:1040

Department of the Treasury——Internal Revenue Service

U.S. Individual income Tax Return ®

1992 |

IRS Use Only—Do not wrlte ot staple in this space.

For the year Jan. 1-Dec. 31, 1992, or other 1ax year beginning , 1992, ending , 18 ] OMB No. 1545-0074
Label ( I Your first nama and Initfal Last name ‘
‘(See " k B
;‘:‘g‘;:g‘g‘) g ;, * ast name
Usethe RS | “ °
tabel. : ® page 10. Apt. no. For Privacy Act and
g‘eh;';“';s;ﬂ L Paperwork Reduction
or type. \E__l 3 page 10. Act Notice, see page 4.
Presidential ;
Eiection Campaign Do:you want $1 to go to this fund? . Yes X | No | Rote: Checking ves
(See page 10.) If a jolnt return, does your spouse want $1 to go to this fund? Yes Y& | No |reduce your refund.
1 Single
F“mg Status 2 et Married fling joint return (even it only one had income)
(See page 10.) 3 Married filing separate retumn. Enter spouse’s soclal security no. above and full name here. b
Chsck only 4 Head of household (with qualifying person). (See page 11.) If the qualifying person s a child but not your dependent,
one box. enter this child's name here. »
5 Qualifying widow(er) with dependent child (year spouse died » 19 ). (See page 11.)
6a ‘@ Yourself. if your parent (or someone else) can claim you as a dependent on his or her tax No. of boxes
Exemptions return, do not check box 6a. But be sure to check the box on line 33b on page 2 :";‘3;“ on 68 )
(See page 11)) b‘@ Spouse e e e e e e e e e e . ": of your —
¢ Dependents: (f{) (i‘hdeck 4 (KK age 1 a,r older, {4) Depem{ent's {5) No. of months cm'ldrlz on B¢
{4) Nams (first, Initia), and last name) a:;e 1er epe"dm;f’:‘%i:‘ securlty relalior;s:’h plo hl:';‘: 'i:y“;‘;'z who:
DAL "72—'-— o llved with you _&_
\f more than six DAD 3 e didn't tive with .
dependents, T £ !Iloyngnu:n‘?
see page 12. i H separation (see
: : pags 13) ——
: : No. of other
H : dependenfs on6e .
d  1f your child didn’t live with you but is claimed as your depandent under a pre-1985 agreemem check here » (] ::f,,",‘:,m:,,‘ "
e Total number of exemptions claimed lines above > L
7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 /5 Og ¥~
lncom.e 8a Taxable interest income. Attach Schedule B if over $400 e e e e e 8a /22
- Attach b Tas-exempt Interest income (see page 15). DON'T incluge on fine 82 | 8b | , ] _
. Copy B of your ¢ Dividend income. Attach Schedule B If over $400 9 2
;;’_'2": :r":' 10  Taxable refunds, credits, or offsets of state and local income taxes from workshest on page o156 | 10
1099-R here. 11 Alimony received . 11
If you did not 12 Business income or (loss). Attach Schedule C or C— 12 i
get a W-2, see 13  Capltal galn or (loss). Attach Schedule D ) . 13 7 lor?7
page 9. 14  Capital galn distributions not reported on line 13 (sea paga 15) 14
16  Other gains or (losses). Attach Form 4797 . U A |
Attach check or  4g5  Total IRA distributions . | 182 b Taxable amount (see page 16) | 16b
:2:“;)’ ;,‘:;,’ SO 47a Towl penslons and annuities {178 ooy Tl b Taxable amount (see page 16) |.17b o?@_%él_____
Forms W-2, 18  Rents, royaltiss, partnerships, estates, trusts, etc. Attach Schedule E 18| . AN
%’:ghm 19  Farm income or (loss). Attach Schedule F . . 19 42 CZ 273, |
) 20 Unemployment compensation (see page 17) . s e s e e s e e 20
21a Soclal security benefits [21a] { | b Taxable amount (see page 17) | 21b
22  Other income. List type and amount—see Page 18 ...........cceeeccememeneucncennas | 22
23 Add the amounts In the far right column for lines 7 through 22. This is your total income . » 23 Z 3 6
) 24a Your IRA deduction from applicable worksheet on page 19 or 20 24a
Adjustments b Spouse’s IRA deduction from applicable worksheet on page 19 or 20 | 24b
to Income 25  One-half of self-employment tax {ses page 20) | 25
(See page 18.) 28 Self-employed health Insurance deduction (see page 20) 28
27 Keogh retirement plan and self-employed SEP deduction | 27
28  Penalty on early withdrawal of savings . 28
6 Aitneny pad. flegipents &880 K : iii } i
30 Add lines 24a through 29. These are your total adlustments . . . » |30
RS T i ohi s i oo, o0 agh E1C 1 o o ot 1 00 o "’°
Gross Income Income Credit” on ling 56 WI. you, e p ge ° 2 you cen claim the ame}l 31 ZE‘ _éa




