. Oat ired Date seid & Depeesiation allowed subsequent improvements .
sixck stalement of descristive . Date acey < sl 4. Gro aie o alkwabie) Uif nat purchasee. §. Gain (o loss)
ils st thewn belew) (me, ¢y, 97} | (e, duy, yr) weice since acquisition sttach expanation) ang (6. pivs ¢ Tess 1)
expensa of sale

18§,

16. Combine the amounts on line 15, enter here and clso on the appropriate line as follows . . . . . . .

{a) For all returns, except partnership returnse (1) If line 16 is zero or o gain, enter amount of each gain or loss, above, in
column (g) of opplicable Section: B-1, B-2 or B-3; (2) If line 16 is o loss, enter such amount on line 25 of Part lil,
(b} For partnership returns: Enter gain(s) and loss(es) in Schedule K (Form 565). See Instruction E.
Section B—SALES OR EXCHANGES OF PROPERTY USED IN TRADE OR BUSINESS AND CERTAIN INVOLUNTARY CONVERSIONS
{Not Reportable in Section A)

Section B-1 Property Held One Year or Less

7.
18. "Combine the amounts on iine 17, enter REre . . . . . . < o o <" o o o o e o o v a e e b
Section B-2 Property Held More Than One Year But Not More Than Five Years
,9. NSO IO
TAEMLL .. LertR TS 7 Yorlz3. . | $763887 ) I3 st ] ?,'?;'6, ree Kag 2/2.£9.2

DTS ES | tSoo. 48

Dowleh ik Reruca 36y ) HM21....\ 33e/23.. WETENE P

20. Combinethocmountsonlinoi%enterhere. e e e e e s e e e e e e e s s

L d 2 293,54 0

Section B-3 Property Held More Than Five Years

21,
Pkt BeHatoren. |\ 137 er... | Hbef73 | 443258 | Jhaldi..|. 45895 ({53597

22, Combine the amounts on line 2, enterhere . . . . . . . . . C e e e e e e e e e e e e 42352712
23. Combine the amounts on lines 18, 20 and 22; enter here and also on fhe appropriote line as follows . . L(>8 o253 22 z
(a) For all returns, except portnershsp retuens: (1) if line 23 is o gam, enter the amounts from lines 18, 20 cnd 22, on lines 2, 6
gnd 10, r{espe:hvely, of the Schedule D (Form 540 or 541) that is being filed. (2) i line 23 is o loss, enter such amount on

ne 26 of Part lll.

(b) For partnership returns: Enter amounts on lines 18, 20 ond 22, in Schedule K(565)—see Instruction E.
PART 1l Ordinary Gains and Losses

it Oy b Date scowertd | ¢ Date 1k ¢ Grosnls | & Ofeecitionalleed ] 1. Coat ar other Kashs. cest of 1. Gain (or foss)
kit ;;‘m " (& de7.3m) | (=2 dan 7o) sz siace acquisition and txpense of fate (6. Bius e, tess L)

24, Gain, if any, from line 14 . . . . . . . . oo s e e e e e
25, loss, if any, from fine 16 . . . . . . . . 4 0 0 e e e e e e e e

26. loss, f any, from line 23 . . . . . . . L 0 . 0 0 e e e e e e e e e
27. :

28. Combine lines 24 through 27, enter here and also on the appropriote line as follows . . v&o0S53.27>
(o) Fer fiduciary and partnership returns: Enter the gain (or loss) shown on line 28 on the line provnded for on the
return being filed—see Instruction F for specific line reference.
(b) For individua! returns:

(1) If the gain (or loss) on line 28 includes losses which ore to be treated as on itemized deduction on
Schedule A (Form 540 or 540NR) (see Instruction F), enter ths total of such loss(es) here and on

Schedule A (Form 540 or 540NR)—identify as loss from line 28(b)(1), Schedule D-1 (Form 540) . .
(2) Redetarmine the gain (or loss) on line 28, excluding the loss (if any) entered on line 28(b)(l) Enter here
and on page 2 of Form 540 or Form 540NR, under “Other incomu”
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Schedules EaR—Supplemental Income Schedule AND
(Form 1040) Retirement Income Credit Computation ﬂ®73

Separtment of the Treesury i 4
T Ry o ﬁm:up::; o'nos ;:g n:nlnglé.lax. rants and royaities, partnerships, sstates and trusts, efc.)

