E Depariment of the Treasury—Intemeal Revenue Service L
E ‘i 040 U.s. |ﬂdWldua| ‘RCGme Tax P.etm'n ﬂ@iﬁ I This space for IRS use only

For the year January 1-December 31, 1976, or other taxable year beginning » 1976 ending .19 .
o | Name_(if joint return, give first names and initials of both) ' Last name Your soc.ial sec::rity number -
£l Nugvs A tewis /€ taptcdo s
; Present home address (Number and street, including apartment number, or rural route) | por Privacy Act Notification, Spouse’ s social security no.
5 70 { zj?ou VAR \-«‘TR r T see page 5 of Instructions. : 5
§ City, town or post ofiice, State and ZIP code OC{:U- Yours P~ E XEc T Ve
> /ToanTCOoMm ex) Aenzsa I‘?ﬁ petion | Spouse’s - %

1 [ Singie (Check only ONE box) | | 6a Regulor [f Yourself [] Spouse Enter number of 7
2 [ Married filing joint return (even if only one had income) b First names of your dependent children who 7 //
g | 3 [ Married filing separately. If spouse is also filing give | ., lived with you B : ///

- spouse’s social security number in designated space sbove | 5§ E:::;.er > '///

3 and enter full b= .
= name here p» - g _ ¢ Number of other dependents (from line 7) . p- ///;

= 4 [J Unmarried Head of Household. See page 7 of instructions | 25| d Total (add lines 63, b,andc) . . . . - . . P | £ |

;‘(’, :eeulafmy b e Age65orolder. [ Yourself ] Spouse Enter ,
. e L T
'5 [] Qualifying widow(er) with dependent child (Year |- |- Blind. . . . [] Yourself [] Spouse Z..5icd . |2 -
spouse died p 19 ). See page 7-of Instrustions. .|- . f TOTAL (add lines6dande) « -« « « « - P |2
7 Other dependents: B . {b) Relatienship - () Months lived in your | (d) Did depepdent | (e) Amount furnished for dependent’s support- -
N . home. M bom or died | have income of $750 By YOU, If 100% | By OTHERS includ-
(a) Name -~ . o during year, !:r_nle BorD. :or mof_l? “Tn write ALL, ing dependent.
- $._ $
. N Y Y pa?? .
8 Fressdex.lt:al Election Do you wish to designate $1 of your taxes for this fund? . . | Yes %‘ No | Poute "n".’.‘.’uﬁ'}:f"sni'ﬁé‘.se",?ur :
Campaign Fund . . If joint return, does your spouse wish to designate $17 . . Yes [7) | No | tax or reduce your refund.
{Attach Forms W-2. It unavail- . . 9 re ( o o0

9 Wages, salaries, tips, and other employee compensation pie "see page 6 of Instructions.)® =

10a Dividends (xéeof” B ) IR0} ©0, 10b less exclusion..../2.Q . }¢.8, Balance p | 10¢ Y20 oo
(If gross dividends and other distributions -are over $400, list in Part I of Schedule B.) -

2

2

N

| |11 interest income, {1} 3400,crless entr tetalwihout hetingin schedule 1" C L L)y | 667 |4a

- £ 2| 12. income other than wages, dividends, and interest (fromline37) « « « o ¢ o o o1 32| /7207 |27

S| 8] 13 Total (add lines 9,10, 11and 12) « « « « « o « « » o @ o o s o o o) 13 29 959 |63

5|7 | 14 Adjustments to income (such as moving expense, etc. from Ixne42) e e e e o o o | 14

@| | 152 Subtract line 14 from e 13 « + .« . o 4 < e ecs e w00 oo« o|290)2TF5F 163

21 b Disability income exclusion (sick pay) (attach Form 2840) % v o e s s o e e e 15b

g ¢ Adjusted gross income. Subtract line 15b from line 15a, then complete Part IIl on back. |- - .

g (i less than $8,000, see page 2 of Instructions on “Earned Income Credit.””) . . . .|15c| KXG9954 |63

% . . Tax Table Tax Rate Schedule X, Y or Z[ Schedule D .

g| |16 Techeck Hrom: M Schedute 6 Form2555 | OR - | |Form4726| 16 | 69 59 le¥

= 17a Muliply $35 00 by the number of exemptions on line 6d .- . . |17a} 3§ |oo E.?}'é',} & b;i’;‘gg"zc'{"&s}n'ss:fu'ﬁffﬁg)
a| b Enter 29 of line 47 but not more than $180 ($90 if box 3 is checked) 17bi %2 loo  J3) |1Zc (o |¢o°
"_'E_, 18 Balance. Subtract line 17¢ from line 16 and enter difference (but not less than zero) . . |18 27X _Kz_

; S| 19 Credits (fromline 54) .. . v « & o 4w o s e e e s 8 B ele o e 19 %S |69

l_' ~| 20 Balance. Subtract line 19 from line 18 .and enter difference (but not less than Zero) « . .20 ¢ce 7.3 Lﬂ.
2121 Othertaxes (romline62) o « o = s o o2 o« s o 2 o o o o' 5 & ® .'21 i -0~ .
E[ 22 Total (add lines 20 and 21) . . e s e s e e e e e 66F3 |1
| 23a Total Federal income tax withheld. i(.’?:a"?’%ﬁ:.?{ f:;:;;}.}ied . ;:;: 2329 |23 ;////////////////////e/////n %
© 1976 estimated tax payments . as credit from 1975 return) s« full with this return, Write
= Earned income credit. of‘lns:rﬁacfﬁmzs) O 0 Z:ﬁ:ﬁ! 3?“#2.‘.%,?::3‘:522“%

/

[ - I -

Amount paid with Form 4868 . . &« o ¢ o o o make payable "to lnteny
Other payments (from line 66) . . o « « o o & 23e . //////////////////////////J/\{//

24 TOTAL (addlines23athroughe) « . . . ¢ « o o v o o« o o o o = S
5 435 3 |96

YY
N

25 If line 22 is larger than line 24, enter BALANCEDUEIRS . . . . . o
(Check here p» [], if Form 2210 or Form 2210F is attached. See page 10 of mstructuons)
26 If line 24 is larger than line 22, enter amount OVERPAID . . . . ¢« & « o & ). 26

27 Amount of line 26 to be REFUNDED TO YOU . . e s s a s_% o
28 Amount of Tine 26 to be credited on 1977 estimated tax P 28 | | /////////// ///////// N //

Under penaltics of perjury, | declare that § have examined this return, including ac hedules and st ts, and 1o the besl of my knowledge and belief it is
true, corect, and complete. Declaration of preparer (other than taxpayer) is based on all lnlormahnn p{ which prepares has 8 y ki

ROB

Due or Refund

Please attach Check or Money Order here

Sign here
A 4

E3:D654680
> Spouse's signztute (il iling jointly, BOTH must sign even il only one had income) Tdentitying number (see InstRLiam) Z0D GL VL PI0G(@RE. I code)
. 2600 EAST SCUTH LOULEVARD
MONIGOLRY, AL 36116
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~m 4868

Application for Automatic Extension of Time ﬂ@?ﬁ
Department of the Tressury to File U.S. Individual Income Tax Return

- Your signature. -

NOTE: Prepare this form in duplicate. File the original with the Internal Revenue Service Center where you are required to file your
income tax return and pay the amount shown on line 6 below. Attach the duplicate to the face of your Form 1040. This is not
an extension of time for payment of tax. The 'aw imposes a penalty for late payment of tax unless you show reasonable cause
for failure to pay when due. (See Instruction F.)

