i_ . ) Department v ... ireasury / Internas Revenue Service £ ,
4@ @S Individual Income Tax Return A ﬂ@?g
19

(If gross dividends and other distributions are over $100, list in Part 1 of Schedule 8.)
14 Interest. [lf $100 or less, enter total without listing in Schedule B]. e e ..

If over $100, enter total and list in Part (| of Schedule B :
15 Income other than wages, dividehds, and interest (from line 40). . . ., ., . . . |28 ( L\ \3 §§)

Income

r the year January 1-December 31. 1971; or other taxable year beginning 1971, ending ...
& | First name and initiat (1f Ioint raturn, use first names and middle initials of both) Last name Your social security number
"£|__ Rufus A, Lewis 155 | 20 0438
‘€| Present home address (Number and street, including apartment number, or rural foute) i Spouse’s social security sumber
H 801 Bolivar Street
& | "City, town or port office, State and 717 coda | Oweu. | Yous Sec, ~-Treasurer
I~ Montgomery, Alabama . | Ballon | ouse's
Filing Status—check only one: Exemptions Regular / 65 or over / Blind
. . Enter
1 Single . 7 Ycurself ., , ., . o [ Dumbar
2 Married filing jointly (even if only one had income) 8 Spouse (gpnlieé olnly l.;f im) 0 0 0 gheck’;d 2
. N . N or s chec
20 2’::”: ;fgcf"":ﬁ ‘ f:ﬁ:;a::;z:gd Spouse is also filing. 9 First names of your dependent children who lived with
% 3pace above and enter first name here p- you
3| 4 [] Unmarried Head of Household ‘ Enter >
s e . . m r _—
&o_ 5 [ Surviving widow(er) with dependent child 10 Number of other dependents (from fine 33 . >
g’ 6 [] Married filing Separately and spouse is not filing 11 Total exemptions claimed . , , . .. >!| ]
. E | _
} ! w 12 Wages, salaries, tips, etc, (Attach Forms W-2 to back. I unavailable, attach explanation) . |_12 J.Z’\_&JA O
c
1 ] :
2 2 13a Dividends (, 3q P25, € ) s\‘bSOQ“ 13b Less exciusion §.....\.90:9 O Balance’ . p| 13¢ A550/a0
3
_§ 14
%
3
3
&

16 Total (add lines 12, 13¢, 14 and 15) . . | IR R AL T N Y

17 Adjustments to income (such as “sick pay,” moving expense, etc. from line4s) . ., , |17 —_—

18 Adjusted gross income (subtract line 17 from line16) . ., . . s s+« o o .| 18 \S 3 \!Q G 2
See page 3 of instructions for rules under which the IRS will figure your tax.

It you do not itemize deductions and line 18 is under $10,000, find tax in Tables and enter on line 19.
if you itemize deductions or line 18 is $10,000 or more, go to line 46 to figure tax.

19 Tax (Check if from: 0O Tax Tables 1-13, [3-Tax Rate Sch. X, Y,0rZ, O Sch. D, 1 Sch. G or (] Form 4726)

fo

o

20Totalcredits(fromline§4) L AL T S T ST S SO K -

1l

21 lncometax(subtractlineZOfromline19) T I | A&ﬂ&_

220thertaxes(fromlin360) T T

Tay, Payments and Credits

SN\ 5 ]

-
g 23 Total (add lines 21and22) . . . , , , . ., . . e e e ), Xg 2 A9
- 24 Total Federal income tax withheld (attach Forms W-2 or W-2P to back) . . | 24 AN\ & ///////////,; //////,
§ 25 1971 Estimated tax payments (include 1970 overpayment allowed as a credit) , | 25- W é’}
< 26 Other payments (from line64) . ., . ., , , . . . . .|26 % D\/////f?/’/’/’/; s

1:2

27Total(addlines24.25.and26). R S N "\

28 I line 23 is larger than line 27, enter BALANCE DUE fay In g;*;:,,‘;'j"',;°“;;",;,;’;',*°,,§§g§{:,°'s'mgg >

N
*®

\

29 Ifline 27 is larger than line 23, enter OVERPAYMENT . . . . T - 3}3” //}_
i : 77777

30 Line 29 to be: (a) REFUNDED Alowatiest sizwests — ~ \\ N [&S 77 ////,/ 2
(b) Credited on 1972 estimated tax . . > 924 /////%///,////,