. . * . .
Form 1040 {1992) . " Page 2

Tax 32 Amount from line 31 (adjusted gross Income) S F60
COITIpU- 33a Check if: D You were 65 or older, 0 Biind; [J Spouse was 65 or older. D B!lnd
tation Add the number of boxes checked above and enter the totalhere ., . . . » 33a
b If your parent {or someone else) can claim you as a dependent, check here .» a3 [
&Sae)e page ¢ |f you are married flling separately and your spouse temizes deductions or you
K are a dual-status allen, see page 22 and check here . . c [
{temized deductions from Schedule A, line 26, OR
34 Enter Standard deduction shown below for your filing status. But if you checked
the any box on llne 33a or b, go to page 22 to find your standard deduction.
:;"99" If you checked box 33¢, your standard deduction s zero. é v )
your: | ® Single—$3,600 ® Head of household—$5,250 27
< | & Married flling jointly or Qualifying widow(er)—$6,000
e Marrled filing separately—$3,000
35  Subtract line 34 from line 32 . .. 3, 360
36 if line 32 is $78,950 or less, muitiply $2, 300 by the total nurnber of exemptlons claimed on
line Be. If line 32 is over $78,950, see the worksheet on page 23 for the amount to enter . 36 ?/ v? o0
if you want 37 Taxable income. Subtract iine 36 from line 35. If line 36 is more than line 35, enter -0- 37 ()
the IRS to 38  Enter tax. Check Iif from a O rax Table, b [ rax Rate Schedules, ¢ L] Schedule D,
:lag: rgeyeog;ge or d [J Form 8815 {see page 23). Amount, if any, from Form(s) 8814 » e 38 o
23 39  Additional taxes (see page 23). Check if rom a [J Form 4970 b [J Form4g72 . . . |38 Qo
40 Addlines38and39. . . . T Q
. 41 Credit for child and dependent care expenses. Attach Form 2441 | 41
Credits 45  Credit for the elderly or the disabled. Attach Schedule R. , |42
(See page 43  Foreign tax credit. Attach Form 1116 . . .- 43
23) Other credits (see page 24). Check if from‘a D Form 3800
6] Form 8396 ¢ [ Form 8801 & [ Form (specify) 44
45  Add lines 41 through 44 . .. |45 <
48  Subtract line 45 from line 40. W Ilne 45 Is more than Iine 40 enter —O- N . > 46 o
Other 47  Self-employment tax. Attach Schedule SE. Also, see line 25, AT
Taxes 48  Alternative minimum tax. Attach Form 6251 . L48
49  Recapture taxes {see page 25). Check If from a ] Form a5 b [J Form g6t ¢ CJForm oezs . | 49
50  Social security and Medicare tax on tip. income not reported to employer. Attach Form 4137 50
51  Tax on quallfied retirement plans, Inciuding iRAs. Attach Form 5329 51 12_ 2/ g
62 Advance earned income credit payments from Formw-2 ~, . . . . . . . . . (.52 :
53 Add lines-46 through 62. Thisisyourtotaltax. . . . . . . . . . . . . » 8| 22/0
Payments B¢ Fodesincoms tawibhel. ifany I rom Formis) 1098, check = 0O |s¢ 724
65 1992 estimated tax payments and amount applied from 1991 return . 56 |
Attach 56 Earned income credit. Attach Schedule EIC . . . . . 58
Forms W-2, 57 Amount paid with Form 4868 (extension request) . . . . 57
%&gh“gg 58  Excess social security, Medicare, and RRTA tax withheld (see page 26) . |58
the front. 59 Other payments (see page 26). Check if from a Ororm 2439
bJFormat36 . . . . LS9 )
60 Add lines 54 through 59, These are your total paymenta T 80 08v
Refund Or &1 i the 60 is more than line 53, subtract fing §3 from line 60. This Is the amount you OVERPAID, . » | 61
Amount 62 Amount of line 61 you want REFUNDED TOYOU, . . . . . . . . . . .» |82
You Owe 63  Amount of line 61 you want APPLIED TO YOUR 1993 ESTIMATED TAX » [63] 1
Attach check or 64  If line 53 is more than line 60, subtract line 60 from line 53. This Is the AMOUNT YOU OWE.
{gg": F%rrduel;s()m Attach chack or money order for {ull amount payable to “Internal Revenue Service,” Write your
W-2, slc., on name, address, social security number, daytime phone number, and “1092 Form 1040” on it
the front. 85 Estimated tax penalty (see page 27). Also Include on line 64 | 65 | ///////////'/////////////////////
S B o P B o1 ot o o s 1 oy Rl
Here Your signature Date Your occupation
Keep a copy FaRMEL.
?g,';’lf’uﬁemm Spouse’s signature. If a jolat return, BOTH must sign. Date Spouse’s occupation
records. } Ao RSE
PaI d Preparers } Date Check It Preparer"s socla‘! security no.
. signature self-employed D i 4
PreParer s Firm's name (or you‘rjs } ’ E.). No. :
Use Only  if seit-employady an ZIP gode

