INCOME TAX QUESTIONNAIRE

) ouse’s O u:e{ |

Home Your Office
P me No

-'Da'fe. Phone No. ( ) ~ Phone No. |
Ceii Phene Ne ( ) Pa.gef ( } . Fax { } E- Mml address

'_ 55.7?0*-1? Name e Date of Birth_ Blmd 0 Over 65
5."Spause S Name Date -tjf' Birth 'B.l_;i_ﬂ'd- - Dverﬁs

I Mailing Address . | ' ent? |
:_H{}ma Address i szfegrent . . | Do you rent?
Yes LI No

i ' i
|

i Yi | Spouse’s Social
-Y@ur Qmupatwn7 , Spouses Occu pation? Sgté{,gﬁcﬁfﬂ . Sgggﬁf;,w‘?f -

':-:Names of De endems Claimed as Exem tions '_ D i o R R R No.of Months
‘Name (First, ;nma? and Last Name} : P ] _;:z!ff_ 1 Dependents S{}ctat Ser.:urity Nﬂ .| Relationship _Lweg;n :;Bt;freiumg |, Di;i ;,éuu 'recai;e )
' P ' S 1the child care rebate? |

o F oot

I

! - - _ ! Yes { § No

i '[ If ves, 3

i.

en—nu AND DEPENDENT CARE EXPENSES

~ Name of Persons or Organizations i -. 5 . ~ Address - f— identtﬁcatian Numher el Amnunt Parﬁ

who pr ovided the care s TETEE S {number, street, city, state & zip cods) | i {Soc. Sec. No. or Emp. 1.D. No. _}_ {ﬂet of Emﬂtwer paid benéms}
[ 5
| $

ES‘:IMA-; "};;;ED:Tf__:_;.,;_ff;;_f__E*S PAIDANDCREDITS | Curentyear T 0 ooy

F Due Date | ‘Bate Pa:d l Fedeml State i _ : You $ S

Prvar Yr 4th (}tr - Last Jaﬂ " . l $ Spﬂuse | $ - $

f Do either yc;u or yaur spouse pamcspata ina pension, praf:t sharmg,

Keogh, SEP or 401 K Pian? You Spouse [ |
_{ Did you withdraw IRA or Keogh funds fmm one financial institution aﬂrj. |
re-deposit the funds to another institution within 60 days? ‘fes E N{} e v

If yes, please indicate the amount of funds Withdrawn: $ B
Re- E}egﬁaited B oo oo Also please indicate if funda are fmm'___
lF{A E] - Keogh O SEP D ﬁmh ﬂa]lm&r I

B (34, g K L
. i i . =, - = e . = e - N — A e e e ey o g o P ik =y |
L = 5 = - - = e ey v s e o i A AT e A = e e e e P L T T
- A e = . I B 1 = = T 2’ it Bl - ST o - = e e ey S e L . oo g LT = - - & Lore T =
- . 5 - ’ S e WE - ¥ v 2 e i A L E] el e v DL T e AT a2 .- S T s s ey S T e ; - SE
- - — i r; - il e - E .t - -~ 5 = s iy = b e e i e T - T e i . e T o] 1 i e e e - ) ] = iy
= R i ey ~= T i g £ = Tl T T ey T - - -'\'-'. E LTl e R el o g gl o e N Ly ! gt - P kgt e (2 ey e el L sl Y A e L~ A= e
v o s i T e o S T T, e T R To i b e oo e e T e TR R = T | i T e R e T v ar : 3 e S AN R T ST e T L e
g = i - g e T Ayt el T Bt - T e o O L3 Vb s e o e Dol ek e e i T o s - - SRR et S L SRS - o —toa : vy T e = h
BT TR R s L el o by e g el g 2 ST T L, T Qe Bt e e eyt o G L L e LD R e R T T R e T T 21, e e O e G e T
. - o= P g L T e L i e el T o T o T e - o o T e e o SRR A T B ) s Ay I e S T e et - o = A T R Sy, Tt
- 3 T - - - s Z 2 - Aprral s . otory = TR 5 T el T e e T o e S e TR e S e Al i o el A i e | B T o T | e g e
., -, L . - i - ¥ e e e et R ; e : o = LS & o 3 e 3
= - - o " - o " - - - ' e E- = v
; e I z e - = - = T - i W -
- 5 = -y - - = - - = H =
= - T - 4 i e, ] . - A
- iy g r - A - s 8, o - -
ol - - - " i i -

Wages (Attach W 2 s} Ni._xmber_'af W-2's ... $ ' ' f:tf;:é?‘ﬂ;ggﬁgﬁéﬁsi;w " 8

R

| F‘nor Yr. Gverpaymem tﬂ thts Yr.