31 Did you, at any time during the taxable year, have any interest in or signature or other author-
ity over a baknk. securities, or otZeL finanlj:igl sfxccourgtlin a foreign) ;:ountry (except in a U.S.
military banking facility operated by a U.S, inancial institution); o
If “Yes,” attach Form 4683. (For definitions, see Form 4683.) T D Yes N

Under penaities of perjury, | :!eclare that | have examined this return, including accompanyin,

N

N

X

Bal. Due
or Refund

N

Foreign
Accounts

e best of my knowledge and belief

Sec. no. on Check or Meney Order,

it is true, correct, and complete. :
ol me b Z}OKC,« 7[— / ) -7 >
8 SIgl'l Your signature Date Signalure of praparer other th ayer, based on Date
. 8 her e &l information of which he sny knowiedge,
T
3 > Spousa’s signature (if filing Jointly, BOTH must sign even if only one had income) Address

TAXPAYERS COPY



TAXPAYERS COPY

Paga 2  Form 1040 (1971)

Attach Copy B of Form W=2 here. »

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

b) Relaticnshi| Months fived | homa. | (d) Did de- Amaunt YOU fur- i
32 () NAME ® onship ﬁ) bo?;: o’r ::leed 333:'; ;:;?'. f)efzdcn; ha:a geiihedmgg:, depcndenlgs é? %n‘l":l%‘;!ts fu::;slzg?
writa 8 or D. income of | support, if 100% write | ing depandent.
$675 or more? | ALL.
$ $
33 Total number of dependents listed above. Enter here andonline10 , . . . . . . . . >
PART Il.—Income other than Wages, Dividends, and Interest
34 Business income or (loss) (attach Schedule €}, . . . . + « + « « « « « &« « . |34
35 Net gain or (loss) from sale or exchange of capital assets (attach ScheduleD) . . . . . . [39 b\s
36

36 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form 4797) .
37 Pensions and annuities, rents and royalties, partnerships, estates or trusts, etc. (attach Schedule E).

38 Farm income or (loss) (attach Schedule F) . . . . . . © v v v v o ¢ o o o
not reperted on Schedule E—

37 [[L.063

g

39 Miscel- ((a) Fully taxable pensions and annuities "o iructions on page 7+ + -
laneous | (b) 509% of capital gain distributions (not reported on Schedule D) .

Income | (c) State income tax refunds (caution—see instructions on page 7) .
(d) Alimony. . . . . . . . ... L. L. .

{e) Other (state nature and source)
LS. PRYmEATS 3% ha

(f) Total miscellaneous income (add lines 39(a), (b), (¢), () and (e)) . . . . .

\

N\

N

Z
N,

40 Total (add lines 34, 35, 36, 37, 38, and 39). Enter hereandonline1s . . . . . . . . » (40} [ W\ 3 3?{5

PART lll.—Adjustments to Income - - ' R N

41 “Sick pay” if included in line 12 (attach Form 2440 or other required statementy . . .. ., . |41

42 Moving expense (attach Form 3903) . . . . . . + '+ v v v v o e v v e w82

43 Employee business expense (attach Form 2106 or other statement) . . . . . . . . . |43

44 Payments as a seif-employed person to a retirement plan, etc. (attach Form 2950SE) . . . . |44

45 Total adjustments (add lines 41, 42, 43, and 44). Enter here andonlinel7 . . . . . . » las

PART IV.—Tax Computation (Do not use this part if you use Tax Tables 1-13 to find your tax.)

46 Adjusted gross income (from line 18) . . . . . . . . . . . e v e v e v . oL tes W N\ [k

47 (a) I you itemize deductions, enter total from Schedule A, line 32 and attach Schedule A )

(b) 1 you do not itemize deductions, and line 46 is: . a7 \LWX00[30

21) $10,000 or more but less than $11,538.43, enter 139%, of line 46 ‘ A o
2) $11,538.43 or more, enter $1,500.
Note: deduction under (1) or (2) is limited to $750 if married and filing separately.