0007-SWP-005802964

CONFIDENTIAL




REDACTED

@ - '
SCHEDULEF . Profit or Loss From Farming OM8 No. 1545-0074
. (Form 1040) T
i » Attach to Form 1040, Form 1041, or Form 1065, c
Department of the Treasury

} Internal Revenue Service  (X) : » Sae Instructions for Schedule F (Form 1040). Q‘f.:ﬁmi"ho 14
Lg Name of propriete, Social socprlty number (SSN)

5 A Principal Producz. vescripe N one or two words your princlpal crop or activity for the current tax year: - B Enter principal agricultural activity

| RErSiner FoRSEZS., BEEFE. 48y code rom pre 2 P42 1A

Jl . D Employer ID number {Not SSN)

j C Accounting method: B U QCash @ O Accrual S O O O O
{ ] E Old you “materlally participate” in the operation of this business during 19927 If “No," see page F-1 for limitations on losses. ﬁYes CIno
¥ mFarm Income—Cash Method—Complete Parts | and 1l (Accrual method taxpayers complete Paris (I and lll, and tine 11 of Part §.)

. po not inciude sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

| 1 Sales of livestock and other itemns you bought forresale , . . . . . 1

j 2 Cost or other basis of llvestock and other items reported on line 1 , , . 2

) 3 Subtractlne 2 fromiinet . . . . O

1 4 Sales of livestock, produce, grains, and othar products you ralsed e e e e e e e e e e 4 4{% 3 ?ﬁ

, 5a Total cooperative distributions (Formis) 1099-PATR) | 52 — 5b Taxable amount | Sb

| 8a Agricultural program payments (see page F-2) 6a 745 6b Taxable amount | 6b 3|

] 7 Commodity Credit Corporation (CCC) loans (ses page F-2):

i & CCC loans reported under election . . . D A

.l b CCG loans forfelted or repald with certificates | 7b | |} 7c Taxable'amount | 7¢

, 8 Crop Insurance proceeds and certal (disaster)payments (see pags F-2);

! a Amount recelved in 1992 . , . 2 L 8a’ ‘ /é’téﬂ | eb Taxable amount | 8b e )7

f c [f election to defer to 1993 s aﬂached check here > D 8d Amount deferred from 1991 , , &d

} 9 Custom hire (machine work) income ., . . . C e e e P 9

! 10  Other Income, Including Fedaral and state gasoune or fuel tax credlt or refund (see page F-3) e e e 10

| 1 t.i‘roe:s lnconf'\e. Add amounts in the right column for lines 3 through 10 If accrual method taxpayar enter {3 P ?‘

| e amount from page 2, line 51. . v > 11 q L (7

« Farm Expenses—Gash and Acorual Method (Do ot nclude personal or hvmg expenses such as taxes, insurance,

| repalrs, etc., on your home.)

| 12 Car and truck expenses (see page 12 25 Pension and proﬁt-sharlng 4 a

‘ F-3—glso attach Form 4562). . plans . . . . 25

| 13 Chemicas , . . . . . ., 13 -’?,l A 23 26 Rent or lease (see page F—4)

i 14 Conservation expenses. Attach 14 a Vehicles, machinery, and equlp-
| Form 8845, , . . . ment, , , . |26

l: 15 Custom hire {machine work) . L5 b Other etc) . . |26b] 2/ |

. 18 Depreciation and section 179 27 Repalrs and maintenance . . | 21 I

I expense deduction not claimed 28 Seeds and plants purchased . 28 /¢

Z , elsewhere (see page F-3) . . |18 | =2, P& 20 Storage and warehousing . . |29

: 17 Employes benefit programs 30 Supplies purchased ., . . . |99 6. 3O

-4

| otherthanonline2s, . . . |17 31 Taxes . . . . . . . . |- sl

I 18 Feed purchased . ., . . . |18 Z Xﬁ 32 Utilities , . . . . 32 Z 47&

| 19 Fertlizersand lime . . . . |18 33 Velerinary, breeding, and medlclne 33 Lo/

] .20 Freightandtrucking . . . . 20 34 Other expsnses (specify): W

| 21 Gasollne, fuel, andoll . . . A L2/ a 72ARE ToVLNALS |34 iz

{ 22 Insurance (other than health) . =, K50 W -375, 007 S 34b %___

| 23 Interest: % c FOSTAGE.............. 84c

| a Morigage {paid to banks, etc.) . 233 | /3, R92 d A2DEERTHSIME ... 34d /PS5

| b Other . . . 23 Z(’?‘, 23T o ACCOUMTIHS....... 34e JQ/

] 24 tLabor hired (less pbs cradlt) . | 24 .4 757 { 34f

l .

