ATTACH FORM A-2 HERE

FORM 40

, STATE OF. ALABAMA

INDIVIDUAL INCOME TAX RETURN
For The Calendar Year, 1962

RECEIVING STAMP

beginning

or taxable year

, 1962, and endinq

1962

. 1963

Do Not Write In This Space

Print Name and Addresa Plainly Below

Rufus A Lewis

(Name) If this {s a joint return of husband and wife, use firat names ol botb

Comp. Verified

Reviewed by _

Audited by e e
801 Bgl:.var Street :
(Street and number, or rural route) Date __ e
Montgomery Montgomery Alabama Addl Tax s
oat Qffice) {County) {State)
YOUR SOCIAL SECURITY NO. WIFE’S SOCIAL SECURITY NO. Intereat | 3
This form for use of RESI- 155 I 20 ’ 0’438 ’ Total Add‘l ’;_;
DENTS OF ALABAMA. OCCUPATION OCCUPATION e
Non-residents with Income from Ser, No.
within Alabama use Form 408B. Secy~Tres, -

Were you aresident of Alabama the entire year 19627 _ x_e_. . If not, state period of residence

1f married, did your wife (or husband) earn a separate income? _______. Has same been included here!nl

which separate return was filed

.. If you filed a return for a prior year, ata!e latest year 9

lI not, natate ?"M under

PERSONAL EXEMPTION

CREDIT FOR DEPENDENTS

Status

Num-
ber of

Months

Credit Claimed

List names of other close rolauvea actually depandent (as dellnnl [T
structions) who received more than one-half ol thetr support from you

Single, or married and not living with

husband or wife, and not head of family]_ 12

Married and living with husband or wife
Head of family (Attach Explanation)

s 1,500 00

Name

Relouonnhlp

] S

INCOME Alabama Income wages, etc.
1. Salaries, Wages, Commissions, etc. Tax Withhel S .
Employer'a Name Whore Employed (City & State) |

(o) Boss-Clayton Funeral Home Montgomery Ala |g 32 {76 |s _.3,975.00

(b . i '

(c) e —_——— ;

(d) —_ — SR N B

L0 _ . .

TOTALS . .. ... .ooi s $ Je [70 s 3,975 0O
2. Income Other Than Salaries or Wages Itemizedon Page 2. ... ........... ... .......... 5 3811 73
3. TOTAL INCOME (Total Lines 1 cmd 2) .8 4,356, 73
. DEDUCTIONS & !
4. Optional Deduction - 7% of Line 3, not to exceed $500.00 (see instruction 4) | $ 304 97 ,
S. Itemized Deductions - Schedule H - Where Optional Deduction is Not Used.
(See Instruction),, . ............. 4 et ettt _ ,

6. Federal Income Tax (Itemize Below), .. .............................. 726 00 ‘
Schedule of Federal Income Tax Paig in lsﬁ ;
Withheld 1n 1962 , ,........ A 3‘;",}_0_ 7. Total Deductions inltems 4and 6or5and 6 , . ... Ky 1,030'97
Patd on 1962 Estimate tn 1962(___ ____..__ | _ [ 8. Net Income for Tax Computation (item 3 minus 7) . . . . . s 3,32 5. 76

1961 Tax Paid tn 1962 . ... N 91, 6OA Less i
Year _ ______paidin 1962 ., . [ | 9. Personal Exemption. ., ...... 5 1,500100. ‘
Total patd in 1982, . . . . o 726 |00 |10. Credit for Dependents . . .. . .. 1,500/ 00
Less: Refunds rec’d in 1062 11. Amount Taxable .,..............covviveniin.as, S 1,82 j! 76
Total (to ltne 6), , ,,....... 726 00 Amount of Tax
12.8__1,000. at 1% per cent (On first $1 000 or fraction thereof, of Amount Taxable) ... . .. . .. s lg 00
13. $____ 825 o d 63 per cent (On next $2,000 or fraction thereof, of Amount Taxable),......... F
14.8 _ ___ . __at 4% per cent (On next $2,000 or fraction thereof, of Amount Taxable),......... 5____,_,__
158 ... _.at5 per cent (Onall over $5,000 of Amount Taxable)........................ ) -
16. TOTAL TAX DUE (Total of Lines 12,13, 14,and 1S) .., .oooi 3,95 77