Name (If Joint return, give first names and Initisls of both) Last name - Your social security number
Please Zuﬁ(.s 7 s Aewrs /55 120! O4/3F
Print Present home address (Number and street, Including spartment number, or rural routs) ) Spouse” ? social ‘secunty number
or S0/ Lol vas @éeee,#‘ ‘ ’ S B
Type City, of post offics, State and zie Codc .- -
' o/z/'/ﬂa me 14'/ .
An automatic z-month extensron of tame untrl June 15, 1977, is hereby requested in which to file Form 1040 for the ‘calendar year
1976 (or if a fiscal year return unt:l « 19........, for the taxable year beginning
1976, and endmg . S , 1977). 2 =

t e el e - S

4 Other payrnents (see mstructlon C)

srotal(addnneszs and4) . . . e e e e e e e e e e e

6 BALANCE DUE (subtract Ime 5 from line 1). Pay in full mth this application . -

Signature and Verification - =
If Prepared by Taxpayer.—Under penaltles of per;ury. | declare that to the best of my knowledge and belief, the statements made

herein are true and cofrect, -~ . . o 1w

i Prepared by Someone Other Than Taxpayer —-Under penaltxes of periury. 1} declere that to the best of my knowledge and belief.
the statements made herein are true and correct, that I'am authorized by the taxpayer to prepare this apphcatnon, and that t am:
[J A member in good standing of the bar of the highest court of (specify. ]urisdiction) : emal :
. A certified public accountant duly qualified to practice in (specify jurisdlction) Jfﬂ/ﬂdﬂ/ﬂd/
l:] A person enrolled to practice before the Internal Revenue Service, : Do
0 A duly authorized agent holding a power of attorney with respect fo fi ling an extension of time. (The power of attorney need not be

submitted unless requested.)
[0 A person standing in close personal or business relationship to the taxpayer who is unable to sign this application because of illness,

absence, or other good cause. My re!ationshipfothe taxpayer and the reasons why the taxpayer is imable to sign this application

a4 M

': 45/5[77

Sngnatﬁre”'f prepaxepdther than taxpayer -

Date

See instructions on reverse -

.

Mﬂ@g’@ i LS C@PY



Form 1040 (1976)

Page 2

Income other than Wages, Dividends and Interest

29 Business income or (loss) (attach Schedule €) « « o « o o o s o o o o o o o | 29
30a Net gain or (loss) from sale or exchange of capital assets (attach ScheduleD) . . . « . . 30a
b 509% of capital gain distributions (not reported on Schedule D—see page 10 of Instructions). |_30b
31 Net gain or (loss) from Supplemental Schedule of Gains and Losses (attach Form4797) . . ., |31
32a Pensions, annuities, rents, royalties, partnerships, estates or trusts, etc. (attach Schedule E) , {322 /I3 Yy 33
b Fully taxable pensions and annuities (not reported on Schedule E—see page 10 of Instructions) {_32b
33 Farm income or (loss) (attach Schedule l? . P
34 State income taxrefunds g?::d:% %‘L"Jﬁa.Jﬁﬂ?n?:l"é.:?i%{;’é‘"x’é'?«‘i%‘ét'r%%'fué'ri: e o o o o | 34
35 Alimony -received e e s s s o o s o s s o o s o e s e s e = s e e o]|35
36 Other (state nature and source—see page 11 of Instructions) p . ,
: reome Receveo Ps  Sure LEcistATor 36 727 |g7
37 _Total (add lines 29 through 36). Enter here andonfinel2 . . . . . . . . . . .p-137 /1l 217 2/
I 8115 Adjustments to  Income
38 Moving expense (attach Form3903) < o o "o o e's o« 6.5 o o o o o s o o o |38
39 Employee business expense (attach FOrm 2106) e « o« o ¢ .0 s'ca o« o o o o o o |39
40a Payments to_an individual retirement arrangement from attached Form 5329, Partllle « « .o | 402
b Payments to a Keogh (H.R. 10) retirement plan o ¢ "¢ "o 'e. ¢ v o*'a ‘s o o o » | 40D
41 Forfeited interest penalty for premature withdrawal (see page 12 of Instructions) o« o'e o o | 41 | -
42 Total (add lines 38 through 41). Enter here and on lme 14 . . . v e 4 e e s o J>| 42
® Tax Computation . =~ T T
: 43 Adjusted gross income (from line 15¢). If you have unearned income and can be claimedasa | - | ~. -~ - -
dependent on your parent’s return, check here p- [ ] and see page 9 of Instructions « « « o | 43 279854 |¢3
44a If you jtemize deductions, check here > Iz/and enter totalfrom Schedule A, line 40,-and attach Schedule A- e . .
b Standard deduction—If you do not itemize deductions, check here p- [, and: . ) o .
T you checked | 2 or 5, enter the greater of $2,100 OR 16% of fine 43—but not more than $2,800 * |44 1. 4o3a |42
the box on {1 or 4, enter the greater of $1,700 OR 16% of line 43—but not more than $2,400 y/// S
'.Ime * * *| 3, enferthe greater of $1,050 OR 16% of line 43—but not more than $1,400 . ////, : A .
45 Subtract line 44 from line 43 and enter difference (butnotlessthanzero) « o .o e o « « |45 | RS 922 |2/
46 Multnply total number of exemptions’ claimed on line 6f by $750 e o o o e.0 a a o o[ 46 /1$ 00 o0
47 Taxable income. Subtract line 46 from line 45 and enter difference (but not less than zer0) « |47 | RY Y ;L

o If line 47 is $20,000 or less and you did not average your ineome on Schedule G, or figure your tax on Form 2555, Exemption of Income Eamed Abroad, find

your tax in Tax Table. Enter tax on line 16 and check appropriate Box. .. - ... o o el

®: If line 47 is more than $20,000, figure your tax on the amount.on line 47 by using Tax Rate ScheduleX,Y Z or. |f apphcable the altemalwe tax from Schedule
D, income averaging from Schedule G, tax from Form 2555 or maximum tax from Form 4726. Enter tax on line 16 and check appropnate box.

:«pa [faV 3 Credits

48 Credit for the-elderly (attach SchedulesR&RP) & o o o o o s o o 26 o o « o | 48. S
49 Credit for child care expenses (attach FOrm 2441) « e« o o o o o o e ¢ o o « o | 29
50 Investment credit (attach Form 3468) . o . o o s o o o s o o o o .o o & |50 -
51 Foreign tax credit (attach Form 1116) « o« o o s & o o o o o » « o a s o' |31

52 Contributions to candidates for public office credit (see page 12 of Instructions) « w ‘" o o |52 -

53 Work Incentive (WIN) Credit (attach FOrm 4874) « « « o o s s « o o o & o s o |53 !

' : i .

_54 Total (add lines 48 through 53) Enter here and on line’ 19 e Ry e e e a6 oD | B4

B3k Other Taxes . =.‘ . Coee el e -

55 Tax from recomputing prior- year investment credlt (attach Form 4255) e o o s e e 21551 -

56 -Minimum tax.; - -Check here ) D and attach Form 4625 « o o ¢ o o o a-e = o | 56:].