X 35 Total expenses. Add lines 12 through 34f . . . . . e e e e |38 FE 74@'_'

‘ X 38 Net farm profit or (foss). Subtract line 35 from iine 11. if a proﬂt enter on Form 1040, line 19, and on Schedule (‘ ~N

i SE, line 1. If a loss, you MUST go on to line 37 (fiduclaries and partnerships, see page F-5) . . . . . . 38 3 71 T @é’,'

37  If you have a loss, you MUST check the box that describes your investment in this activity {see page F-5). } 37@- M investment is at risk.-.
it you checked 378, enter the loss on Form 1040, line 19, and Schedule SE, line 1. 376 [ some investment is not at risk
If you checked 37b, you MUST attach Form 6188.

For Paperwork Reduction Act Notice, ses Form 1040 instructions. Cat. No. 11346H Scheduls F (Form 1040) 1992

; 131
h: )07-SWP-005802965
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REDACTED

Depreciation and Amortization
(Including Information on Listed Property)

¥ See separate instructions.

Form 4562
Bepartment of the Treasury
intemal Revenue Service

» Attach this form to your return.

OMB No. 1545-0172

1992

Attachment
Sequence No. 67

Name(s) shc

Identifying number

Business or activity to which this form telates

— RAHISING AorsSES , BEEF _HAY
ar

complete Part V before you complete Part I.)

Election To Expense Certain Tangible Property {Section 179) (Note: If you have any “Listed Property, ”

1 Maximum dollar limitation (see instructions) . . . 1 $10,000
2 Total cost of section 179 property placed in service dunng the tax year (see mstruc'uons) 2
3 Threshold cost of section 179 property before reduction in limitation . .o 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2, but do not enter less than -0- . 4
8§ Dollar limitation for tax year. Subtract line 4 from line 1, but do not enter less than -0~ 5
(a) Description of property {b) Cost {c) Elected cost
6 ‘ ' ’
7 Listed property. Enter amount from line 26. . L7 %
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 -
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from 1991 (see instructions). 10
11 Taxable income limitation. Enter the smaller of taxable income or line 5 (see mstruct:ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ,

13 Carryover of disallowed deduciion to 1993. Add lines 9 ahd 10, less line 12 » | 13 |

S

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

Listed Property)

MACRS Depreciation For Assets Placed in Service ONLY During Your 1992 Tax Year (Do Not Include

{b} Month and | {c) Basis for depreciation (d} Recove
{a) Classlfication of property year placed in | {business/investment use 1od Y {e) Convention | {f) Method | (g} Depreciation deduction
service only—see instructions) per
14 General Depreciation System (GDS) (see instructions):
a 3-year property
b 5-year property
¢ 7-year property B
d_10-year property 22,2/3. L Bk FOAASDB] T ATO
e 15-year property 7”7
f 20-year property
g Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
h Nonresidential real 31.5 yrs. MM S/L
property 31.5 yrs. MM S/L
16 Alternative Depreciation System {ADS) (sese instructions):
a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 1 40 yrs. MM S/L
s8] Other Depreciation (Do Not include Listed Property)
16 GDS and ADS deductions for assets placed in service in tax years beginning before 1992 (see
instructions) . L . 16 A7
17 Property subject to section 168(1)(1) election (see mstructrons) e e e e e 17
18 ACRS and other depreciation (see instructions) . . . 18
RETS SR Summary
19 Listed property. Enter amount from line 25. . . . 19
20 Total. Add deductions on line 12, lines 14 and 15 in column (g) and hnes 16 through 19 Enter here
and on the appropriate lines of your return. (Partnerships and S corporations—see instructions) 20

21 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs (see instructions) | 21

——

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 12906N

N41622.02

form 4562 (1992)

0007-SWP-005802966
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REDACTED

. 5329 | Return for Additional Taxes Attributable to OMB No. 1545-0203

Form Qualified Retirement Plans (Including IRAs), 1]@92
Annuities, and Modified Endowment Contracts

Depadtment of the Treasury (Under Sections 72, 4973, 4974 and 4980A of the Internal Revenue Code) Attachment

Internal Revenue Service - » Attach to Form 1040. See separate instructions. Sequence No. 29

Namae of individual subject to additionat tax. {Enter the name of one lndividue_xl only. See the instructions 101: “Joint Returns.”) [ Your soclal security number

: ared to street address.) ' Apt. No.