17. (a) Tax withheld (line 1 above). Attach Forms A-2 ......... -]76- B |

(b) Payments and credits on 1962 Declaration of Estimated Tax| !
(See Instructions)

Tox TOT AL . s _.._32.76
due or 18. If your tax(Line 16) is larger than your payments (Line 17), enter the BALANCE here 3 701
refund 19. If your payments (Line 17) are larger than your tax (Line 16), enter the OvERPAY. !

MENThere . . . b S
20. Enter amount of line 19 you want: N
Credited on your 1963 estimated tax I$ ] ; Refunded to youlgi
DO YOU OWE ANY STATE INCOME TAX FOR PRIOR YEARS? | Yes| x] No

RETURN MUST BE ACCOMPANIED BY REMITTANCE FOR BALANCE SHOWN TO BE DUE ON LINE 18.

"alendar year returns must be filoed with the State Dept. of Revenue (Income Tax Div.) Montgomery, Alabama, on or before April 15th, ]9¢ ¢

Make all Remittances Payable to: STATE DEPARTMENT OF REVENUE (INCOME TAX DIVISION)

I declare under the penalties of perjury that this return (including any occompcmylnq schedules and statements) has been examined by
me and to the best of my knowledge and belief ls a true, correct, and complete roturn ‘

—_— e e i

("lqncmre ol petson (Other than taxpayer or agent) preparing return)

(Date) (Signature

of taxpayer)

{Dere)

(Mame of firm or employer, if any)

(1 this is a joint return of husband and wife, it must be slqnad by bnih)



atoeolptl ﬁ'omk‘busineu

i COST OF. GOODS 'SOLD
(To ba used where mwntouos
we - an lncomo-do!emunlnq
factor)
(Enter the lottesrs *C¥, 5’° *C'or:
M* on lines 2 and g} fnven-
torloa are valued aul sither.

‘ot matket,
owe

whlchevet m
2. !nvontory at begin .lnq of;
3. Merchandlu'bouqht fo
4. Labor Vi
S. Material and aupruea

6. Other costs (exp.
separate schodule), .

1)
--o‘---oo

8 lndebl d

Ly

o 2Ry 'h"‘

¥5liBad deb :.'!:%&"t"
g{%k BRahigin

7.~ Total of lines 2' to 68,

8. Less inventory at end of yr. |,

. 14
9 I’;“i‘e ggsﬁnoet aoodn sold (line

seo o des oo

21 Net prom (or loaa) (llne

13. 't‘uoa on}:'unlneai tmd bu-lness ropetty”, -

§Q EDULE B~INCOME FBOM BENT§ AND ROYALTIES “ -

1. /2 -Amount of rent
or N

-3. Depreciation - 14
(explat] Sch:. G)

l. Totals

seua s

0‘0"00!"00----

73

KIND OP PROPBRTY

Sl

BONDS, ETC. :

* Net Proftt

i

i

1

[" . e
3

SCHEDULE D-INCOME FROM DIVIDENDS

Dividends from All Sources (Athch List) %

{a) Less Dividends exempt frot Tax (Aﬂach List)’

05. 4.0000

SCHEDULE E-INCOME FROM: INTEREST

Interest from All Sources (Attach“'l..lst -

" (a) Less Interest exempt from. Tax (Attoch Llst)

toocntto.l--o--otll-.o-o-oloo’

