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(Ses page 12)) -'Manbdﬂmaepumm&tterspomasodalsmitym above and full name here, »
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Form 1040 {1993)
Tax .32 Amount from line 31 (adjusted gross income} . - e
Compu : .33a Check if: [] You were 65 or older, O aing; O Spouse was 65 or older. D Blind.
tation s Add the number of boxes checked above and enter the total here , . »> 33a
- b If your parent {or someone else) can claim you as a dependent, check here . » 33b O
Sf“ page © & If you are married filing separately and your spouse itemizes deductions or
_you are a dual-status alien, see page 24 and checkhere. . . ., . . . » 33 [J
Itemized deductions from Schedule A, line 26, OR
34 Enter Shndatd deduction shown below for your filing status, But if you checked
the ny box on line 33a or b,-go.to page 24 to find your standard deduction.
‘8{90" ' lf you.checked box’asc yBur standard deduction Is zero.
your: | ©® Single—$3700 " " e Head of household—S$5,450
A & Marrled filing }oinﬂy or Qualifying widow(er}—$8,200 -
¢ Married filing separately—$3,100 -\
35 Subtractline34fromlne@32 . . . . . . .4 . e e e e e e e e 35‘1—5’/4
38 ! line 32 is $81,350 or less, multiply $2,350 by the total number of exemptions claimed on
line Se. If line 32 is over $81,350, see the worksheet on page 25 for the amount to enter . 38 ? yoo
fyouwant 37 Taxable income. Subtract line 36 from line 35. If line 36 is more than line 35, enter -0- . 1 37
the IRSto 38 Tax. Check If from a [ Tax Table, b D Tex Rate Schedules, ¢ [ schedule D Tax Work-
{’gx‘f’:gg“' . sheet, or d ] Form 8615 (see page 25). Amount from Form(s) 8814 > e ] 38
page 24, 39 Additional taxes (see page 25). Check if from . a [] Form 4970 b Formagr2 . , . |30
40 Addlines38and39. . . . . . . . . » |40 o T
Credits "41, " Credit for child and dependent care expenses. Attach Form 2441 © | 41 :
' 42 Credit for the elderly or the disabled. Attach Schedule R .. | 42
(See page 43 Foreign tax credit, Attach Form 1116 -, . . 43
) 44 “Other credits (soe page 26). Check If from & ) Form 3800 ~ | - )
: b [J Form 8396 ¢ (] Form 8801 d [ Form (specity) 44 ;
: .’ Add lines 41 through 44 T R O .
‘48" Subtract line 45 from line 40. If ine 45 Is more than line 40; enter Q. . . .. > 148 o :
Other '47 " Seff-employment tax. Attach Schedule SE. Also, see line 25. .. . . . N . 4 \
Taxes |48 Afternative minimum tax; Attach Form 6251 ., - . . e e tee 48 f{
s ‘49 nmmuretaxes(seepageza) - Check if from “a O Form 4255 bE]Fo.-maan cDForm8828 49 S
"50°  Social securlty and Medicare tax on tip income not reported to employer. Attach Fomn 4137, | 80 b
51 Tax on qualified retirement pians, including IRAS. If required, attach Fom 5320, ... . 51
"52" Advance eamed income credit payments from Form W-2 L T .- .
53  Add lines 46 through 52. This is your total tax, """ ' 7. UL . . > 183 o b
Payments "84 Federal income tax withheld. I any Is from Form(s) 1099, check » 0O |84 b
"B5 1993 estimated tax payments and amount applied from 1992 retum , | 85 \
Attach 58 Eamed income credit. Attach Schedule EIC . , , ... |56
Forms W-2, 767 Amount pald with Form 4868 {extension request) . . . P14 _ lr
Voashon  "s8a Excess social securiy, Medicare, and RRTA tax withheld (see page 28) , | 688 8
thefront. "' b Deferral of additionel 1993 taxes. Attach Form 8841 . . . . 58b L
59 Other payments (see page 28) Check if trorn s D Form 2439 o I
v p[) Fomatss’ T L SoLse v
80 Add lines 54 through 59. These dre your total paymenta e e e e . . P |60 o ¢
Refund or ;‘31 I line 60 is more than line 53, sublractrmesafromllneso m\sisumamwmyouovenmo .» 181 o :
t 62~ Amount of line 61 you want REFUNDED TO YOU, . .. . N _ £ >
¢m°‘6“ "83" Amount of line 61 you want APPLIED T0 YOUR 1994 ESTIMATED TAX > leal ] v
ou Uwe : 6'4' ifline531s more than Ilne 60 subtract !lno 60 from line 53, This is the AMOUNTZYOU OWE. o
W o details on how to pay, Including what to write on.your nt,see page28 .. . . . >
88 Zg:lmated tax pena!yl()sa:e page 2n99) Also Include on ‘{::65& yme P '
S S A R T TR = '"’.s"‘::“:”' =
Here r signature Date Your occupation ‘}
lfsa\ S0Py )/o 1 ﬁ TH f /f ..
) thls Teturn Jaes signature, If & soim retmn, BOTH mus: siga. Diate :
o your )/’“ ° 1 |\ "N $£ |
: ‘ T Ex [amer P oo
P ’mﬁ / B e & IR = S AL VAR I ik