57. Tax on premature distributions from attached Form 5329, PartV e ¢ o o o o0 -0-se | 57 -

58 Self-employment tax (attach SChedule SE) « = s = ® = & s s s & e e »-s = o« |58 o
59 Social security tax on tip income not reported to employer (attach Form4137) . ...« e o o | 59 -
60 Uncollected employee social security tax on tips (from FOrms W=2) o o ‘o ‘e et o “a ==t | 60 . .

.§1 Excess contribution tax from attached Form 5329, Part IV . . .\ e & ¢ 2 o o s o )6l

S . }

_62 Total (add fines 55 through 61) Enter here and on lme 3 S I PR T A T - R -7 .
B 5 Other Payments - - S 4 wBe AF o3 L tortiei . e L. e P

63 Excess FICA, RRTA, or-FICA/RRTA tax withheld (two or more employers—see page 13 of Instructions) . |_63

64 Credit for Federal tax on special fuels, nonhighway gasoline and lubricating oil (ttach Form 4136) « o . . . | 64

65 Credit from a Regulated investment Company (attach Form2439) . « , . « o » . . | 65

66

66 Total (add lines 63 through 65). Enterhereandonliine23e . . . . ... « « o« . .

" %t US. GOVERNMENT PRINTING OFFICE ; 197%—O-218-393 —58-040-1110 °



Schedules AxB—Itemized Deductions AND

(Form 1040)

Department of the Treasury
Jnternal Revenue Service

Dividend and Interest Income
D Attach to Form 1040, D See Instructions for Schedules A and B (Form 1040).

1976

Name(s) as shown on Form 1040
LRuFus Levsis

Your social security number
/ST {J01 0435

Schedule A—Itemized Deductions (Schedule B on back)

Medical and Dental Expenses (not compensated by insurance

or otherwise) (See page 13 of Instructions.)

Contributions (See page 15 of Instructions for examples.)

1 One half (but not more than $150) of in-
surance premiums for medical care. (Be
sure to include in line 10 below) . . .

2 Medicineand drugs « o« « « o o o
3 Enter 1% of line 15¢c, Form 1040. .

4 Subtract line 3 from line 2. Enter differ-
ence (if less than zero, enter zero) .

5 Enter balance of insurance premiums for
medical care not entered on linel . .

6 Enter other medical and dental expenses:
a Doctors, dentists, nurses, etc. « - .
b Hospitalse & o « o o o «
¢ Other (itemize—include hearing aids,
dentures, eyeglasses, transportation,
etc.) >

21 a Cash contributions for which you have
receipts, cancelled checks or other
written evidence . . .+ o ¢ . .

41

(X

b Other cash contributions, List donees
and amounts. »

22 Other than cash (see page 15 of instruc-
tions for required statement) .. . . .

23 Carryover from prioryears « . . . .

24 Total contributions (add lines 21a through
23). Enter here and on line 37 . >

&/

0o

ertrrae wloRi&

2b i1l

oo | Casualty or Theft Loss(es) (See page 15 of Instructions.)
Note: If you had more than one loss, omit lines 25 through 28
and see page 15 of Instructions for guidance.
25 loss before insurance reimbursement .
26 Insurance reimbursement . . . . .
27 Subtract line 26 from line 25, Enter dif-
. ference (if less than zero, enter zero) .
7 Total (add lines 4 through 6¢) ., . . 26 (& 1001 28 Enter $100 or amount on line 27, which-
8 Enter 3% of line 15¢, Form 1040. . . 89 Y (69 ever is smaller . . . . . .. .
9 Subtract line 8 from line 7 (if less than - 29 Casualty or theft loss (subtract line 28
Zero, enterzero) « o o o o o o o /717 |36 from line 27). Enter here and on line 38 . »
10 Total (add lines 1 and 9). Enter here and s Miscellaneous Deductions (See page 15 of Instructions.)
online34 . . . .. . TS /717 136 30 Alimony paid « & o » v v o -
Taxes (See page 13 of Instructions.) . - 31 Uniondues . « o o o o' o & .
11 State and local income « +» o o o « £33 |£0] 32 other (itemize) »
12 Real estate . « o e7 %o ¢ » o o = S Eﬂ‘u’tﬂ_g-_r Vs, EXP- 2/06 /293 | 2o
13 State and local gasoline (see gas tax ables) i DALE ﬂﬁﬁ.ﬂ_é.Ll'.....B_Q < /0 |so
14 General sales (see sales tax tables) . . 3/2 196 ' C j :
15 Personal property s « o o s o o » :
16 Other (itemize) » 3}
Irare Unerecoymend T Comp 24 |co
17 Total (add lines 11 through 16). Enter - 33 Total (add lines 30 through 32). Enter '
hereandonline3s . . . . . .» 9720 |J% hereandonline39 . .. . , ., .»| /303

Interest Expense (See page 14 of Instructions.)

18 Home mortgage . « « « o o o
19 Other (itemize) »

éummary of ftemized Deductions

20 Total (add lines 18 and 19). Enter here
andonline36. . . . +-u . .M

34 Total medical and /dental—line 10 . .

35 Total taxes—'line 7 - . - . [ L3 .
36 Total interest—line20 . . . . ., .

37 Total contributions—line 24 . . . .

38 Casualty or theft loss(es)—line 29 . .

39 Total miscellaneous—line 33. . . .

(2171
970 ({6
H{ |oo
/303 | S0

40 Total deductions (add lines 34 through
39). Enter here and on Form 1040, ljne
2 N

032

2




Schedules A&B (Form 1040) 1976 Schedule B—Dividend and Interest Income : Page 2
Name(s) as shown on Form 1040 (Do not enter name and social security number if shown on other side) Your so.cial security number
/?chLS A Llews s {20 | OY3y

R i bk.q Dividend Income EEG RIS Interest Income

Note: If gross dividends (including capital gain distributions) and | Note: If interest is $400 or less, do not complete this part. But
other distributions on s(og:k are $400 or less, do not cpmplege t!gis enter amount of interest received on Form 1040, line 11.

part. But enter gross dividends less the sum of capital gain dis- "7 Interest includes earnings from savings and loan associations,

tributions and non-taxable distributions, if any, on Form 1040, mutual savings banks, cooperative banks, and credit unions
line 10a (see note below). as well as interest on bank deposits, bonds, tax refunds, etc.
1 Gross dividends (including capital gain distributions) and other Interest also includes original issue discount on bonds and

distributions on stock. (List payers and amounts—write (H), other evidences of indebtedness (see page 16 of Instructions).
(W), (J), for stock held by husband, wife, or jointly) (List payers and amounts) :

Ja) 7o Heme 20| 00| Eigrsr Aen Bk 667 |42

2Totaloflinel & « o o o a o o »
3 Capital gain distributions (see page 16 of
Instructions. Enter here and on Schedule D,
line 7). See note below :
4 Nontaxable distribu-

tions (see page 16 of
Instructions) . . . .