48 Subtract line 47 fromline 46 . . . . . . . L . L L ey e e e e e e e e . |as \3-&\\" k-,.é\

49 Muiltiply total number of exemptions claimed on line 11, by $675 . . . . . . . . . . |49 VL3020

50 Taxable income. Subtract line 49 fromline48 . . . . . . . . . . ... ... |50 \\ Rl

(Figure your tax on the amount on line 50 by using Tax Rate Schedule X, Y or Z, or if applicabl
tax from Schedule D, income averaging from Schedule G, or maximum tax from Form 4726.) Ent

e, the alternative
er tax on line 19.

PART V.—Credits ~ ‘

51 Retirement income credit (attach Schedule R) . . . . . & . v ¢ v v o o o 4 .

51

52 Investment credit (attach Form 3468) . . . . . . . & & v v ¢ ¢ o o o v o

52

53 Foreign tax credit (attach Form 1116) . . . .

$3

54 Total credits (add lines 51, 52, and 53). Enter here a.nd .on .lim.z 26 e e T

54

PART VI.—Other Taxes

55 Self-employment tax (attach Schedule SE) . . . . . . . . . . v v v o o

66 Tax from recomputing prior-year investment credit (attach Form 4255) . .' e+ s s e @

57 Minimum tax (see instructions on page 8). Check here [, if Form 4625 is attached . . . . .

57

58 Social security tax on unreported tip income (attach Form 4137) . . . . « & o o o

58

59 Uncollected employee social security tax on tips (from Forms W=2) . . . . . . . . o .

59

60 Total (add lines 55, 56, 57, 58, and 59). Enter here andon line22 . . . . . . .

60

PART Vil.—Other Payments

61 Excess FICA tax withheld (two or more employers—see instructionsonpage8) . . . . . o .

61

62 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oit (attach Form 4136) .

62

63 Regulated Investment Company Credit (attach Form 2439) . . « v & v + « o o o =

63

641 Total (add lines 61, 62, and 63). Enterhereandondine26 . . . . . . . « o o o« . B

64

¢ US. GOVERNMENT PRINTING OFFICE:1971—0-418+132



TAXPAYERS Copy

14

Schedules A & B (Form 1040) 1971 Schedule B—Dividend and Interest Income Pags 2
Name(s) as shown on Form 1040 (Do nat enter name and social security number if shown on other side) Your social security number
___3_\_&\.\5 & Lewrxs : VS5 ia0i0nwxy

Interest Income

Note: If interest is $100 or less, do not complete this part.
But enter amount of interest received on Form 1040, line 14.

7 Interest includes earnings from savings and loan associations,
mutual savings banks, cooperative banks, and credit unions

Dividend Income

Note: If gross dividends (including capital gain distributions)
and other distributions on stock are $100 or less, do not com-
plete this part. But enter gross dividends less the sum of capital
gain distributions and non-taxable distributions, if any, on Form

_ 1040, line 13a. (see note below) i as well as interest on bank deposits, bonds, tax refunds, etc.

1 Gross dividends (including capital gain distributions) and Interest also includes original issue discount on bonds and

other distributions on stock, (List payers and amounts—write other evidences of indebtedness (see instructions on page
(H), (W), (J), for stock held by husband, wife, or jointly) 11). (List payers and amounts)

Rass-Gravton FuneraL Wowe | V. bSo |ao

2 Totaloflinel . . « « o « « o . \,bsSo

00
3 Capital gain distributions (see instructions |7 P .
onmpasge 11.'Enter here(and on Sched- // .
ulet Dt'a lline 7.) See
note below . . .
4 Nontaxable distribu- %

tions (see instruc- s,
tions on page 11) .

5 Total (addlines3and4). . . . . .

6 Dividends before exclusion (subtract
line 5 from line 2). Enter here and on 8 Total interest income. Enter here and
Form 1040, line13a . . . . . . .| \ bhgo l6d| " onForm 1040, line 14 . . . . . .

Note: If you received capital gain distributions and do not need Schedule D to report any other gains or losses or to compute 3
}he aétg{g)atuve tax, do not file that schedule. Instead, enter 50 percent of capital gain distributions on Form 1040, H{ =4
ine . .

¥ US. GOVERNMENT PRINTING OFFICE:1971—0-418-139 25-1118272



. [AXPAYERS Ccopy
'SCHEDULE D | Capital Gains and Losses

(Form 1040) p- Attach to Form 1040. P Examples of property to be reported on this Schedule are ° ﬂ@71
Department of the Treasury gains and losses on stocks, bonds, and similar investments, and gains (but not losses)

Internal Revenue Service on personal assets such as a home or jewelry.