SCHEDULE F-INCOME" FROM*PARTNERSHIPS ES'LATES TRUS’I’S AND OTHER SOURCES

1. Partnership (Name and cdd‘ons) e 4,
2. Elstate or trust (Name and qddress) 4
3, Other sources (State: nutm)"w a2

s t""l"otal%ncomo!(orﬁoas) <

SCHEDULE G—EXPLANATION‘OI%?D DUCTION‘

‘,

et : e

ii SCHEDULES A

RND B
1.Kind of property (if bulldings,: state material 2- % Dat e“” ¢ '. mod of |6,
of whichiconstructed)..ExcludeRandiand _°1i ow bl( t al %> computing - Rate (%) Dewecldlou
other nonde ec]qblo ty’ e -l °°‘l“"°d pr able)-in - depreclauow ‘or life (years)| - for this year
Xl 5 ' ~ s

SCHEDULE H—EXPLANATION OF"DEDUCTIONS CLAIMED IN: ITEM 5 PAGE l '
ITEMIZED DEDUCTIO lS---l'-’OR»'F’EIRSONS NO'I‘?USIN -STANDARD ZDEDUCTION IN ITEM 4, PAGE 1

_:_}f husband and wue o! lc

Contributions

LN
T

S
S

lntoteet

-»‘

Taxes "
Other  Than
Federal
Income Tax

NS

Losses from |
fire, storm, or
other casualty,

or theft . B
Modlccl‘ u B
and Dental o
expensen N B
© AT . \',
‘See‘lnstr ctiol B i
Miscellaneous

Deductionr

et ]




1ation Schedule
: ‘ f~? Depreciation
Deprec, = 1962
1195.00- - 120,00
: oo
125,00
i 146,00
1952 |
200 0
11,996.00 3,818.20 58485




Print or Typc

e Attach Copy B of Forms W-2 Here e

ttach Check or Money Order Here

-4

| FORM | ].O 40 i

B o 1 982 Ynur Soclal !ﬂ:uﬂy MHumber

. reasur ent WES A 1

Internal Rwyen::;remlcr; ‘?_’ lq:ahla veaf heginning H lin A T S, 19..\..:. 155 : 20 E 0438
Fnrsl name and initial * e g i Ay I Otcupatlon" it

Hufus A. L e RO WAL B e R ] Secretary—'l‘reaa
) e a |n|n1 relurn oi hu:band and m!u. use Ilrsi names und rmdﬁle mmals ol bulh) Rl e T < | \Ill'o'l Seclal loclnﬂly Numhl‘
i &01 Bolivar Strcet GO b e A | =
‘ (Numbel and sluel or Tural loum S g 44 i Dctupahon ; %
..... ‘:_;,;.,.........-.Mont ome 0 e e SR SN S A abama. ]
(City, town or post 0 ce) i (Postal zone numher) . {Slale)

Check ]E Single; [J Unmarried''Head of Household' (0 Surviving widow or widower wnh dependen! child; (J Married filing joint return (even if

one: [ 5nly one hadincome); DMomedﬁlmg separate return—If wife or husband also. ﬁlmg separately, give name. ... i s

INCOME—(If joint return, include all income of both husband and mm

1. Wages, salaries, hps, elc., and excess of allowances over business expenses. * | L (b) Federal income lax
Employer's name Where employed (city and state) i e (2) Wages, etc. i '""'hl ;
...EQ.B_.B..".'QJ:_&\X??QE.._m_a..lf‘_gl_.ﬁg'ﬁ?,wﬂ?p??ggmﬁ?y._ﬁ}?mi$ _____ 3,975 00g 634140
S 2E Ul P s Ll i g d el ‘ l ‘I
If -e-l-i.he-r. -V-(')-l;”o‘l’;'oul wnle worked fr;\r mc;;e lhan one employer.,hsee“;;;ge 4 -t;ful-n.s‘lrucnons | e i 6 hi;:;—
Q Tofc:ls E i W ot Gt ..__>i i 3 97500' \\\\\\3\\\\ h
"Sick pay" if |nc1uded in ||ne 1 (onuch requnred slcremem) | £ o A \\\\h;\\\\.\\\\\\\\\\\ N

4 Subtract line 3 from total wc:ges. PSR o i e el T T 3,975, 00
5a.Dividends (Schedu‘e B) - el nare : i Lo i y
b.Interest (Schedule B or other lnst) nta s e i
c.Rents, royalties, pensions, etc: (Schedule B)