Preparer's s o EJ. No. YRV A )AL
!!sapﬂmv m"‘*m"(wm } %/_gav r—ro %%&J‘/tyﬁwﬁf %72 zecode YT 7l
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SCHEDULEF. | Profit or Loss From Farming ~ REDACTED ..,
(Form 1040)

) . » Attach to Form 1040, Form 1041, or Form 1085. ) .-]']@93
Ospertment of the Treasury : Attachment
Internal Revecus Servics  (X) » See Instructiona for Schedule F (Form 1040). Sequence No. 14
Name of proprietos

[ Social security number (SSN)

-

———— , -
A Principal product. Describe in 0ne or two words your principal crop o activity for the curr x B Enter principal agricultural activity

PAH GNE  HohS £ Y code (rom pege 2) P17 | 1) ]

. D Employer ID number [EIN], i sny

;  © Accounting method: (1 B cesn @ O Accral _ I N O Y IO
E Did you “materially participate” In the operation of this business during 19937 If “No," see page F-2 for limit on losses. M ves Ono

UA8E Farm Income—Cash Method. Complete Parts | and 1l (Accrual mathod taxpsyers complate Paris I and Iif, and line 11 of Part 1.)
Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

¢ 1 Sales of livestock and oth.er Hems you bought forresate . . , . . .| 1 -

t 2 Cost or other basis of ffsestock and other tems reportedonfine 1 . . .2 -

. 3 Subtract line 2 from live 1 O

;; 4  Sales of livestock, p.oduce, grains, and olher products you raisad O . /32 {/f 7
Ba Total cooperstive d'stributions (Formis) 1099-PATR) | 5a yAS 5b Taxable amount | 5b _ /L
3 8a Agricultural prop:am payments (see page F-2)  ( 6a 237 6b Taxable amount | 8P 3 =37
1 7 Commodity Credit Corporation (CCC) loans (see page F-2):

% a CCC loane reported under election . . R

: b CCC lvans forfeited or repaid with cortmcates "L | | 1 70 Taxabte amount | 7

? 8 Crop Insurance proceeds and cerlain disaster payments (see page F-2):

L a Amount received In1993 . . . . . . .L8al| | | 8b Taxable amount | 8b

5 & If election to defer to 1994 is attached, check here » [ 8d Amount deferred from 1992 , . | 8d

£ 9 Custom hire (machine work) income , . . . . . . . A I

z 10  Other income, MudlngFodera!mdMoqasoﬂnoorfuel(axcrodltumfund(seepagoF3) B i [

i1 Gross Income. Add amounts In the right oolumn !or lines 3 through 10. ¢ accrual method taxpayer enter

the amount from 2, line 51. .. . » 11 /33—3
Emlll Farm Expenses—Cash and 'Accmal Mothod Do not lnc|ude persona1 or lwing expenses such as ta)(es. insurance,
repairs, etc., on your home.