‘Name(s) as shown on Form 1040 Social security number

Rurus B . Y ewxs P
Short-term Capital Gains and Losses—Assets Held Not More Than 6 Months

Cost or other basis

’ b. How ¢. Mo., day, yr. 0. s
a. Kind of property and description e | e e a0 | 4 Gross salos prce | S0STE narovements | . Gainor los9
(Example, 100 shares of “Z* Co.) et | O ooy pojoute | d. Gross sales price | ¢ Rotpurchased, atach Wlesse)

instructions) dotted line) : P enso. of sate

1

2 Enter your share of net short-term gain or (loss) from partnerships and fiduciaries . . . . 2

3 Enter net gain or (loss), combine lines1and2. . . . . A |

4(a) Shortterm capital loss component carryover from years beginning before 1970(see Instruction H) |_4(a)

4(b) Short-term capital loss carryover attributable to years beginning after 1969 (see Instruction H) . |_4(B)
5 Net_short-term gain or (loss), combine lines 3, 4(a) and 4(b) . .

Long-term Capital Gains and Losses—Assets Held More Than 6 Months
6 \an\ , -
Puisouwaon W-©6n | Laoznbkl - o \a390 b

7_Capitalgaindistributions.......................
8  Enter gain if applicable from line 4(a)(1), Form 4797 (see Instruction A). . . . . . . .

9 Enter your share of net long-term gain or (loss) from partnerships and fiduciaries . . . . .
10 Enter your share of net long-term gain from small business corporations (SubchapterS) . . .
11 Net gain or (loss), combine lines6through 10 . . . . . . . . . . . o « . . . \La30o|nb
12(a) Long-term capital loss component carryover from years beginning before 1970 (see Instruction H) . | 12(a)

12(b) Long-term capital loss carryover attributable to years beginning after 1969 (see Instruction Hy. . | 12(b)
13 Net long term gain or (loss), combine lines 11, 12(a) and 12(b) . . . . . . . . . .| 13 |- LW23cens
M4l Summary of Parts | and I

14  Combine the amounts shown on lines 5 and 13, and enter the net gain (loss) here . . . . 14 \-‘ 230 N4
15 I line 14 shows a gain—

(a) Enter 50% of line 13 or 509, of line 14, whichever is smaller (see Part VI for computation of
alternative tax). Enter zero if there is a loss or no entry on line 13 . e e e e

(b) Subtract line 15(a) from line 14, Enter here and on line 35, Form 1040 .
16 If line 14 shows a loss—See Instruction 1. '

> Omit lines 16(a) and 16(b) and go to Part IV if losses are shown on lines 12(a) and 13.
b Otherwise, : .
(a) Enter one of the following amounts: :
(i) If amount on line 5 is zero or a net gain, enter 509% of amount on line 14;
(ii) If amount.on line 13 is zero or a net gain, enter amount on line 14; or,

(iii) If amounts on line 5 and line 13 are net losses, enter amount on line 5 added to
509% of amount on line 13. .

(b) Enter here and on line 35, Form 1040, the smaller of:
(i) The amount on line 16(a);

(1i) $1,000 ($500 if married and filing a separate return—if losses are shown on lines

4(a) and 5, see Instruction K for a higher limit not to exceed $1,000); or, 16(b)

=1 I

15(a) b\s 32
15(b) b\S|ag

16(a)

* s e+ & s e s+ & & e 9 e

(iii) Taxable income, as adjusted (see instruction J)




Schedules E&RQSupp!emental income Schedule AMD
(Form 1040) - Retirement Income Credit Computation

Department of the Traasuy  (From pensicns and annuities, rents and royaities, partnerships, estates and trusts, et
Internal Ravenue Service P Attach to Form 1040.

IAXPAYERS, copy

195

c.)

Name(s) as shown on Form 1040

Rufus A. Lewis

]
!
1
'

155

Your sotial security number

20 | 0438

Schedule E—Supplemental Income Schedule (Schedule R on back)

Pension and Annuity Income. If fully taxable, do not complete this part. Enter amount on Form 1040, line 39(a).
For each pension or annuity not fully taxable, attach a separate Part | and enter combined total of taxable portions on line 5.