_ First Quarter 5 | April

| Second Guarter Jt.me

| Th;rd Quarter - e S.ep_t_ s
Fomth Ouarter : o _T_h-is';jan. :

e lolo w | w

'*ﬂ‘fﬂfest e 5 ' . Alnmonnt Dividends:  Ordinay Qualifying  Capital Gain

_. F‘a‘yur ' - 5 " Payor

$

-8

Business Income: (Give Name of Business, Address & Occupation) | Partnership, S-Corp or Fiduciary Income: (Give Name and provide K-1) |

——

_ Attach Pmﬁt 0; Lass Statement |
{iF SELF EMPLGYEE} PGSSEBLE EIEDU{:TiGN OF HEALTH msunmcs ALLOWED)

:Stacks Bonds i‘ﬂ'ra:};:;ertxyr etc Sa!d gt (Please vazde 1099 B s and any Helated Decumematt{m)

E}escr:ptmn o ' o | ; Date Az:qmred - Date Said R Sale_s ?:j_;c:-e___.'_ | | _-‘Cio'st Bl . l Sa"f&'-'Exﬁeﬁs_eﬁ.

$ $ el

> _ L R A2

::Typa of Remal Unit Date Put Into -

:-_Addrﬁss |
Land -Cas_t S B(dg Ct:xst $ Accum De;:recratmn $

Renta! lnceme S _ Expenses on R&ma! $ Advert:smg S :Iﬁsuraﬁce $

Aum& Travel $ Cieamng & Maint. $ &anagem_e;}t Fe_as $ Taxes $

Martgage ':'I nterest S | Repasrs $ Utilities $ Other $

| Other Incame {Attach Cap:es af 1099 s} Tax;. Exemptlnterest]n{:ame S ngs ﬁeceweﬁ S

: Gther | $ Other: . $

| Unemployment | | Atimon Social Securi e | State Tax
Cgmr;lgnigtmg S _ - Recew;ﬂ S | tncame-¥au a S | SPD”SE___ $ i | _.Refund $
__ IVIPORTANT - TO E-FILE YOUR RETURN, PROVIDE BANK INFO OR ATTACH A VOIDED CHECK.

-R@utmg # | Bank Af:cc}u m: *

ACCOUNTANT STATIONERS & PRINTERS » LOS ANGELES




-.,ME_icrﬁ_;L 5 :_ﬁ}".,._-PENSES to whom pmé ,._-.'.,;:?:CON_};’fi;HIBUJ;-_'_}{Z!;_}NS to wmm paid ..... e
Health, Accident, Insurance Premium .... $ Churches ...... N - 1 S $ A
Medicare Premium W/ H from Soc. Sec. ) B s b T i i i e e B DI =
_Drugs and Medicines ................... > - Commumw Chest/ Umteﬁ Crusade ....... S ey
e SR B AR TR s s R S § A E e $ Red Cross ....covvininiiiiiiiannn. S e
I e s + v vl nsr b A e & 2% o § 0% 1 68 $ Xmas and EasterSeals ................. - $ '
Bt s wopmisna s na s min kol 5 dm T A TR o m Eris 8 Heart Fund/Cancer Fund ......... - $
CHIEL < 05 'S w5 w4 6 e 1 R NITY $ ] Payroll Deductions ..................... $
)] TS SN S ST S .5 SCOUIS vvviinvrnennnennnnns A o s

f'-Brn.nil--n--i;wli!' :::::::::::::::::::::: $ ¢¢¢¢¢¢¢¢¢ * F B &£ & 4 5 F F ¥ 5 B BN B RS L £ &5 & a ® e 3 $-———-—-—w-—-
Dentist ......... o BISE Ehe B e B ae ] 'Cmtr;butmns Non- rece:pted-—-—-Church $

Dentist ..... R U g N NNy el $ ' Other NS s el S o el Nl Lo S x o Oy~ S

j _'._Hﬂ.spitai T L s $ NON-CASH CONTRIBUTIONS 5
e P . o o p = ey s e el e - e - Saivatmnﬁrmy/Gmdwm Industries ......