5 Total (add lines 3 and 4). « .« . .. .
6 Dividends before exclusion (subtract line

5 from line 2). Enter here and on Form | o 8 Total interest income. Enter here andon |  , = -
1040,1ine 108 . . v-® .+ « o . .| SN R0 |00 Form1040,line1T\. D e e e . . 6¢ 7 4L

Note: If you received capital gain distributions and do not need Schedule D to report any other gains or losses or to compute

!ti'r’ni glszmat_{ve tax, do not file that schedule. Instead, enter 50 percent of capital gain distributions on Form 1040,

i ZsC11Ea Foreign Accounts and Foreign Trusts
1 Did you, at any time during the taxabie year, have any interest in or signature or other authority over a bank,
securities, or other financial account in a foreign country (except in a U.S. military banking facility operated by a

U.S. financialinstitution)? . . . . o « ¢ ¢ ¢ &+ + o o 4 & ¢ FTe e s s s o e o o s o []VYes B’No

If “Yes,"" attach Form 4683 (For definitions, see {-'orm 4683.)
o

2 Were you the grantor of, or transferor to, a fqréigri trust during any taxable year, which foreign trust was in . .. .
being during the current taxable year, whether or not you have any beneficial interestinsuch trust? , . . . . a Yes
If “'Yes," attach Form 4683 (For definitions, see Form 4683.) - -— -~ -~== - - - - T

%Y US. GOVERNMENT PRINTING OFFICE : 1975—0-218-385 —5B8-040-1110




SCHEDULE E

Supplemental Income Schedule
(Form 1040) :

Depariment of the Treasory (From pensions and annuities, rents and royallies, partne.tships, estates and trusts, elc)
Internal Revenue Service P Attach to Form 1040. P> See Instructions for Schedule E (Form 1040).

| fo76

Name(s) as shown on Form 1040

TuEys Leuwns NS i

Your social security number

ool 0438

Pension and Annuity Income.

If fully taxable, do not complete this part. Enter amount on Form 1040, line 32b.

For one pension or annuity not fully taxable, complete this part. If you have more than one pension or annuity that is

not fully taxable, attach a schedule and enter combined total of taxable portions on line 5.

1 Name of payer..

2 Did your employer contribute partofthecost? « « ¢« ¢ o & & ¢ o o o « o » o o o s o o o []Yes D No
If “Yes,” is your contribution recoverable within 3 years of the annuily starling date? . . & o o & e« o« o o o « [JYes
i “Yes,” show: Your contribution $...ceeeecemeecmecanees., . Contribution recovered in prior years « o

3 Amount received this year .

4 Amount excludable this year .
5 Taxable portion (subtract line 4 from line 3) .

_

Pz allesA Rent and Royalty Income. if you need more space use Form 4831,
Have you claimed expenses connected with your vacation home rented to others?. [] Yes [] No

Note: If you are reporting farm rental income here, see Schedule E Instructions to delermme if you should file Form 4835, If at !east two-
thirds of your gross income is from farming or fishing, check this box > [

ind 2nd Tocath ' Total Total (d) Depreciaticn (explain] (e) Other expenses
) it a0 Yoo, o1 prgery i I il o
.KE.MIAQ--#J..‘&&..,.,.A)...., LRG0 29.973 | q02.0%
ARMLA N .900.00
6Totals . « o« ¢« « ¢ o o o ]_2290.00 499. €19 702.0 ¥
7 Net income or (loss) from rents and royalties (column (b) plus column {c) less columns (d) and (). [_7 | /3 ¥ %33 |
8 Net rental income or (loss) (from FOrm 4831) . « o o o « s o o » « « | 8 :
9 Net farm rental profit or (loss) (from FOrm 4835) . o« ¢ o o o o o o = o 9
10 Total rent and royalty income (add lines 7, 8, @and 9) e e« o .« o o o o s o = o o o . | 10 /3 gs/ 33
: Income or Losses from Partnerships, Estates or Trusts, Small Business Corporahons.
: Note. If any of the partnership, estate or trust income reported below is from farming or fishing, see Schedule E Instructions fo determine
- if you should also file Form 4835. If at least two-thirds of your gross income is from farming or fishing, check this box | ]
§l‘l'le'l’ in ?lur;m (hz‘s ‘P fzg' Pa;lrtnenhip. E for . © Addt .
slate or Trust, or S for Smal Corp. ) Empl itiona, year
@) Namo &’ ;.;.nt(;’g’;u{ffn"m:m {d) Income or (foss) dcw&cugi;x; n(;g;l;:::)le
<
11 Totals . &« v« « « o o o = e ®» e ® e ® ® & @ @ e
* 12 Income or (loss). Total of column (d) less total of column (e) o s w o w o ‘s s o o« o o | 12
13 TOTAL (add lines 5, 10, and 12). Enter here and on Form 1040,1ine322 -« '« « « o o o o o« 9 | 13 13P¥ 133
Explanation of Column (e), Part li Item Amount ltem Amount
Item Amount
Aernirs G02.0¥
Schedule for Depreciation Claimed in Part 1l Above
~ If you need more space use Form 4562,
. (d) Depreciation (e) Method of ) D iation Koy
() Descrption of property Scuued iy |ored or slovaste | computng | 0 L0 or | G PR |
1 Total additional first-year depreciation (do not include in items below) > |

Sctrgve e

2 Totals., . . « e e » v v e v v

H4H92. 53

JOS6Y. 47

¢ US. GOVERNMENT PRINTING OFFICE 3 19%—0~218-372—68-040-1110



- 2106 Employee Business Expenses 1976

B vonot Somts p Attach to Form 1040,

Your name Social s?curity number Occupation in which expenses were incurred
/&Z/FUS A Lewis /S 1900 3 S7ATE LeEc s AT OR
Employer's name Employer’s address .
STATE oF  feasAmn /MonvTCorm &RY, o 2arA
Instructions by your employer in Part I, line 6, unless they are included on

. . . your Form W-2. Report any such amounts shown on your Form
Include all expenses you paid or incurred as an employee, or W-2 as wages on Form 1040, line 9. Check with your employer if
expenses you charged to your employer (for example, through use  you doubt whether the payment is included on your Form W-=2.

of credit cards), or expenses for which you received an advance, For a detailed explanation of the rules for deductions for travel,
allowance, or reimbursement. For a more detailed explanation of entertainment, and gift expenses, see Publication 463, Travel,
these expenses, see instructions for Form 1040. Entertainment, and Gift Expenses.

Include business expenses for which you were paid (reimbursed) Use Form 3903 to compute any moving expense deduction.

PART I.—Employee Business Expenses Deductible in Computing Adjusted Gross Income on Form 1040, Line 15¢

1 Travel expenses while away from home on business (number of days........ )
(a) Airplane, boat, railroad, etc., fares . . . . . . . « . < . < 0 . .
(b) Meals and lodging . . . . . . . +« ¢ + ¢ « « o o + o o o .
(c) Automobile expenses (fromPart V) . . . . . . . . « o . .+ < + .
(d) Other (specify) »_.. : " ;

Total tra‘vel eXpenses . . . . . . e e e e e e e e e e e e e e e e e

2 Transportation expenses (not between home and work and not incurred while away from home overnight):
(a) Airplane, bus, railroad, taxi, etc,, fares . . . . . . . < . . . . . .