6. Business income (Schedule C) i e e e
7. Sale or exchange of property (Schedu|e D) UL R L U R P el S0
8 Farm income . (Schedule F). " .. il afeatas o ".j"_ FR :.. e ) T ‘l_..._....m s
9. Total (add lines 4 through 8) " . i : e s S RS I | 5 4;35573
{ FIGURE YOUI\ TAX BY USING EITHER 10 OR 11 ; ’
10. “Tax Table * 11! Tax Rate ‘:chedule ‘ i #
I line 9 is less than $5,000 and you do a. If you itemize deductions, enter total from page 2 .
nol itemize deducnons— Il line 9 is $5,000 or more and you do nol ilemize, en}er 106 o of{ ___ ~ .
line 9 but not more than 51 ,000 ($SOO il married .cmd liling sep- (..
Complete poge 2 exemption, schedule ! arale relutn); G
Copy total exemptions he'e : _' * b, Subtac! line 11a !rom ||ne Qe e e . I ) e ot ettt s
f;:‘léu;‘i’:r’“'“" in table on Wge 10 of " ¢. Copy total exemptions from page 2 hete i muln‘p!y by 5600 R IS T
r . :
. d. Subiract line 11¢ from line 11b 210 ¢ P IS . O
Do not use lines 11 g, b, ¢, or d. Figure your tax on this amount by “using mx aore schedule on page |
_Enter tax on line 12 { 9 o[ msiruchons und enler fcr on line 12,

12. Tax (from either tax !c:ble or tax rate schedule)' A SRR L T 5
13, Self-employment tax (Schedule C-—3 or F1 R s R R B e e e,
14, Total (add Imes 12 and 13) . .. I TR e R s B T S 1 ; 6§1|'00

'PAYMENTS AND CREDITS =

15a.Tax withheld (||ne 2, col, (b) above). Attach Forms W=2" .= . . 634 ‘fPO !
b.Payments and credits on 1962 Declaronono Esnmmed Tax Wi R L S R |
c.Dividends received credit. . oo o 0 T < R | :
d.Retirement income credit . .’ .: e R R A B P L 5
e.lnvestment credit (Form 3468). A e SR Lo i el L LY 1 1
f. Other credits (Specify—see pc:gSS of !nsiructlons) SR R I o M D T
gTotal (add; lines, o 7bife, d e nandiny i o cam Hilina it vl 0t iy | ST 634 40
District Dnrectors OHICE where amount on: ||ne 15b was pcud TR U RS O R ri ' :
> 'TAX DUE OR REFUND S E
16 |f poymenfs {and*credits (line 15g) are less than tax (line 14), enter Bniance Due here. . . .—> J 59 60
Pay in full with this return to *“Internal Revenue Service." Fllc with your Distrlct Dlrector : r
17. If paymenis.and credits (line 15g) are Iarger 1hon lax (lme 14) en!er Overpaymenl here —_

18. Amount of line 17 you wish credited 1o 1963 Estimated Tax . . ; ; R
19 Subtract Img 18 from lune..‘l?. Apply thls bclance to: l_hj U S Sc ings! B ds ‘or EI Refund A

Wk

Geeat—16—77172-1%"