412 Car and truck expenses (sag pagel i 25 Pension and profit-sharing
: F-3—aiso attach Form 4562), . | 12 : plans . . . . 128
43 Chemicals, ., , . . . . |13 ' : 26 Rent or lease (sao pago F-4)
Consecva 3 ) ‘ Lo : IVOh les, nd ip-
U oromaas, o N e IRt P - N ve Ys
48 Custom hire (machine work). . |15 b Other (land, animals, etc) . | 26b | 2 I
} 98 Depreciation and section 179 , ' 27 Repairs and maintenance ., , |27 s
3 : axpense deduction not claimed 2/ 28 Seeds and plants purchased . | 28
3 _elsewhers (see page F-4) ., . |16 3 4~ 77 é .| 29 : Storage and warehousing . |2 _
EY S Employse benefit programs I 30 Supplies purchased ., ., , . 30 ?32-4'_
¥ .. otherthanonkne25. . . . |17 , 3 Taxes . . ., . .. . A
48 Feedpurchased . . . . . S L] 32 Utiities . . . . . . . . |32 Lo ORS
49 Fedlizersandtime . . ., . R 33 Veterinary, breeding, and medlclne. 33 loo3 O
20  Freightandtrucking . . . . 34 Otherexpense
3l G'::lho.fuol andolt . . . N C‘-‘CW E; Alf/% B4 M/fg/ I
22 Insurance (other than health) Fr, 2V 2 SRS
B interest: o /7.6 745.) A)& ...... Mo /Zo
a Mortgege (pald to banks, etc.) . . @ ............ 34d Ty <
. b Other % . . k;‘{ S eecrapereispns | 348 L2 <
¥ 24 uborhlfod(lns]obscredﬂ) . t nk J'MM 341 > 2 ¢
% Tehloxpom»ddlmmﬁmhsu TS Pie e e e P 38 /Cé.’77z ;
: w . Net farm profit or (Joss). Wh“mmﬂ anmﬂt.«ttoronFonntW,ﬁmﬂ.andALSOon /33 .?l/O) .
. Bchedule 8E, ine 1.1 a loes, youMUSTgoonblmG?(ﬂdudubalndeps.mme-s) .. L3S 3

' S R T R a7 DFAN investment Is ot risk.
1t you have & loss. you MUST check the box that xowmnmmm (see pogo F-5) } ,\
Q._ummws7’;.wuu«mmonm1mm1 , and ALSO on Schedule g 37memmumuM~
H you checked 37b, you MUST attach Form 6198,

mwmducﬁonmm.mram1mmbucﬁom. Cat. No. 11348H Schedule F (Form 1040} 1903 ’
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Depreciation and Amortization
(Including Information on Listed Property)

. 4562

OMB No. 1545-0172

1993

Departmant of ihe Treesusry Attachment
ternel Reverue Senice 0 » See separate Instructions., » Attach this form to your retum. Sequence No. 87
Name(s) shown on retus . Identitying number
Business or To which this form raates REDACTED
ALM
m Election To Expense Certain Tangible Property (Section 179) (Note: If you have any “Listed Property,”
complate Part V before you complete Part 1.)

1 Maximum doilar limiation (f an enterprise zone business, see instructions.) . 1 $17,500

2 Total cost of saction 179 property placed in service during the tax year (see lnstructlons) 2

3 Threshold cost of section 178 property before reduction in limitation . 3 $200,000

4 Reduction in limitation. Subtract line 3 from line 2, but do not enter less than -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1, but do not enter less than -0-. (I(

married flling separately, see instructions.). . . 5
{s) Description of property (b) Cost (c) Elocled cost

g .