' (b) Automobile expenses (from PartIV) . . . . . . o« .« o o« o o« 0 e e fiieiieecc e
(€) OREr (SPECHYY P oo e ee e ee e e emmmmeeemd

Total transportation expenses . . . . . .« . . . .« .+ s e e ece s e e s

3 Outside salesperson’s expenses:
". (a) Automobile expenses (from PartIV) . . . . . . .« « + + o+ . 4 e .
(B) Other (SPeCifY) P e ee e e eem e e e ea e namnemeSennnn

%

Total outside salesperson’'sexpenses .. . . « « + « « o o o o o s o o o & 0 o e e
4 Employee expenses other than traveling, transportation, and outside salesperson’s expenses fo the extent of reimbursement . . .
5 Total'oflinesl.2.3,and4 T T T

6 Less: Employer's payments for above expenses (other than amounts included on Form W-2) . . .-
7 Excess expenses (line 5 less line 6). Enter here and include on Form 1040, line39 . . . .-« . ... ..

8 Excess payments (line 6 less line 5). Enter here and include on Form 1040, line36. . . . . . . .
PART Il.—Employee Business Expenses which are Deductible if You Itemize Deductions on Schedule A (Form 1040)

- 1 Business expenses other than those included above (specify) > ExcensEs AssecinTed aees % _
Wi Dungs. As.. SraTe. . LecrseaToR: .  QEF . HeeR, Copying..... /
MAacnine Lease faymedYs, pe Mise. Orfre EpriPecrnses, : e /%
- - - . - - - . - a

2 . Total . . . . . . . .
If you itemize your deductions inslead of using the standard deduction, deduct under Miscellaneous Deduclions, Schedule A (Form 1040).

PART lil.—Additional Information to be Furnished When Claiming a Deduction for Educational Expenses

1 Name of educational institution or activity P . oo omm e
2 Address ) - eeeeeeeeesemmmmmmomeeeesesssennnennnenas e eceemmmmeesneeemeeeeenann

3 Were you required to undertake this education to meet the minimum educational requirements to qualify in your
employment, trade or business? . . - . . . . . . . 4 . o . o s e e s e ele e el .0 Yes [] No

4 Will the study program undertaken qualify you for a new trade or business? . . . . . . . . . . . . [J Yes [ No

5 If your answer to question 3 or 4 is No, state the reason for obtaining the additional education and show the relationship between the

courses taken and your employment during the period »-__.____.______.._... . emeimesemecromeseencncsemmmsenseanan

form 2106 G976



W

Name and addm.-fﬂlf!%.s.;-..-.lg.;.-.4.5.'.‘1‘!.’:5.-...-....-..-..---------.-...-.......--..-.-..---.-, ...... (1§62 207 0Y3 8 oo, ceena
- DEPRECIATION
- ' YEAR
C : . Bstimated Depreciation
Date Cost or Previous . Method life (yrs.) allowable
*o. Description of Property acquired other basis depreciation - used . this year
1 | Leprsps - Haee St 1952 8 Yay |7 ¥/ jo| Sk /OYRs’ s w2 |re
2 5;59&5 Hovse - HAaw ST L9477 dooo |oo QFI loo Sc 2 YRS /29 |eo
3 EPAING - HAve ST [9C2-7 | 209& loe (H 26 oo S <2< YRS ¥3 |oe
4| Nepnirs = Moo S [5G 2 o0 |oo 2L00 |oo St R0 YRS -0 -
5| NAepairs = Noor - Hace ST | /5-30-73 HeY 190 130 1472 St 109RS 73 43
8 | AerAiRs - Sreer Koce- St 1=~ 7N L6 oo {26 0% St /0 YRS SEC |6y
T LANE NG ~ (fpee ST B-t-25 1 Y12 leo (A6 - 137 S 292 Y 1Rs ¥9 |20
8 | LMPROVEMENTS - HAee ST | /-31-36 | 2 ¢5 oo -0~ S TATE 26 1773
9 , - : .
10
11
12
13
14
15 -
16
17
18
19
20
21
22
pa)
24
25
2 ~
27
m ..
TOtAl8 . aeeeeereceenneeereencconencennaf8LOT6 s 9



Form 3488 Computation of Investment Credit . I ﬂ@76

Department of the Treasury
Internal Revenue Service ) P Attach to your tax return.

Name Identifying number as shown on page 1 of your

tax return

/?') EFUS lq Lepirs 1G5 -320 042 ¥
1 Use schedule below to list qualified investment in new and used property acquired or constructed and placed in service during
the taxable year; and also list qualified progress expenditures made during the 1976 taxable year and qualified progress expend-
itures made in 1974 and 1975 taxable years providing a proper election as prescribed in section 46(d)(6) was made for such prior
years. If progress expenditure property is placed in service during the taxable year, do not list qualified progress expenditures for
this property. See Specific Instruction for line 1.
tf 1009 investment credit is being claimed on certain ships, check this block. p» (] See Instruction K for details.

Note: Include your share of investment in property made by a partnership, estate, trust, small business corporation, or lessor.

Type of Line .o m @ ) L@
property Life ye.ars (Seceofr:s?rzgtaig;ise) :gggri?:g'ee N (C%ll,l?t!rllftlleg ;m::%slsxnn:%n%)
(a) | 3 or more but less than 5 ) 3314
povery . [®) |Sormore butless than7 | 73w me | 6o | FEEFT
(c) 7 or more 100
Qualified progress | 1974 and 1975 | (d) 7 or more . ] 20 | T
expenditures 1976 (e) 7 or more ' a0 |
Used . (f)_| 3 or more but less than 5 33y,
(See g::tgg::‘ttyions' for _(8) | 5 or more but less than 7 6624
dollar. limitation) (h) 7 or more 100
2 Qualified investment—add lines 1(@) thru () . . . . . . . . . /. . .. ... ..., .| _&£6.87
310% ofline 2 . . . . . . . L ..o T e s s e e e e e e s e s e B S
4 7% (4% for public utility property) of certain property (see Instruction forline2y . . . . . . . . .\
5 Electing corporations with qualifying stock ownership plans—Enter 1% of line 2 (see Instruction 1). (Attach
election statement) . . . . .. . L L0 L 0L L 00 L L s e e e e s e e e e
6 Carryback and carryover of unused credit(s). See instruction F—attach computation . . . e e e e _
7 Tentative investment credit—Add lines 3,4,5and6 . . . . . . . . . . . . . . e e e . 8( A ﬁ
Limitation ,
8 (a) Individuals—Enter amount from line 18, page 1, Form 1040 . . . . . . . . . . } 7 2500
(b) Estates and trusts—Enter amount from line 24 or 25, page 1, Form1041. . . . . . . .} o o |l L L E 2 O
. (c) Corporations—Enter amount from line 9, Schedule'J, page 3, Form 1120 . . . .. . . . . .- -
-9 Less: (a) Credit for the elderly (individuals only) . . . . . . . . A
(b) Foreign tax credit . . . . .« . . & 4 e e ou e e
(c) Tax on lump-sum distributions (see instruction for line 9(¢)) . . . « & o |
N (d) Possession Tax Credit (corporations only) . . . . . . . . . . . .
10 Total—Add lines9(a), (b), (c)and (d) . o . .« © + & « ¢ v 4 e e v e e e e e e e e -2 -
11 Line8lessNe 10 . . % . v v v e e e e e e e e e e e e e e e e e e e 6 77800
12 (a) Enter amount on line'11 or $25,000, whichever is lesser. (Married persons filing separately, controlled | -
corporate groups, estates, and trusts, see instruction forline12.) . . . . . . . . . . . . ol 47]90_0
(b) If line 11 exceeds line 12(a), enter 509% of the excess. (Public utilities, railroads, and airlines see instruc-
tionJ.). . L L s s et e e e h e e e e e e e e e e e e e e e e e e
13 Total—Add lines12(a)and (B) . . . . . . . . . . . . . . L.t &17%.00
14 Investment credit—Amount from line 7 or line 13, whichever is lesser. Enter here and on line 50, Form 1040; '
line 10(b), Schedule J, page 3, Form 1120; or the appropriate line on other returns . . . . . .. 8. 69

If any part of your investment in line 1 or 4 above was made by a partnership,
estate, trust, small business corporation, or lessor, complete the following
statement and identify property qualifying for the 79 or 109, investment credit.
Property

Name
. Address Life
(Partnership, estate, trust, etc.) eng:ugd'i?zfes New Used years

If property is disposed of prior to the life years used in computing the investment credit, see instruction E.