FORM ww—mz

L SR Poge 2
1, Exempuom for. younell—-und wife (onl i al ..
E:‘::‘ : (c) Regular SéOO.exempho g
} ¢ xv' 2
which 1 (b) Addmom:l 5600 exernpﬂon :if 65*ov«oveno " Checked ° 5
apply.t’. | (¢) Additional: 3600 exemption i blind af’ em) of 1962" — ]
2. Exemptions for your, chlldremcnd other dependenls (tist below)+ - 7. : X =
o Ml an exempnon is' based on’ o mulﬂp!e-suppomogreemem of .group ol penons, aftach the declofahons descnbed on page 6 ol mslvucl:om.
) ‘NAME ?‘4 e [ L : A‘RWER ONLY FOR. DEPENDENIS OTHER THAN YOUR CHILDREN . ;
tigure 1 in the § h  lived in . Amount YOU fyrmshed 4
ol g ) ettt i o TS 0 ot .m:,,.m.,r,":z.,. '*g;az'..;u:::::::::';
(Give address if different’ Trom' yom) o "'"' ) 00* write ‘dependent |,
G ORI SR RRURN R R i O
—benia .;L............-....-.. Ceeemssemminaans I—t ..
-~ -
......... ‘;...;..;.;._-.A..r.r..g......... L E R T A i R
. - ! ! —
Setisiceitceineicnsttonniveniinnan LA I TRTY l"“"." v merannme ..' “a- : N
3. Total exemptions (Imes 1 ond 9 cbove) (Enter here ond on line’ 10 or'dlc, poge 1) b 1}

IT!MIZED DEDUC‘I”ONS—“ ;you do not.use tax hblc or standard' deduction
! = i1 husbsnd ln@ wjle 1niol tegally: iepmlod) II 'separate utumsfand one ilnmues deducnons, the other must also tlemire
lf necessary, write more. thcn one 1lem ona lme of¥aMach at dmonol sheels. Pyt nume,.addtess and Socrnl Security number on all attachments

COﬂ'flbUllpnf :
(If other than -+
money, submit .
description of
property, including
cost or other basis, -
date of ccqunsmon
and method of
valuation) -

B

e e ....4...|

lme1 5 page 1' exceptas descuibod on pnge 7 of mmucnons) I S .

"...,..J.

) ; b
_ Totol pcnd (not fo exceed 20% ofv

Interest expense !

Y

- Total mteres' ‘-——’- i

i

~ Real estate taxess.. .. ... ol

Taxes Stale and local sales taxes i e e Y
e i ..,u e e .' ceniae P '
| ' f Total axes. —-—> ‘ i
NOTE: " you or your wile are 65 ot over, &1 if either has o dependem parent B . :
. 65 or over, see page 8 of lnsnucllons for possnble larger deduction.
Medical and -

denla' expense 1. Total | cost of- medvcme ond" ‘
4 AJ“ o W et

(Subm» uemlzed 9. Entet} %' of ﬁ?ﬁ? Pq

list. Do not enfer |:3. Subtract line’ 2'from line {8’ 5 S

ik i O 4. Olher med'“"‘ den'OIeXPegses ('nclude hospnalmsumnce premnums

compensaled by
insmcncse or : 5 Totol (Odd |mes"3 and 4) )

R,‘

otherwise) “6. Enter 3% of line' 9, page’ (see no[e obove) ;

1

S Subtract line 6 from |me,5l see"goge 8 of_ms)rucn0n$ o

Otherdeductions .. ‘ Ei ‘

(See page 8 of f : ;

mshiyclions) : i
——— i —— i - o s g b ot .. ge1> ‘ et 3 el e ——— .-.1..._-
“c‘ggg; Did you' rece:ve an expense ‘ollpwc ce ov renmbulsemenr of: chdgge expenses to. your employe:" _] Yes §I No }Soe page 4,
iNFORMATION K "Yes, dud | you submn alem-ze{d occounlmg of all such expanses fo: your employer" L ) Yes LJ No [ mstructions

SRR T
4

‘ S
L name or- odd:eag,on lasl year' s :etums was. dlffe:em from thls yeor, enlev name and addness used Icusv year.
i -

e . : . '

v
et o b e 00 2 . . SR

] declare under penolhes ol petjury lho' lhove examined this. returr (lncludmg cccomponymg schedules and statements) and to the best of iny &nnwledgn cmd
belief it is true, conect, and complele. I ptepoved«by a pevson other: | an Iaxpuyet 'ih:s declamnon is based on qll mlo'manon of which he hay onv knowledoe