1 Name of payer :
2 Did your employer contribute part of the cost? [J.Yes [J No. If “Yes,” is your contribution recoverable
within 3 years of the annuity startingdate? [J Yes [J No. b

If ““Yes,” show: Your contribution $.. eaeeneeeneey YOUT CORtribution recovered in prior years §$......... reeennnessomens
3 Amountreceivedthisyear . . « & ¢ ¢« . ¢ 4 4 .t e b s e s e e e .
4 Amountexcludablethisyear . . + « « & & 4 o ¢ s o o o o o o o o
5 Taxable portion (subtractline4fromiine3) . . . . v v +v v v v « 4 e o o 0 o o o

Fa:tiqel o Rent and Royalty Income. Report rents and royaities here. if you naed moras space, you may use Form 4831.
Note: If you are reporting farm rental income here that is based on crops or livestock produced by a tenant farmer but you did not
materially participate in the operation of the farm, see instr. on page 14 to determine if you should also file Form 4835,

(d) D iation (explai (o) Other expanses
O oy cation of property ® Tt amount ) ot amount (bgg;\g};;:}gg:n‘," °“ :.'.':;;'b:%‘:;.T
2.RewsEs=R Ay, 00 b (0| 2.53R. 2
Lano RenTt En\.00
1Totals . . . . . ... el _23\}8G (%S | A X2/ 3R

2 Net income or (loss) from rents and royalties (eolumn (b) plus eolumn (c) less columns (d) and (¢)) . .

42

Micladllsd Income or Losses From Partnerships, Estates or Trusts, and Small Business
Corporations. if any of the partnership, estate or trust income reported below is from farming, see instructions on page 14, to

_determine if you should also file Form 4835, (b) Check applicable box
L ) e and addrss P | oo || @ moloer dantiication | (@ laceme
1 Income or (loss) Total of column (d) . . . . . . . . o . . R R S S S SN ST ST B
TOTAL OF PARTS |, 1i, AND 1Il (Enter here and on Form 1040, line 37) ()06 Y g)
Explanation of Column (e), Part Il ' )
em Amount " item Amount M Ttem Amcunt

NEeasnsaveresflNbl.83 ' |

AnTeeesT k¥ S Il

Schedule for Depreciation Claimed in Part Il Above. Note: For new depreciation rules, see Form 4832 (Revised). Form 4832

(Revised) also explains the effect the new rules have on guideline lives under Rev. Procs. 62~21 and 65-13. Taxpayers usi
no entry in column b, enter amounts in column ¢ for assets held at end of year, and enter accumulated depreciation at end.
If you need more space, use Form 4562,

ng these lives: Make
of year in column d.

. (d) Deoprecistion (o) Mathed of i S
O Guseiphen ot progery it Cner by | Wlowed or wiewabte | " computng | @ Lo or |6 Prerectin e
1 Total additional first-year depreciation (do not include in items below) >\
2 Depreciation fromForm4832 . . . . . . W%WWWW_M
3 Other depreciation:
Sevsna =
4Totals. . . . . . . .. ... J\@Qnaced. L. ... ¥\
Summary of Depreciation (Other Than Additional First Year Depreciation)
Straight tine Declining balance ys::";‘g,é?& pruo?:ixzt?:n Otker (specify) Teta)

7 Under Rev. Procs.

Sl -

3 Other



Nm.maam&%&m,\....d-ﬁ.\a:s.s..‘.&.9.\.3395:.&&%--.&3..5?\9.@3.@ & %.L..-..ﬁa. LN SR e s

o _ Schedule 4
B - DEPRECIATION
-m@ , ‘ YeAR 1971
B : ' ‘ ' Estimated Depreciation
: . Date . Cost or Previous Method life (yrs.) Remnlnlng allowable
No. Description of Property acquired - other basis depreciation used or rate (%) life (yrs.) this year
1 feexs Bouwse -Navye Sy | \aun S 0cokols 2anx5lc0 S 2.5 Ses s - \281080
2 |Recaxzrs-Yev Sx Qa2 0xinal -V, 05060 S 25 Yes 3|00
3 |IKePades-Dean, SN \S Sly 2.%500fx0] YV ousiad SL 20 Yes 1 2S5O
T 4lEenvwe Nouse-Vossie St \0My 3 bksolael Amx=zno S - 25 v A\ blos
5§ [Rerveses - Tas~uye ST \AbD SO0 Warnlry S\ 1O Pes Eollo
6 [Feawsae \~\u\<c-_ Nawves S QY .00 oa | 2, 23sflan S\. 2.8 Wes 22.6[08
7 .
'8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
4
25
23
27
g TSRO - S 1 (T S Y | L s__ 3o