7T US, GOVERNMENT PRINTING OFFICE : 1975—0-218-359 - " %8.0709339



LESSEE MAIL TO ADDRESS

Mr, Rufus A, Lewis
801 Bolivar St,

Montgomery, Ala. 3610

INIE

T

STATEMENT

L AN R AUSINESS PHODUCTS aN Oat QLD INDUS Y AY NUMBER
P. 0. BOX 1555, ATLANTA, GEORGIA 30301 77 - 56 4-6
JOB DEVELOPMENT INVESTMENT CREDIT
LESSOR'S ELECTION STATEMENT
FREPARATION DATE PAGE NO. R%L‘;‘;N-
7-20-76 1 Jefs 1 8-20-7¢

4

—————— LESSEE INSTALLED AT ADDRESS—-I
.

THIS IS YOUR NOTICE THAT LANIER BUSINESS PRODUCTS ELECTS,
FOR THE PURPOSE OF THE TAX CREDIT ALLOWED BY SECTION 38
OF THE INTERNAL REVENUE CODE, TO TREAT YOU AS HAVING
PURCHASED THE PROPERTY IDENTIFIED BELOW,. THIS ELECTION
IS NOT EFFECTIVE UNLESS YOU COMPLETE AND SIGN THIS STATE-
MENT, INDICATING ACCEPTANCE OR REJECTION, ON OR BEFORE
THE RETURN DATE INDICATED ABOVE,

ITIS ESSENTIAL THAT THE PROPER COPY OF THIS ELECTION STATE-
MENT BE RETURNED PROMPTLY TO LANIER BUSINESS PRODUCTS

ETA REOIT IS REJECTED, UNLESS IT IS SO RETURNED THE
INTERNAL REVENUE SERVICE CANNOT BE INFORMED THAT THIS
ELECTION HAS BEEN MADE,

PLEASE RETAIN A COPY OF THIS STATEMENT FOR INCLUSION IN
YOUR TAX RECORDS.

N

PROPERTY DESCRIPTION

MACHINE TYPE AND
SERIAL NUMBER

POSSESSION
TRANSFER DATE
(rEnTAL sTART)

QUARTERLY
RATE

IF TAX CREDIT REJECTED ENTER
Famr KSTIMATED ITEM NO IN REASON COLUMN A OR 8
MARKET usErFUL LIFE a .

varue carecory (*) NON QUALIF YING

vse

ITEM OTHER REA -

NO,

Lanier Action Line
Includes: §202145
Quan, 1, Foot Control
Listening Device NT-0(
Action Line Remote Sta
Index Strips (Box of 1
LIS-1 Quan, 1 '
Standard Cassettes PCH
Lanier Pocket Secretarn
Companion Adapter MCC
Microcassettes MC-60

6-21-76

LX-017-0
4-1

tion ALRS-
00)

60 Quan, 12
y MS-60 52

60 29083 Q

uan, 5

NAn,

161,6B

] Quano 1l

P47 Quan,

1l

1285.30 2

ATLANTA, GA,

—S6—-0813382—
LANIER TAXPAYER

ACCOUNTY MUMPER

T v Qo3

*" Yy
By: mpa 11)4{[ /

Ins oFFiCK

WHEAK TAX RETURN IS FILED

y Lanier A\}n nzed Signature

'Catraoar:
Traw s YRS,
FESTIMATED USKPUL LIFE OF 8 Va
THAN 7 YRS,

IS STIMATED USEPUL LIPK OF 3 YEARS OR MORE BUT LESS

ARE On MORE BUT LESS

ICETIMATYED USEFUL LIFK OF 7 YEARSE OR MORE,

JRIGINAL - ncvumw 70 LaANIZR AT THE ADDRES

3 ON TOP OF THE FORM,

SOPY 2-Lessec’s cory

IMPORTANT

The information called for in this box must be entered
- on all cooies if not shown,
Alabama

L !’nn-‘aar—A—‘, A]- ) P

| 63 |+ 017¢370

TS g

X x x “lciry ald sTare)

Lessee's Taxpayer Account Number - | RS District Directors,office where return is filed

Excery

FOR ITEM3 NEJECTRO,
TREATED A3 THE PURCHAIER OF TRE

THE LEISEE’S SICNATURE INDICATES Mjs CONSENT TO BE
SPECIFIC PHOPERTY 1TEMIZED AOVE FOR PUAPOSE

OF THE JOB DEVELOPMENT INVEITMENY CAEDIT ALLOWED BY ISECTION 38, INTCANAL
AEevENUE CODK,

Rufus

A. Lewis

(it ﬁﬁ/w / 20, ) 974

Leg“‘/ AUTHONIZED SIGMATURE

o AY!

RETURN TO LANIER ADDRESS ABOVE



REVISED 8/74

APPLICATION FOR EXTENSION OF TIME FOR FILING STATE OF ALABAMA INCOME TAX RETURNS
IMPORTANT - SEND ONE COPY ONLY - Read Instructions before preparing form
RECEIVING STAMP YOUR SOCIAL SECURITY NO. SPOUSE'S SOCIAL SECURITY NO.

/55 20~ 043P

SOCIAL SECURITY NUMBERS MUST BE GIVEN OR APPLICATION WILL NOT BE APPROVED
NAME - USE FULL NAME (Please type or print) :

frutos A Lewrs

STREET AND NUMBER, OR RURAL ROUTE

2/ ,5& /Jar él,ec: e/~

CITY, TOWN, OR POST OFFICE AND STATE ZIP CODE

Pongonecy, A

APPLICATION 1S HEREBY MADE FOR AN EXTENSION "OF TIME FOR FILING THE FOLLOWING INCOME TAX RETURN

1. Type of retum: . 77" 2. Extension requested to: QZ z'zf (DZS:‘ 1 Z77
' C o o ate

‘)6 Individual Form 40, 40A or 40-B
{ ) Partnership Form 65
() Fiduciary (Estate or Trust) Form 41

3. For: 9(5 Calendar year ending Dec. 31, 1976
OR
( ) Fiscal year ending - S

4. This extension is neéessory for the following reasons:
Ar) swtolnats o 15 -Ao s fable at s Trme Fore
Qcoulate. Jbtfeensoatons of e Fay

' 5.> APPLICABLE TO INDIVIDUALS ONLY — FORMS 40 and 40-B DO NOT WRITE IN THIS SPACE

a. Did you have taxable income other than salaries and wages for
the taxable year involved? Yes () No ()

b. If so, did you file a Declaration of Estimated Tax? Yes () No ()

Sece reverse side for reason

c. Amount Paid $

N . -
, . .. Ve -
s . o b
(Signature of Taxpayer or Authoriged Agent) (Date)
(For Joint Return — Signature of Spouse) (Date)

MAIL ORIGINAL COPY ONLY TO:
ALABAMA DEPARTMENT OF REVENUE
INCOME TAX DIVISION
MONTGOMERY, ALABAMA 36130




E.l. NO. 22-1882268

Internal Revenue
Service Centelj

.
L =L P B R A

PR . T

-t

Request‘ foi" Paymeni of Balance Due

The statement at the right shows that a payment is due
on your account. Please make the payment by the due
date shown above. e

If our statement does not agree with your reéords, the
information on the back of this notice will tell you what
to do. R

If we included any penalty or interest charges, an ex-
planation will be found on the back. (Code numbers in
the box at lower right will guide you to the explanations
that apply.)