7 Usted property. Enter amount fromline 26, . . . . Lz

8 Total elected cost of section 179 property. Add amounts in column (c) lines8and 7 . 8

9 Tentative deduction. Enter the smaller of ine Sor line 8 . e e e e e e L]
10 Canyover of disallowed deduction from 1992 (see instructions). . . .. . 10
11  Taxable income limitation. Enter the smaller of taxable Income or line 5 (see !nstmct!ons) 11
12: . Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _ 12

13 Carryover of disallowed deduction to 1994, Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part il or Part lil below for listed property (automobiles, certain other vehicles, cellular telephones,
certain computers, or property used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

U4l MACRS Depreciation For Asuts Placed In Service ONLY During Your 1993 Tax Year (Do Not Include
Listed Property)
, ) Wonth and | (o) Bash for depreciation | o'pocovery
(s) Classification of propedty yn-rm1n E\mmmm;z period | 18) Conveation i) Method | (g) Depreciation deduction _
14 Genera! Depreciation System {GDS) (see instructions):
a_3-year property
b_5-year property - T 7> | svn 12Y/7 sl L3 7
o_7-year property- 2 {© YL 12 Y8 (rpA-cis| S 3.
d 10-year property o
e_15-year property Soo- | LE WP Lo YR JAbB-&As] 2S5
! 20-year property .
g Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
h * Nonresidential real MM S/L
property MM S/L
18 Alternative Depreciation System 866 instructions):
8 Class lile S/L
b 12-year 12 yrs. S/L
" g 40-year 40 yrs. MM S/L

'[ZIEI  Other Depreciation (Do Not Include Listed Property)

Fofuutsmownabovomdpheodhmbodmngmmntyoar.mm

- the portion of the basis attributable to section 263A costs (see Instructions) £L

L4

- 31t

18 , GDSMADSdoducUomformotapbcodho«vloehtaxymboglmhgbefore1993(seolnstrucﬁom) 18 Q.C;.ZiQ,.
1725 aubfocttoaecﬁonwa(f)(no!ocuon(uemtrx:ctlons) C e e e 17

18 - ACRSandotherdopreclatlon(mlmtmcﬂona R U S S S S 18

. Summary .. T B

19 Listed property. Enter’ amount from line 25, . . 19 _

zo,.,Tmmmmmm.mumwhcolum(g).mdﬂm16through19 Enterhm 3/ ‘7’7(?

‘ and on the appropriate lines 'of your retum, (Partnerships and S corporations—ses instructions) | 20

AAALD2 ND

Fom 4582 (1993)

0007-SWP-005802975
CONFIDENTIAL




REDACTED

12
=
leo)
oD
7 .
2 1 ]
; t=<>mm' number Copy B To Be Filed with employes's
211 _FEDERAL tax return
Employer's wentitication number 1 Wages, tips, other compensaton § 2 Federal income tax withheld
$1-0442817 7, 888. 8@
{Employer's name, address, and ZIP code 3 Social security wages 4 Social secunty tax withheld
ZD'-—------—-—-', CEDAR RIDGE NURSING CARE CTR 7, 888. 802 489,11
..._..._-..._-..-'} % § Medicare wages and tips 6 Medicare tax withheid
——t—:  RR #1 BOX 1283 7,888. 80 114, 38
..__..__..—--‘1 ; 7 Social security tips 8 Allocated tips
gy SKOWHEGAN, ME @4976
——-—-—--—-—-—4 Fmpbyee's social security number 8 Advance Eﬁpayment 10 Dependent care benefits
) aumema §mployee's name, address, and ZIP code 11 Nonqualified plans 12 Benefits included n Box 1
: 13 See Instrs. for Box 13 14 Other
5—-125 1991.92
P
e W Bscson
O 1 e Employer's state 1.0. No. 17 State wages. tips_ eic 18 State sncome tax | 18 Locality name | 20 Locat wages. ligs etc { 21 Local income
Z—1—  |.et-e4sze17 | 7888.80 <250 SR OSSN I
e 4 . |
13.2678063 Depariment of the Treasury—Iinternal Revenue Service
O ’_2 Wage and Tax 1 993 This information is being furnished to the Internal Revenue Service.
Statement OMB No, 1545-0008
knowledge and
‘t:‘y any knowledge.
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1 99 , MAINE INDIVIDUAL INCOME TAX L REDACTED
; 1040ME LONG FORM