ATTACH FORM A-2 HERE

10

T (X}
s OD.‘IA

RECEIVING STAMP beginning

or taxable year

N aovk (i Al ARRARN A

INDIVIDUAL INCOME TAX RETURN

. 1971,

and ending

. 1972

[E1

Print Name and Address Plainly Below

Do Not Write In This Space

Comp, Verified

{Name) If this Is « joint return of husband and wife, use first names of both

801 Bolivar Street -

Reviewed by

——

(Street and number, or rural route)

Audited by —DH'F"

Date
Montgomery, Alabama .
(Post Office) " (State) (Zip Code) Add'l Tax 8
YOUR SOCIAL SECURITY NO. SPOUSE'S SOCIAL SECURITY NO, | Interest $
DENTS OF ALABAMA. | " 155 20 | o438 : Total Add'l  §
: OCCUPATION OCCUPATION
Non-residents with Income from . Ser. No.
within Alabama use Form 40B. Sec.=-Treasurer

——

Name and address of present employer _ROSS8rClayton Funeral Home, Inc. -~Montgomery, Alabama

- [V
Vlere you (or your wife) 65 years of age or over on December 31, 1971—&{_&; Were you a resident of Alabama the entire year 197172\ &8
If married, did your wife {(or husband) eamn a separcte income?

If not, state period of residence,

Has same been included herein?,

PERSONAL EXEMPTION

If not, state name under which separate return was filed,
If you filed a return for a prior year, state latest year, ‘SR "o Income reported on your 1971 Federal return $

CREDIT FOR DEPENDENTS :

4 W\b b

Arg,
COp

2551 || ot ctman |t e ot other sl rletions sty sepnont o e i
) Name Relationship Age
Single, or murried and not iivlnq with
husband or wife, and not head of family |_\2D, A ‘5 o0, 00
Married and living with husband or wife '
Head of family (Attach Explanation)
. . Alabama Income
1, !ncomeE:n Egic:gs:.ﬂages, Commissions, %t':".a Employed (City & Stato Tk Wiihhold Wages, etc.
(@Ross-Ciaiton Tuneren Norms Tuc -Nadtosnsey Qua 0K 1Gols \3 SRo a0
(b) : — :
(c)
(d)
- (e)

" TOTALS,............. R ST TR 0RTENjg VI TRo[Co
2. Income Other Than Salaries or Wages Itemized on Page 2. ................. R | \ 352 (e
3. TOTAL INCOME (Total Lines 1and 2), .. ... 0 0veuiuunreeennsinnneeneeennnnnnsiinnnn, ... |8 AL, AR3J00

DEDUCTIONS '
4, Optional Deduction - 10% of Line 3, not to exceed $1000.00 (See Instruction) [5 \o 00 lpe
5. Itemized Deduction - Schedule H - Where Optional Deduction is Not Used ’
(See Instruction) , ., . .. e reeeereanen "
6. Federal Income Tax (Itemize Below),............ ettt ssteesiiaeens 2N Y
Schedule of Federal tncome Tax Paid in 1971 ) .

Withheld in 1971 ... vevees =2 VAN 1YY 7. Total Deductions (Total of lines 4 and 6 or 5 and 6)..(3 3ANa S 34
Paid on 1971 Estimate In 1971 8. Net Income for Tax Computation (Line 3 minus 7) . _ ., .. 5 AANOL b
1970 Tax Paid in 1971 .., . ...., \ 2 K0 Less: : .
Year______ paidin 1971 .., 9. Personal Exemption . ., ,.....|3_ Lo a0
Total paid in 1971........ oo AN X[37H10. Credit for Dependents ., ,.... § $ \\L o0 |00
Less: Refunds rec'd In 1971 . 11, Amount Taxable ... .. ....o0oovevieinrnnnn.. 18 \o o b
Total (to line 61, ., ..., e L2V 2824 S ) Amount of Tax