Make your check or money order payable to Internal
Revenue Service for the adjusted balance due. Please
show your social security number on your payment and
mail it with this notice in the envelope enclosed for
your convenience.

Thank you for your cooperation.

*See these code numbers on
the back for an explanation of
penalty or interest charges.

VCUR EOPY

Date of This Notice
Social Security Number

Document Locater Number
- . C.

Form Number Year Ended

1 oo :

Balance Is Due By

Al R

Tax Statement

© Total TaxonReturn ......~: $
Less IRA Excise Taxes
onReturn ...............

Balance of TaxonReturn . ... $

Tax Withheld

.............

OtherCredits . .............
Payments.................
Payments Applied to IRA

Excise Taxes.............
PlusPenalty* ..............
Plusinterest*..............
Balance DuelRS — 5 §
Subtract Payments We

Haven'tincluded..........

Pay Adjusted Balance Due . . . $

If you inquire about
<4 your account, please
refer to these num-

bers or attach this
€ notice

. -

R

o
-
i
o
[¥¥)

RS

i

FORM 3448 (Rev. 10-78)

1



FORM STATE OF ALABAMA

40-S INDIVIDUAL INCOME TAX RETURN

RECEIVING STAMP for calendar year 1976 or other taxable year .
: beginning , 1976, and ending ., 1977 Do Not Write In This Space
YOUR SOCIAL SECURITY NO. SPOUSE’S SOCIAL SECURITY NO. c Verifiod

. - : omp. Verifie

IS | 20 lo43x I I

First Name(s) and Initial(s) Last Name Reviewed by
. Add’l Tax §

Ropvs___A Lew,s ltereat s

Home Address (Number and Street or Rural Route).

Fo) BowivaArR STREET

{Total Add’l §

City, Town, or Post Office and State : Zip Code Date
This { f { RES]-
DENTS apor;?l_:tg:m? M ONTEG oM £, Rry / ; L BR 1173 Ser. No.
Non-residents with Income from | OCCUPATION MM IVE
within Alabama use Form 40B. WIFE'S . )
( ol — .
Name and address qf present employer LA UAE 0 = /oM come R Y /'7!- A

Were you {or your wife) 65 years of age or over on Deec. 31, 1976? ._}’LE_S_Were you a legal resident of Alabama lhe entire year 19767 _XG_:?_

1f not, stale period of residence. (From oD T hrouqh ) Did your wife (or husband) earn a separate income? _L’!@_
Has same been included herein? Mﬁp h’fu?&‘;ﬁ name under(mlggtug:{))cﬁgte return };vas ﬁled( ) i
List spcuse’s social security number above. Did you file an Alabama rewurn for the year 1975? S__If not, state reason why,
Income reported on your 1976 Federal Income Tax Return. § 2 7 9 f "A 63
PERSONAL_EXEMPTION CREDIT FOR DEPENDENTS
a'"i Statue | e | e R e
= ) Name Relationship Age
o~ Single, or married and not living with
< husband or wife, and not head of famil: /‘D $ /J’d %.00 |
E Married and living with husband or wife
© Head of fgmily (Attach Explanation) .
: 1. INCOME - Salaries, Wages, Comnussxons, etc. o , Hmﬁa d B
(0 Employer’s Nemo ° - Whero Employed (City & State) Alabama Income or Single Person Wife
: Tax Withheld Wages, ate. Wages, etc.
- (o) s CenAvrms Funepne Home /70017‘.. Hen | J3Y 13518 /e o |eo |8
L b)) STATE oF AcagArms B (lonwTcomenry, Hm -~ 0= 7532% |3Y
(c) ¥ (I‘,Je....mcs ﬁMauNT' l?&';m RuRseN F'gx '
(d) Lrredses) -
(e) —
(f) .
1. TOTALS ....vvvrnnnrnnnnnnn. e e e e ate e et $ . $ 2047% [¥F(8
2. Income from Dividends (Attach Schedule B) ../¢ 40, ,@ ,,,,,,,,,,,,,,,,,,,,,,,, 2530 |oo
3. Income from Interest (Attach Schedule B).../0.22, .8, .. .. ..00vuiiiiinnnni, te? Y2
4. Income from Partnerships (Attach Statement of Names and Addresses)...........
S. Income from Estates or Trust (Attach Statement of Names and Addresses) eevaas
6. Business Income (Attach Schedule C)..... P PPN 1
7. Income from sale of Real Estate, Stocks, Bonds, ete. (Attcch Schedule D)...... ] '
8. Income from Rents and Royalties (Attach Schedule E). /2.0 . & . . ..........un /3FF 133
9. Income from Farming and Other Sources (Attach Schedule F or explanation)..... (1] '
10. TOTAL INCOME (Total of Lines ] thru 9) Enter Here & on Line 1, Part I, Page 2 $ 30035 4 L3 |3

INDICATE SCHEDULES ATTACHED:

A ' B . c O p [
Itemized Dividends*: Business Capital
Deductions . & Interest - Income Gains

e F O

Rents & Farm
Royalties Income

IF THE OPTIONAL DEDUCTION IS USED IN LIEU OF THE ITEMIZED DEDUCTION, CHECK HERE [J
AND COMPLETE PARTS 1 & II ON PAGE 2, OTHERWISE COMPLE'I‘E PARTS I, II, & III ON PAGE 2

RORINEIT & NICHOLSON, CPA

16. TAX DUE - From Line 16, Part I, Page 2.....vev et eveeieennnsesinnnin. on |8 ﬁo ¢ 13918
17. Income Tax Paid to Other States - Attach Copy of Return Filed With Other State :

(See instructions for limitations). ......oovveeeeereennnnnonnnnnns creereenean to-
18. Net Tax Due Alabama {Line 16 minus 17 Cannot be Less Than Zero) .......... 3 904 (393
19. TOTAL TAX DUE - Enter in Column A Total of Line 18, Columns A and B...... 3 Jo 4139
20. Tax Withheld (Line 1 above) Attach Forms A-2 ........... B3 Y 3¢ .-
21. Payments ond Credits on 1976 Declaranon of Esnmated Tux oo
22. TOTAL (Total-of Lines 20 and 21) ...... S e S S e it naa. § o I5dI|38
23. If tax (Line 19) is larger than pqyments (Line. 22), enter . BALANCE DUE* and A AR AN IO K-ty With This Meren

mail return to: Alabama Income Tax Div., P. O. Box 815, Montgbmery, Ala. 36130 e (RS