;Jlly' IOVJ, ::

If this is an Amended

Return, check here > D
m Excess Contributfons Tax for Individual Retirement Arrangements (Section 4973)
Complete this part if, either in this year or in earher years, you contributed more to your IRA than is or was allowable and you
have an excess contribution subject to tax.

1 Excess contributions for 1992 (see mstructions). Do not include this amount on Form 1040, line
24ao0r24b. . . . O

2 Earlier year excess contnbutlons not prevuously ehmmated (see
instructions) . . . . . .. . . . -2

3 Contribution credit. (If your actual contnbuuon for 1992 is less than
your maximum allowable contribution, see instrucuons for line 3;

otherwise, enter -0-) . . . . . . . .. 3
d4a 1992 distributions from your IRA account that are mcludlble in taxable
income . . . . . . Ce e . 4a

b 1991 tax year excess contnbutlons (if any) wnhdrawn after the due
date (including extensions} of your 1991 income tax return, and 1990

and earlier tax year excess contributions withdrawn in 1992 , , . 4b
¢ Add lines 3,4a,and4b . . . . . 4c
5 Adjusted earlier year excess contnbutuons (Subtract hne 4c from lme 2. Enter the result, but not
@SS thAN ZEr0) . .+ « v v v v e e e h e e e e e e e e e e e e e .. L8
8 Total excess contnbutlons (add lines1and5) . . . e e e e ]
7 Tax due. {Enter the smaller of 6% of line 6 or.6% of the value of your lRA on the last day of
1992 ) Also enter this amount on Form 1040, line 51, . . . . e e e e e . 7

Tax on Early Distributions (Section 72)

Complete this part if a taxable distribution was made from your qualified retirement plan (including an IRA), modnﬂed endowment comract or annuity
contract before you reached age §9%:. Note: You must enter the amount of the distribution on the appropriate line (or lines) of Form 1040 or Form 4972.

8 Early distributions included in gross income attributable to:

a Qualified retirement plans (includingIRAs) . . . . . . . . . _QE__.%, ?5/ -

b Annuity contracts . . . O - - B

¢ Modified endowment contracts S O -

d Prohibited transactions. . . . . . . . . . . . . . . . 8

e Pledging of accountsassecurity . . . . . . . . . . . . 8o

f Cost of collectibles . . . . O I -

g Total distributions (add lines 8a through 8f) . 8g |

_ Note: Include this amount on line 16b or 17b of Form 1040 or on the appropnate hne of Form 4972

¢ Exceptions to distributions subject to additional taxes (see Instructions):

a Due to death {does not apply to modified endowment contracts), . 9a

b Dus to total and permanent disability . . . . . e e . . . L9b Y A Y2

¢ As part of a series of substantially equal lifetime penodic payments, 9c

Lines 9d through 9f DO NOT apply to distributions from IRAs,
annuities, or modified endowment contracts.

1)
d Due to separation from service in or after the year of reaching age 55 od c
e Distributions to the extent of deductible medical expenses, . . . %o N
t Made to an alternate payee under a qualified domestic relations order 991 %
g Other (specify). . . L28 -
h Total amount excluded from addmonal tax (add ||nes ‘% through 99) R .1 Y T 2. ;
10 Amount subject to additional tax (subtract line 9h from 8g). . .. 10| LrAeP7
11 Total section 72 tax (multiply line 10 by 10% (.10)). Enter here and on Form 1040 line 51 . . | 11 ﬁjp
For Paperwork Reduction Act Notice, see page 1 of separate lnstré:ggrms. Cat. No. 133200 Form 5329 (1?92) :

0007-SWP-005802967 :
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REDACTED

SCHEDULE D . Capital Gains and Losses wwio No. 1545-0074
(Form 1040) . {And Reconcillation of Forms 1099-B for Bartering Transactions) ﬂ@gz
Oepartmant ofth Tressuy » Attach to Form 1040. » See Instructions for Schedule D (Form 1040). Attachment

Intemal Revenue Service ) | B For more space to list transdctions for lines 1a and 9a, get Schedule D-1 (Form 1040).|  Sequence No. 12A

Name(s) shown on Farm 1040 | Your soclal security number

Cauﬂong Add in 1B vy SIIVUIES 1BUNTUY W yuu v 1ave ui rorms 1099-8 and 1099-S (or on substitute statements): (a) proceeds from
transactions involving stocks, bonds, and other securities, and (b) gross proceeds from real estate transactions not reported on another form or
schedule. If this total does not equal the total of lines 1c and 9c, column (d), atach a statement explaining the difference.