12. § \ . 000.060 at 1% per cent (On fiist $1,000 or fraction thereof, of Amount Taxable)| $ \E | d
13. % 2. 060.09 at 3 per cent (On next $2,000 or fraction thereof, of Amount Taxable) [N AN
14. § 2.06808,00 at 4% per cent (On next $2,000 or fraction thereof, of Amount Taxable Q oloov
15. 8 S 206, K% at 5 per cent (On all over $5,000 of Amount Taxable) ,............ 250 R
16. TOTAL TAX DUE (Total of Lines 12, 13, 14, and 15) .........0vvrvinsin o e D533
17. Income tax paid to other States - Attach copy of return. (See instructions for limitations) .,......

18. Net Tax Due Alabama (Line 16 minus 17 - cannot be less than ZEIO.) L.ttt ceereessses|d Aal[33

1 19- (a) Tax withheld (Line 1 above). Attach Forms A-2, . ..., R | 3 I0R 169

A (b) Payments and credits on 1971 Declaration of Estimated Tax vees :

X1 _TOTAL (Totalof lines 19(q)and 19 (b)) .. e K 208 ko

B 20, If your tax (Line 18) is larger than your payments (Line 19), enter the BALANCE DUE hare; o

£ and mail-you et 6T Afabama Ticome Tax Div., P. 0. Box 815, Montgomery, Ald, 36102. _

Make your remittance payable to: Alabama Department of Revenue - Income Tax Division .. .|$ VA b Ny

g 21, If your payments (Line 19) are larger than your tax (Line 18), enter the OVERPAYMENT here;

F and mail your return to: Ala, Income Tax Refund, P. O. Box 154, Montgomery, Ala. 36101 _ 5
ﬂ 22, Enter amount of Line 21 you want:

D | Credited on your 1972 estimated tax  |$ ; Refunded to you|$

RETURN MUST BE ACCOMPANIED BY REMITTANCE FOR BALANCE SHOWN TO BE DUE ON LINE 20.
CALENDAR YEAR RETURNS MUST BE FILED ON OR BEFORE APRIL 15TH, 1972

I declare under penalties ofp
me and toﬁhe best of my kiygwleMg ﬁ
" , Z ALY
7,

2 /2-9 2.

erjury that this return (includin

ue, correct, and complete return,

g any accompanying schedules and statements) has been examined by

(Signature of porean(Other than tax

gfer or agent) preparing return)

{Date)

(e

Signature of taxpayer)

(Date)

(Name of firm or employer, 1f GHWAXPAYERS Copv (M ttus is a joint return of hushand und wife, 1t must Le sigeed by toth)

v



SCHEDULE A — INCOME FROM BUSINESS (See Instruction)

Type i Business

Federal Employer’s [dentification No.