Name(s) &3 shown on Form 1040 Your locl'll iuu.tlfy number

Schedule E—Supplemental income Scheduls (Schedule R on back)

Pension and Annuity Income, if fully taxabls, do not complets this part. Enter amount on Form 1040, lne 33.
For each pension or annuity not fully taxable, attach a saparate Part | and enter combined total of taxable portions ¢n ilne 5.
1 Name of payer
2 Did your employer contribute partof thecost? . . ., ., . . . . . . . . . 3 Yes [ No
if “Yes,” Is your contribution recoverable within 3 years of the annuity starting date? . O Yes [ No
I ““Yes,” show: Your contributlon § ..... ., Contribution recovered in prior years . | $
SAmount received this Year . . . . . v & 4 ¢ 4« s e s 6 6 o s o s o
4 Amount excludable this year . . . . ¢ . ¢ « 4 + ¢ o« o o ¢ o o o o]
5 Taxable portion (subtract line 4 from 1in® 3) v o . ¢ o & v o 0 e e e 4 e e e e e e s
ICZITXIR Rent and Royaity Income. if you nead more space, you may use Form 4831,

Nota: If you are reporting farm rental income here, 326 Scheduls E Instructions to determine if you should also fils
Form 4835. !f at least two-thirds of your gross income is from {srming or fishing, check this box (]

Kind and lecation of praperty ) Tetsl amount (Q) Tota! amount | (@) Deeaciation (exslaln]  (©) Other axpenses
T conldentisl, also writs “°R™ of rents o Toysities (.‘gg?n') ;n?p.uﬂl:(l::;) (E::rul::'b:ll:w)—
AITACHES
1 Totals . . . . -

« e e . @

2 Net Income or (loss) from rents and royaities (column (b) plus column (c) less columns (d) and (e)) . . . "3 v3L 3.5’)

income or Losses from Partnerships, Estates or Trusts, Small Business Corporations. "

any of the partnership, estate or trust income reported below is from farming or fishing, see Schedule E Instructions to determine if
you should aiso file Form 4835. If at least two-thirds of your gross incoms is from farming or fishing, chack this box 0

(%) Check spplicadle box (¢) Additlonat 1st yesr

Q) Empi
. R A (6) Income or (fos) |depreciation (apolicable
'l&!'i:t osuln. Sm&I‘l’ pﬁ.ux. Idantification aumber 'SRy to partnerships)

() Name and sddress

TTotals, ¢ « ¢ v ¢ v ¢ 4 4 b bt 4 e st e e s e
2 Income or (loss). Total of column (d) lesstotal of cOlUMN (8) « . . v & &« v v & o v o o o
TOTAL OF PARTS 1, I, AND Il (Enter here and on Form 1040, fine 31) 333635
Explanation of Column (e), Part il ttam Amount ltem | Ameunt
{tam Amount

Schedule for Depreciation Claimed in Part Il Above. ifyou nesd mors space, you may uss Form 4562.

Nets: If dngncinlon is computed by using the Class Life (ADR) System for assets placed In service after December 31, 1970, or the Guidaline Class
Lite System for assets placed in service belore January 1, 1971, you must file Form 4832 (Class Life (ADR) System) or Form S (Gurasline
Class lll. Systern). Except as otherwise axpressiy p wni tax ¢ i ! 1.167(a)=-11(b)(5)(vi) and 1.167(s)=12, the grovisions
of Revenue Procedures 62-21 and 65~13 sre not applicabls for taxable years ending atter December 31, 1970,

Chack box If you made an election this taxable year to use [} Class Life (ADR) System and/or 7] Guidelne Class Lifs System.
(d) Depracigtion (#) Mathod of i
ki d A Pl | @0 | Qs Il"v,;ﬁwg;,';::gb" | commine | ot “’n?':?.:‘i:‘.?"l g
1 Total additional first-year depreciation (do not include in items below) >
¥ . »
2 Depraclation from Form 4832 . , g0 Note y+ + vy W ......................
/.

3 Daepraciation from Form 5006 .\ *Bove /| ...............w S W////%fé //
& Other depraciation:

BTotals . . . . . . . . . ... .} .
Summary of Depreciation (Other Than Additional First-Year Depreciation)
Straight Line Detlining bslance Sum ef the y 11t | Units of Other fapecity) | Tats)
s 4832 7 l’//’/”////////,/// T

. 2 Depracititon from
om $006

DY

3 Other . . .

TRANS FORMS, INC




Ed NAME

TAXASLE vEAR gNDED__L¥/37/ 73

| Scyeonie  of LrnTose Tarceme

| Twcoms

Lz 7132
FREMmBLYy  CopsTs TP 79018 .
-DW,“II("{* I@'ﬂ: £ /EIWA‘M 1/4((;';/ 36 8
Dupituss Eicrtmmnie oo o
Ex,ﬂinlft 4153167
Rbppiss EXANS
CALL I f Fniova v  Dr T 39715
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~
>~
? NAME
~
?‘ TAXABLE YEAR ENDED [¥/3 (2.3
x
DEPRECIATION SCHEDULE:
. DESCRIPTION eSOt 0] ©€85%i8° L eI saLance meTHoo] LiFe | Sirniig
| ToemBly lacutZa, WitieTs /42 Fan| = Wi g1 57\#7 181801153 s s Fua ] #299127
- . L spunread v [Lvlbre 4> sysheal jyerlizl o~ 15 27374
Dwttlows = Keowece VALLEY #7/ | [foecien {2 (3103 eg?loflse 10yl 15716
| lane - Rithmerne 1v/é2 $oorine {32 - Y orenlres T
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