Short-Term Caplital Gains and Losses—Assets Held One Year or Less

{(a) Description of property {b) Date acquired| (c) Date sold (d) Sales price {e) Cost or (N LOSS {g) GAIN
{Example, 100 shares 7% . 3 Mo.. d 2 P other basis If (e) is more than (d), it {d) Is more than (e),
preferred of “XYZ" Co.) Mo., day, yr} | (Mo, day, yr) (see page D-2) {ses page D-3) subtract {d) from (e} si(.abxract {e) from gg))

1a_Stocks, Bonds, Other Securities, and Real Estate. include Form 1099-B and 1099-S Transactions, See page D-3.

eefeenbocobonduecdaaa

1b Amounts from Schedule D-1, line 1b. Attach Schedule D-1

1c Total of All Sales Price Amounts.
Add column (d) of lines taand tb . . » | ¢
1d Other Transactions.

Short-term gain from sale or exchange of your home from Form 2118, line 17 or 23.
Short-term gain from instaliment sales from Form 6252, line 26 or 37 ..
Short-term gain or (loss) from like-kind exchanges from Form 8824 . .
Net short-term gain or {loss) from partnerships, S corporations, and fiduclarles ,
Short-term capital loss carryover from 1991 Schedule D, line 36
Add lines 1a, 1b, 1d, and 2 through 6, in columns (f) and (g}. . . ( )
Net short-term capital gain or (loss) Combine columns (f) and (g) of fine 7 . . .. . .1 8
Long-Term Capital Gains and Losses—Assets Held More Than One Year
. fa Stocks, Bonds, Other Securities, and Real Estate. include Form 1099-B and 1099-S Transactions. See page D-3.
Y72 54 Shlsg @M\ —~(~F 7 |23/ ~T2| R ¢ 97 o 7 7
STeck +/- ’ '

ONOONH™WON
~ [ [ [N

9b Amounts from Schedule D-1, line 8b. Attach Schedule D-1

9c Total of All Sales Price Amounts.
Add column (d) of lines 9aand 9b . . » | 9¢
9d Other Transactions.

10 Long-term gain from sale or exchange of your home from Form 2119, line 17 or 23 . 10

41 Long-term gain from installment sales from Form 6252, line 26 or37 . . . . |11

12 Long-term gain or (loss) from like-kind exchanges from Form 8824. . . . . 12

13 Net long-term gain or (loss) from partnerships, S corporations, and fiduclaries . |13 g
14 Capitalgaindistibutions . . . . . . . . . . . . . . . . . . |14 P
15 Gain from Form 4797, ine8or10 . . . S i o
168 Long-term capital loss carmryover from 1991 Schedule D !ine 43 e e e w e 18 "‘E
17 Add lines 9a, 9b, 9d, and 10 through 16, In columns (f) and (g N YR {{ ) <t
18 Net long-term capital gain or (loss). Comblne columns (f) and (g) of line 17 P I | - | ’%QZ fZ 2
For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11338H Schedule D (Form 1040) 1992
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REDACTED

4 Control numper

211 OMB No. 1545-0008

M%BNMWNWMHMM%%
FE

RAL tax return

T2 Employer's name, address, and ZIP code

6 Stalutory Deceased Pension  Legal
employee plan rep.

942 . Deferred
emp. compensation

CEDAR RIDGE NURSING CARE CTR
RR #1 BOX 1283

7 Allocated tips

8 Advance EIC payment

SHOWHEGAN, ME @4976

9 Federal income tax withheld

10 Wages, tips, other compensation

S2. 33 12,631.93
3 . Employer's identification number [ 4  Employer's state 1.D. number 11 Social security tax withheld 12 Social security wages
Qi1-2442817 Al1-2442817 783.18 12,631.93

5 Employee’s social security number

13 Social security tips

14 Medicare wages and tips

12,631.93

19 Employee's name, address, and ZIP code

| 15 -Medicare tax withheld

16 Nonqualified plans
183. 16

17 See Instrs. for Box 17 18 Other

20 21
"/
24 State income tax 25 State wages. lips. elc. [ 26 Name of state

12631.93 ME

22 Dependent care benefits 23 Benelits included in Box 10

27 Local income tax 28 Local wages. tips. etc. |29 Name of locality

rom W-2 Wage and Tax Statement 1992 (Rev.

This information is being furnished to the internal Revenue Service. ’

t00C070-

2 Employer's name, address, and ZIP code
C3UC TR OSHERWIN WILLTIA®S
WELFARE TRUSY

‘TRUST COMPANY BAKK

£ 0 BOX 465%

ATLARTA GA 30302

OMB No. 1545-0008

Department of the Treasury—Internal Revenue Service

4-92)

13-2678063

G5talulory  Deceased Pension Legal 942
yee p rep. emp.