Make remittance payable to: Alabama Depurtment of Revenue, Income Tax Division $ - 350 |loy m—_
24. If payments (Line 22) are larger than tax (Line-19), enter OVERPAYMENT and " = " i: ‘

mail return to: Ala. Income Tax Refund, P. Q. Box 154, Montqomery, Ala, 36130 .,..13 - I
25. Enter amount of Line 24 you want . _Enter. amount of Line 24 you want

CREDITED on your 1977 estimated tax |$ : _REFUNDED to you 5

1 declare undor the penalties of perjury that this return {including any ying schedules and statements) has been examined by me and to the best
of my knpwledge and belief 1s ¢ true, gorregt, and complete return, lf married, 1 also ugree that, in using this form to aeparcnely report the income of my spouse
and mys shall jol.ntly and severqgjly ligble for the income tax that may ba determined to be due on this re!um. -

. “‘ N : o .
(Sigr.atwe of person (Other than taxpayer or agent) breparing yeturn, f )[E Rﬁl g& of h\}sbund or slnqle person) {Date)

CQp

(Name of {irm or employer, if any)

$ of wife)



1976-40s

(Staple schedules here)

Page 2 -

it e
-

_ (Staple achedules here)

PART | — COMPUTATION OF NET.INCOME AND.TAX DUE.

10.

11.
12.
13.
14.

15.
16.

TOTAL INCOME from line 10, Page 1 ceeriemaseeresionanns
Total Combined Income - AddColumnsA&B feleesesereeeasees

63

A
$ Joory

Divide linelcolumnAbylineZ Husband ...

Divide line 1 column B by line2 Wife

Total Federal Income Tax from line 7, Part II. Ceesseeteedenanass $ 3597
Total Itemized Deductions from line 12 Part HI If Ophonal . ‘
Deduction is used, enter zero :
Add lines 5 &6 el be
MultiplyIine7bypercentaqesonlines3&4_.....................................
Subtract line Bfrom line 1 ... .... . i eeteielemmnneetivnii it s eieenennnnens
Cptional Deduction - 10% of linel but not over $1000.00 in either column - If
deductions are itemized, enter Zero , . ......ceerrrttriererinrrocenrrscossonncennss
NET INCOME (Subtract line 10 from line 9) .........
Persona! Exemption (See Instruction) . Y |
Credit for Dependents (To Be Claimed By Spouse F'urmshmg Major Support) ,
Total of Lines 12and 13 ,.............

Amount Taxable (Subtract Ilne 14 from line 11) ............ B
TAX DUE (See Rate Schedule in Instruction) Enter here ahd on line 16,- page ]

- l' .

ooo....-oa-oo-ooooooooooooavo.a ----------

......
cevecccesl

.ccoo-Oco.o-tn.too.ot"v'.utr.'."‘0000.00

|23
%
%
>

2766 |3Y

17

3 2) 287
-

§ 2,2%7 119

AR X

¢ 0

/Jo0 |00

192%7 17

b
S

Fod 139

PART 1l — SCHEDULE OF FEDERAL INCOME TAX PAID IN 1976 (See Instructions)

If a joint Federal Income Tax Return and separate Alabama Income Tax Returns are filed by a married couple, the Federal income tax deductible
shown on L.ine 7 must be prorated by the percentages shown on Llnes 3 & 4, Part I or_50-50 if that method is e!ected

l.
2.
3.
4,
5.

6.
7.

Federal Income Tax withheld in 1976 .........0..00 0 . ..., sk
Federal Income Tax paid on1976 Estimate in 1976 .......... K .

o
PR R N N N N

Additional tax paid with your:1975 Federal Return in 1976....... .. eeereesecereeseenenas

ooooooooooooococooc-

Federal Income Tax paid in 1976 for the yedr(s)'
Total Federal Income Tax paid in 1976 , ... .. et uverrrirnnrreeereennnnannas Ceeees .

Less: Federal Income Tax Refunds Received in 1976 ..-....... e vevesecsnses teees
Total Federal Income Tax deductible (Enter here and on line 5, Part I che 2

s o000 00

cesesescnen
‘...0.0‘.'.. .e
.......
teseb e
ceeseressrenssans

-oguoo-ncccv-oo--

e 000600000000 0000

8§ 2339

23

202 &9

/0

3 3985

J3

—o,'

$ 3¢7%

33

PART IIl - ITEMIZED DEDUCTIONS — FOR PERSONS NOT USING STANDARD DEDUCTION ON LINE 10 PART 1 (See Inst.)

IMPORTANT: PLEASE READ CAREFULLY BEFORE LISTING ITEMIZED DEDUCTIONS.
Alcbama Income Tax Law requires married taxpayers filing separate returns to claim the itemized deductlons actually paid by each spouse in his
or her ov.n return. In lieu of keeping separate records required by thls method a husband and wlfe filing sepurqtely will be permitted to:

(1) -Procate the total deductions on a 50-50 basis.

(2) Prorate the total deductions by the ratio that.the total lncome of each spouse bears to the total income of both spouses.
If deductions are claimed on the basis of actual separate records, married persons filing separately may not combine their returns on one form but
must file two.forms.

Indicate the method you have used by checklng the approprlute square h

(] separote records.‘_ '

"] "s0-50 basis:

(] percentage of income

Medical and Dental Expense ) Contrlbutzona .
1. Total cost of medicine and Jrugs .A. .”'.“‘ ....... $ Total cash contrlbutlons for whlch you have |
2. Enter 1% of line 2, Part [ (see inst.) ........ __recelpts, cancelled checks, money ordess, etc. | $ Yy o
3. Subtractline 2 fromline ! ................. Other ccn‘t!'lb\‘ltlons (Llét payees and amounts)
4, Enter other medical and dental expenses: - R C :
Insurance premlnms for medlcal care __'"
Doctors, dentists, ete. _ RN ) i
Hospitals '
Other (Itemize - include hearing aids.
dentures, eyeqlasses, transportation, etc.) 4
Lentae Weopk . QGle |eo. R
9. Total Contributions, see Instructions for
maximum:lmitation . . . oo v verevcn.. ceesces. $ 4 00
o | Interest Expense
. -Home Mortgage _. $
i ' Other (ltemize) -
co . et i e e + B
S. Tota! (add lines 3and 4) ....... vt |8 _Re /L oo ‘
6. Enter 3% of line 2, Part I (see inst.) ........ e oo
7. Subt:act line 6 from*line $; see instructions for : oyl s M i
maximum limitation , e P . $ pe /S il. i oo R R N S .q_i N ;.
Taxes (Other than Federal Income Tax) N B e ; % Cidde s ]
Real Estate $ e
Gasoline L 10. Total Interest EXpense ....o.cceoeeceesses 3
Sales _. 3132 |96 | Miscellaneous Deductions
Personul Property Fmﬂﬂ’#ﬁ & BUS EX!’ :‘/06 $ /293 |ee
FICA (Soctal Security) Y15 |98 SAFe Qeposir Box lo_|So
Others (Itemize) -
_ LS
_ 11. Total Miscellaneous Deductions ........... 3 /3 o3 [
12. TOTAL (Add lines 7, 8, 9, 10, & 11)
B. TOtil TGXES o ueereerrnernseueseenanens s /20% |oy Enter here and on line 6, Part I, Page 2..... s Jr6F Sy