Office Use Only
For the year ending December 31, 1993 or other tax year beginning . 1893, ending , 19
7| Your first name and inil - ~ Last name our social secunity number
k | Soous: Ynama ['Spouse’s social security number
B et .
el - Your occupation
N Spouse's occupation
— N MypsEe )
Check hire ify you werq ‘engaged in commerdiel fanming or Check lf 2a  Youwere > 65or over 2b (J Blind
fishing during instrocions’ ori'“’ '11) ks «B/ S 2c Spouse was> L] ssorover 2d '[] Blind
Smglew BUARREL 3 ror S _ RESIDENCY STATUS |
SIEP2 ! ~&_ | Married ﬁhng plnt retum (even lf only one had lneome) S ST (CHECK ONLY ONE)
::-::u Married filing separata returmn, Enter spouse’s social security number above . 8 EARESIDENT -
Residency |77 ‘and full name here >’ : 9 [JPART-YEAR RESIDENT
i Head of hotisehold (with qualltying person) .. o -7 7 110 CINONRESIDENT
‘Quallfying widow(er) with'dependent child (year qpouse died > 19 ). 1 Cl Nonaesxosm ALIEN

No of boxas

&‘»—ersau 1fyour parent (or §omeona elso) ean claim you as a dependent on his or her tax return,

checkedoni2a
B ames and 12b....., 2.
Enter Your N !
8 exemptons ... Total dependems ..... pr
g - Add numbers .. -
=} entaredon Z./
5_ lines above...........>»
14//5-3/ 74\
§ Fgure Y 14 7 —
O
2 Meoe | 15 l/ 5' EYLd
E e [d82D 16 g2, A
u g1Z’ME?‘(EMP’I'ICDI'! Mutﬁply Number of Exempﬁons ln 80x 12d by 52.100 »| 17 )
o 18‘ TAXABLE lNcOME. Subtract line 16 and fine 17 from fine 15:: >| 18 .Qq?/q
§ = )
2 20 —
g SIEP S . ; . > 21 5,
Figure Your : ns1 0.:$5: Dsw Domers 23 —
o A BBCan Party... .0$1.0 $50810 OOthers____[ 220 —
butions g W&NW W‘ld Fund [1$5 08100825 DOthers_____ 122c  —
dMaine Children's Trust Find . -0%5 0810 0828 ‘Toters_____To2d  —
.~60NfNBU'ﬁON& (Mdnnewo 20; 21 and 22) enteennis »| 23 O
SIEP g Anie I Aifina - 24 (=~ )
;‘:"“ edula NR o ‘dsmedute NHH) (Am copy of foderel relum) ......... i 28 ( — )
Crodtis oiract lines 24 and 25 from line 23) . >| 26 o
16 liicome Tax Withheld (Attach W-2 and 1099 forms) 27a 2 |7
- Ej timaled ay 276
. Enter Tax 27¢c
§ Prymna | 27d
, 27 s A =04
'g 28 Ale/l
Redund or
S Amount
E Oue
Next Yoar's m.m' i ‘a"ﬁ&?&"“*“ 415 I Yol Rive your e SIGN ON
g 5’%« MalnG Iheome hpg‘ forns and instructions mallodb you next year, check box at righz .......................... REVERSE SIDE

PRI AR O LN S SR your chack payable to TREASURER, STATE OF MAINE
%i@%’ﬁ'fwg OUR?SOCIAL SECUI%;‘TY UMBER ON YOUH CHECK DO NOT SEND CASH ¢ File retum whh the: gtgoasl.; of::sx;ﬁon pe s
——== T e X ! v
: . i 1/ Augusta, ME 043321067
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