Sign here ... ... .. SN B
tWile's signatute and date

Sgnhere. X
B (Sagna\we M pupam ot gl lhua"‘hxpoy
& ERAY R

S

. i(';gle')

i B Tk

SEE

e -
F g




SCHEDULE -
(Form-1040) >

U.S Treasu! rtment |
Internal Ro‘v’uzmmuo

Nmmdodd:essosslmonmot olForm1o4o : R s ' : 7z memunym
Rufus A Lewis ~_ Montgomery ‘Ala 't~ | 155} 20 | 0438

Pat 1.—DIVIDEND INCOME (Ineerne mm uvlnn’(buimng) and loan moehhom lml etedlluniom should In n‘«od a3 intarest in Part §1)

1. dlwdend ‘ ‘ s

or:Jointly) ..

*_;ﬂg;wnffcnsnns

mhmmf mnem)

valifyi 3:: corporation declurmp

Name )
(Iniate by (a)ﬂvo. Oy whahe stock s hld by husbtnd. wi Amount -

9. Tofol .".L"‘f"
3.

4 Subhud line 3 from line 2. Eniet here und‘on lme 1, Part Vll
Name of nonqualifying corpomllon declarmg dwudend:

9y »ﬂ 5 B
1. Name of payer (more tlscm one emry ma; be mad. ‘ on a |me)

Part I—PENSION AND uuunmcom: -:(:f_f' B =

A—General Rule (If you did not wnmbule to,the cost of tho pensinn wannully. enter the total amount teceived on fine 6 and omit fines 1 through 5.) Amount

. Investment in conhoct A b 4, Amount received this yeor BN U 3
2 Expected retum. . . .. e RPN N 5. Amount excludoble (lme 4 mulh~ i
3. Percentage of income o be excluded ) ‘ __plied by line 3)‘ e i

(line 1 divided by line 903 ... .. .| %" 7 “*07] ‘6. Taxable portion’ (excess of line 4 over line 5) . . . . .. |
B.—Special Rede—Where your smployer has contributed: pan ef the:cost and your own untnmthn ‘Wil be recovered tax-free within 3 years.
If your cost was fully recovered in prior years, enter the total amount recelved in!line 5 and omlt lines 1 through 4. '
1. Cost of annuity (amounts you paid) . .1..... 4, Amount recelved this year.. . l R |
2. Cost received tax-free in past years. : :
3. Remainder of cost (line 1-less line 2) ep i Sﬁ’ToxoUe pomon (excessl it o any, of lme 4 over lme 3) | b
Part IV, —acur AND aovum“mcous Lk AN ‘

1. Kind and locaticn of property Vi kX Tohl ‘smount or rents | 3' Depreciation (expla: 4 chults attach - 5. Othst expenses
(lomity whether rent or- :onny)‘ 4 “osher royanues | “in Part Vi) or deplalion “ Itemnzed h!) Lo (amch itamized fist)
: — a— :,W,,_'
e ©...381 73

9. Estates or trusts (nome and address) ..... . " e - ' SRS SO S
3. Olhefsou:ces (state nature)... feemed ; N S i
--------------- = h' = v io@-secdwecmenrsrsccrmnenren
TOTAL INCOME (or los) fm Pcms i, IV qrd" L of Form.1040)... 381 73

.. 69—16—T7167-1



‘801 Bol 1var St
Montgomery Alabam
Year.of 19&2f_ﬂn

Rents

$ 1,480,00
1,098,27
$ 381,73
o B % Previous Depreciation
Descrlgt;gn 4 - Cost Deprec, 1962
: , (,J " o . e . i
1947 ; Frame House A -25 Ir. SL 3000 00 - 1195,00 - 120,00
1952 28 Yrs. sL 5 00 30,00 3,00
1956 ; . "2pixr. SL  2500.00 750,00 125,00
1948 Frame House > ‘325 Yr. SL 3650.00 1439.00 146,00
; "Tuttle St | - _ _
1952 - Roof-Tuttle St. 25 Yr, SL 270,00 104,20 65.80

Moo

(Had to'be replacedl

100,00
12,35

12,70

584,85
S