Sl Subtotal gggged " Vaid

mp. ensation
I N :
8 Advance EIC payment

9 Federal income tax withheld 1 10 Wages. ps, Omer compensation

7 Allocated tips

15.34 2"51.65

13
3 Employer's identification number | 4 Eraployer's state 1.0 number ocla
mploye : D security tax withhe
SRe5035080 F’f L\ y ocial security wages
5 Employee's social security number T : i ity ti
i ly ﬁ ‘;’ 13 Social security tips 14 Medicare wages and tips
1? ) Employee’s name, address, and ZIP code 15 Medicare tax withheld 16 Nonqualified plans
_ *' 17 See instrs. for Box 17 18 Other
SR I NOK TR¥A3LE .
y _ 1,997.21

ER

P indent care benelits 23 Benefits included in Box 10

25 Stz;le wggg_s, tips, etc. | 26 Name of state’ .| 27 Local income lax" 28 Local wages, tips, elc. | 29 Nar'ne’é'f localit:y -
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1040ME LONG FORM

1 99 ' MAINE INDIVIDUAL INCOME TAX REDACTED

Make your check payable to TREASURER, STATE OF MAINE

WRITE YOUR SOCIAL SECURITY NUMBER ON YOUR CHECK « DO NOT SEND CASH - File return with the: Bureau of Taxation

Officeuse only  [] NM [ cK Mo Oca i

P.O. Box 1067
Augusta, ME 04332-1067

0007-SWP-005802970
CONFIDENTIAL

! Otfice Use Only
For the year ending December 31, 1992 or other tax year beginning , 1992, ending L 19
7T Your firsl nama and inal Tastname our social security number
f,l,fu LiTSpov._ - oo Last name | Spouse's social security numberj
Preprinted A ' ..
P g m Your occupation
N IS (oAt EAL
7IP code Spouse's occupation
N , Naps/e
1] Check here if you were engaged in con{mercial farming or Check if: 2a You were [0 overes 26 [ Blind
fishing during 1992. (See instructions on page 11). [E/ 2¢  Spouse was ] overss 2d [ Blind
3 Single RESIDENCY STATUS
STEP2 41 X" | Married filing joint return (even if only one had income) {CHECK ONLY ONE)
'F'l'::f;:,d 5 Married fiing separate return. Enter spouse’s social security number above 8 RRESIDENT
Residency and full name here > 9 [J PART-YEAR RESIDENT
Status 6 Head of household (with qualifying person) 10 I NONRESIDENT
7 Qualifying widow(er) with dependent child (year spouse died » 19 ) 11 ] NONRESIDENT ALIEN
12 a E’ Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax return,
5 do not check box 12a... o of oXss
3 Brervour b % SPOUSE.....rvveererrirereennnns .and 12b..ueccrnnnne, e N
2 Exemptions € NUMDET Of YOUE EPENGRIUS c.c.vveveriirioeens e cateesaresgesseseasseressersssesinssosscssesesssiassonsincsstsssassmsssesssss st ssssssessnens Total dependents ..... _=2d
2 : Add numbers
8 entered on
E d _Total number of exemptions claimed lines above............ > L/
E 13 FEDERAL ADJUSTED GROSS INCOME. (From your Federal Form 1040, line 31 or 1040A, line 16 or
) 1040EZ, line 3) (See Instructions if filing Schedule NRH)........cccccvriimiiini e vessesnennnns 13 75?’49 -
s gﬁffw 14 INCOME MODIFICATIONS. (From Page 2, Schedule 1, N8 33)....cce.u.erse s sesmseimmesssscssessessssisemsessesssecnsense 14 -
= Maine 15 MAINE ADJUSTED GROSS INCOME. Line 13 plus or minus Hne 14..........cccoimriromniniinioans e e 15 & T
g Texetle 16 DEDUCTION. [ILSTANDARD (See Instructions) L] ITEMIZED (From Page 2, line 38) ..........ccccernnnc|_16_(_ (o e2€2& )
LE 17 EXEMPTION. Multiply Number of Exemptions in Box 12d by $2,100........cccccoimeiiriiiniiiaininieissreccessaessave s 17 ( ry&o }
il 18 TAXABLE INCOME. Subtractline 16 and line 17 from Ne 15 ........ccreveiernioiieiinieniissssisssnse st sacnsassienns 18 Yo
§ 19 INCOME TAX. Find the tax for the amount on line 18 in the tax table............ccoiiviiriiviicieniinneinnirieseeninins 19 (4
.;.'; 20 TAX ADDITIONS. (From Maine Schedule A, NG 4) .......c.ccccvviviriiieieririinncisssiissiaiiineessarevassessaessssssssasassasaes 20 o>
7] 21 USE TAX (SALES TAX). {See Instructions, an entry must be made on this line)..........ccccceviiirvnincnaninnne 21 (]
B Bortyou| 22 CONTRIBUTIONS. 2 DemoGIalic Pamy ........ovmcorssrvsessd D$1 05 0$10 O Other 22a
< Texand b Libertarian Party ......cc.eceeevirenernereseensenened [1$1 [1$5 [1$10 OO Other & 22b
233;':.'. ¢ Republican Party ...........ceevcrvvermessenssrsnns. [1$1 0$5 01§10 CIOther $ | 22¢
d Endangered and Nongame Wildlife Fund.....0$1 (0$5 0O $10 O Other § 22d
e Maine Children's Trust Fund .........cceeeenieed 0$1 085 D$10 O Other $ | 22e
23 TOTAL TAX AND CONTRIBUTIONS. (Add lines 19, 20, 21 and 22) ....cceconviviiiriimimiieinraitisisiessssrsssinsorassesas o
STEP G 24 TAX CREDITS. (From Maine Schedule A, iN@ 17).......ccoevvrirnecericivrsrirrinssensrivieersmesossesassosseisisness )
subliact | 25 NONRESIDENT CREDIT. (From Schedule NR or Schedule NRH) (Attach copy of federal return) )
Credits 26 NET TAX AND CONTRIBUTIONS. (Subtract lines 24 and 25 from lin@ 23)...........cc.ocvevveniiiiennines 2
. | 27 TAXPAYMENTS. a Maine income Tax Withheld (Attach W-2 and 1099 forms).......ccoccoeeuvervnreerenceersnuneons 25718
o aiﬁ" b 1992 Estimated Payments.......cccevvevenrnnicinnes et et et seab st e sk e s e enen s - '
E Payments ¢ Paid with original return or deposit with extension request ........ccvivnienncnincininns
5 A TOTAL (AC HNES 278, B ANG G evvoreeeereeoeeeeireosessesseecesessssstsesssssseassesssessesssesssssscns 2 & 1L 9/
% 28 |If line 27d is larger than line 26, enter amount OVERPAID..........cocvmmin et st 28 2 g g ff
& srep 29 a Amount of fine 28 to be applied to 1993 estimated taX ..........cceenciverrrnnnns 29a '
g iéff:jw b Amount of ine 28 0 be REFUNDED......cecrerervrcsnmsimsric e 200 25 \$ &
5 amount | 30 a Ifline 26is larger than line 27d, enter amount ue ..ot 302
 Due b Underpayment Penalty (attach FOrm 2210-ME).......ccooermrermeceroncerccecsucnenns 30b
5 ¢ TOTAL AMOUNT DUE (Pay in full With TEIUINY .o.....ceeiriveeiiiiiiiininieiiisiornieviisieisiriosssssessisesoissass psssts sasaannans 30¢ |
f‘% NextYear's} To reduce state printing and postage costs, if you have your return done by a tax preparer and do not I: SIGN ON
< Return need Maine income tax forms and instructions mailed to you next year, check box at fight ...eocceriee REVERSE SIDE