?. Gross receipts or gross sales $ Less: Returns and allowances $ $
'lndlcu!e method of accounting: OTHER BUSINESS Dspms
(@) ] Cash 10. Salerfes and wages not in llne 4 . . ., . . .
(b) (] Accrual H.Rent......... et N Py
(c) D Other 12. Interest on business indebtedness, ... ... %
COST OF GOODS SOLD 13. Taxes on business and business property . . . 4)2% b
2. Inventory at beginning of yr. 14. Losses (explain on sepafute schedule). . . . . JC\
3. Merchandise bought for sale 15, Bad debts arising from sales or services . . OA’
4.LabOF v e et 16 Rﬁ%’&‘ix‘fﬁ.°'§é»?e"§&'e°“.é’ff‘??'.°.“f’ depletion: |
5. Material and supplies. .. .. 17.Repalrts , ... .. L et e e e c e e
6. géggq?gsstgh(g&:&lg){n.o.n. [ 18. Other expenses (explain on aeﬁm‘ale schedule)
7. Total of lines 2 to 6 . 19.- Tﬁtcl of lines 101018, ... ...... . bt
8. Less inventory at end of yr. 20. "I’olalo“!nesﬁandlé.........................
- r;"ic‘esc:ﬂn%‘ ac‘so?%s. ‘f"."f Slfn'e. 21. Net profit (or loss) (line 1388 11n€ 20) & o v v v evseeeovoseoad $
SCHEDULE B- INCOME FROM RENTS AND ROYALTIES
Kind and location ot property 2 An;c:urr::y::t;ent sfexp?ca:lg:l‘i:cslég:c] 4 l}teep:‘:;se éclt‘t:tc,h 5 (gwgéil;f:?enﬁsz%%h
$ 3 __ $ 1s
leTotals ¢eveecenssassoconenet $ $ 3 $
2. Net profit (or loss) (column 2 less sum of columns 3,4, and 5) v v e o v v v . .S&‘éﬁ.@&-’ék%. cesssaccd$ (\\0’§3 \\%\
SCHEDULE C-—PROFIT FROM SALE OF REAL ESTATE, STOCKS, BONDS, ETC. ©
" o or properTy | D |* ameet, | “alsbiesid” (Coeor TP sobmement T o
3 3. $ $ 3
_SedEvuwre N s Loy
SCHEDULE D —INCOME FROM DIVIDENDS (Attach List) (see instructions) Sey EOULE R ° AN W [
SCHEDULE E —INCOME FROM INTEREST
Interest from All Sources [AttaCh List) « v v e eeevasvevocesosnonsssaocncsesess
a) Less Jnterest exempt from Tax {AHach 1iSt) ¢ o o o o o o e o o o o s s s 0o vseocsooessoes $
SCHEDULE F —INCOME FROM PARTNERSHIPS, ESTATES, TRUSTS, AND OTHER SOURCES
1. Partnership (Name and addresSB) s s s s o s ¢ o 6 s o' 0 s 0 ¢ 6 6 s s 6es0essosssssaonsessocssnosesoseesse $
2, Estate or trust (Name and address). . . R I R A I
3, Other sources (State nature) 9.\$.Q‘5...‘3".*S.“.\.\‘=.':‘Z°.§............................'......._% I ‘\:1
Total income (or loss) from Schedules A, B, C, D, E, and F (Enter here and on line 2, page 1) o s e 06 s e . oo 3 kx bR 219 O

SCHEDULE G-—-EXPLANATION OF DE

ION CLAIMED IN SCHEDULES A AND B _

UCTION FOR DEPRECIA
I. Kind of property (il buildings, state material Dat 3 Cost 4. Depreciation|S. . Method of |6. Rate { 7.
%) Depreciation
of which constructed). Exclude land and @ o wostor allowed (or computing ate
other nondepreciable property acquired other basis a;lrc;gru?‘l}%)r sin depreciation or life (years) for this year

3

leCHEDULE H -—-ITEMIZED DEDUF“I'IONS -

husband and wife (not legally separated;
Describe deductions and state to whom paid.

FOR PERSONS NOT USING STANDARD DEDUCTION

ile separate returns and cne itemizes deductions, the other must also itemize.

ON LINE 4, PAGE 1 .~

1f more space is needed, 1ist deductions on separate sheet of paper and attach to this return.

Contributions
Allowable Contributions (not in excess of 15 per cent of net income before the deduction) $
Interest
s; e <
Taxes X .
Other Than g —
Federal ' : b L
Income Tax -
$ .
NOTE: If you or your wife are 65 or over, or if either has a dependent parent
Medical.and 65 or over, see Instructions for possible larger deduction,
“Dent ’ ' e N ST i e e e . I :
én al Expense ~ doan? AL ERRAO IR AL GO ARG+ 115 -4 v s animy? T, :’M%‘:"ﬂ_‘ﬁ”‘“’m nacouiicl iioiadl B 1
Attach {témlized” o A o .
list. Do not 2.Enterl%oiline3,paqe.loaoa.c.a...............'.....
ontercny 3.Subtructlln32fromllnel................;.......‘..-o _ﬁ
com;::::tseed by | 4. Other medical, dental expenses (Include hospital insurance premiums
insumnceor S.Totol(qddlineBSGndﬂoo.....-.u................... .S
otherwise
6. Enter 3% of line 3, page 1 (8ee note above). ¢ v o o o s o o o & ceson e
7, Subtract line 6 from line S; see Instructions for maximum limitation + v e e v es00seveselP :
Other
Deductions
TOTAL DEDUCTIONS (Enter as item S, page 1) $