--;'Labaratory/)( RS . inin s smd s dsisiss saia 0 ' | | e A o MR S NP s 8

.._Tf avel Necessary To Get Medical Care .... Miles ‘Miles Driven For Charity ....... © b tg o __ Miles
Par kmg/” Taxi/ ERUIG |« oo S n » s i w e s 5 $ (Any gift of $250 or more requires dt}(‘:umematmr from charity)

-Ambulance ok S R L L Iy $ oo M A S . e ) s

- Glassgs}/gye E;{&ms ttttttttt R T $ c S R o e S S ; e e e
$ . .Tﬁfaf CB suaity LQSS {Attaﬁh Eﬁaumamatmn} ...... S .

Hearing Aid/Batteries ..................
Prosthetic Appliances ................... $ (Examples: Theft, Earthquake, Fire, F'md)

Sick Room Supplies & Appliances ... | . BRSEELANEOUS 5 BrRe G
| | BUGEBXpeAses (oL ceiiiin il i 8 |
BusinessMiles ........ —____ Miles
Commuting Mti&s e s T
Other Miles ........... o Miles
Business Meals and Entertammem ....... $
AXE S - = | | Emgmymem Age ncy Fees ............ e T

State lnﬁame Tax-Prmf Year Fiemms ek T ._.-lr‘xcame Tax F’reparatmn it B LD e S S 8 S

State Current Year Estimate E;fgg‘ﬂ PR - IRA or Keﬁgh PlanFees ......cocvvvuvein. $ 5

State me Tl o R L e R A R - Job Education Expens&s ................. $
RealEstate Tax '........c0cuuiedvnnenn. . $ Job Hunting Expenses ................... $

{For Protection of _ S

SDIWithheld .........ooooiieeenn... .. 8 OB Lt o
Personal Property Tax ................... S __ Mutual FundFees ....................... $

Auto License (Less Reg. Fee) ............ $ ' Safe Deposit BoxFees ................... $ -
£ 70 A S P . I Safety Equipment ............c.cc.ooee.... S

$ | Small Tools (Estimated ere 1 Yr. or Less) . $
Subscriptions (Trade JOUINAISE . .o oosates $ 2

-;;__-;lNTERES-}; to whom paid . ‘Business Phone, Fax and Pager Expenses $
Home Mf}rtgaga Imerest and Pﬁmts g?éifg%?ggﬁ $ = Busmess Travel {aEnxéc %gigﬁaﬁiﬂfm} ------------ >

$ Uniforms (Not General Wear) - Cost ...... $ : =
....................................... $ Uniforms, Laundry Sbleaning ..o 20 =
.................. T e RN e ST ;_.UnmﬁDues&meessmnalDues......... S

SEEECE e DL e ., B P D e, Shey gl sl e . B DthﬁfS ................................ $

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

{For Amounts .
_.insurance Rembursemems istod Alouat - 9

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

lllllllllllllllllllllllllllllllllllllll

~ADJUSTMENTS TO INCOME =

....................................... $ , Alimony (Paid To : _ ) L
‘Mortgage Int. Paid to Individual {ist Name, Address _ Social Security Number
' AT Moving Expenses (Work Related) ......... $

........................................ - Erlovie Busmess b caisriehs Wt
E’eimbumed and are included on W-2 or 1099 - 28

"""""""""""""""""""""""""""" Student Loan InterestPaid .............. $
Tuition & Fees v oisnvne i L. cvcvniniiv. 8 |
Qualified Teach:ng EXPORSES: o iiia it Bl

E.% & B 5 9% @& % & & & & B & & 4 F B P = S @ =z & K ® ® & F # & & T §F & » & P ¥

Points Paid on Marigage Loan F;jf;ﬁ%ga} T

‘Other Mortgage Interest ................ b Child Care zmu of Ch;!dren AR N
$ | Other Credits (attach Documentation) ;_ ..... sy B

- e ! : Mo x s T e e B 4 g Bk =z £ e e ] R are s, 4 e i - - EeE i
. i H Bty T i T T e e B e P e . . T e N T v
P Yy L . i, i = e, - - ] L ad -
- bt g . . o o N - [1 =
. : ; E 4

llllllllllllllllllllllllllllllllllllllll

------------- D T I T I $ EXFiAN

llllllllllllllllllllllllllllllllllllll

e e et L
iiiiiiiiiiiiiiiiiiiiiiiiiii A @ B ® &> 5 £ & # =2 B2 ® $ s
I B g e e g s e o o it el Mt 2 2 e DR L i, W 1 B e ey - A R A e ottt a1 A el L S ST e i ey i b ol i v e e el — e e

ACCOLINTANT STATIONFRS & PRINTERR « | NS ANGEI EQ

258 FORM 901 REVISED 2003