NA1GR22.06
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REDACTED
PAYER'S Federal |p 4 RECIPENT'S p
23-6779441 LT
PAYER'S Name, Street Adress, City, State, and 2ip coge ~~ %
SHERWIN‘WILLIAMS SAL REV Pip
. C/o MEL&O&‘JSBANK NA TTEE/AGT

3 Amount in Box 2a eligible
for capital gain €lection

, IRAS,
lnsuran_ce Conh;ac'
IS informalior js bein

8 Net unrealizag appreciation
in employer’s securities

Your percenta
of tota) distribugteion

Account number {optional) A
Form 10gg. (Replaces Form W-2P) Refer 4

PAYER'S Federal ID #
25-63247 10

PAYER'S Nare, Street Address, City,

RECIPIENT'S ID #

OMB No, 1545-011g
Distributions Fron
State, and Zip coge 12631.49 Pensions, Annuities
e " 2b Taxable amount Total X Retiremenit or pregi
SH ERWI N-WI LLI AMS ESOP not determined distribution ' Sharu&% &’g};ﬁ'su:‘g\f
' . 3 Amount in Box 23 eligible 7 Federal income tay withheld nsurance ACLs, ef
510 56} N BANK WA Tree /aqr TR T , g
’ 17T evenue Servi
PITTSBURGH PA 1 5§230-0569 $ ___ . - veny
' 6 Net unrealizeq appreciation Totat Employee Contributions
s 5%‘&%2&?2%%2?5 ineemr;zloyer's se%urmes o
$
RECIPIENT'S Name and Address 4710

3$ 7969.27
7 Dismbuéion code RA/SEP

8 Your percenta e
of folgle dis!ribugﬁon

Account number (optionai} A
Form 1099-R {Replaces Form W-

Deparfment of fhe Treasury - Interng) Revenve &

OOO7—SWP-00580297]
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