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/ c Department of the Treasury—internal Revenue Service :
3 1 040 U.S. Individual Income Tax Return ﬂ@84 Ly

DEFENDANT’S

_  Fortneyear Jaruary ! December 31. 1984 or otner tax year beginning 1984 enqing .
Use : n:..r et —aame and init:al (it :0:nt return aisa gwe spousg smame and initia) Las/: name i Your .“’.‘47‘ ity number
S A LA D = zpn) D et OAL e
Othe'h P'esfnt ~ome address (Nyymber and street. mcluamg apanimertaumper of rura: route) Spouse’s social security number
pease 7L AT VRIS ;
print + City_jgwn or post aHice. State. gna ZIP code Yourccater L, TES N F L
or type. /E ﬁﬁ<:t\.(‘¢ A Z ﬂ’(\r Spause s accupanan ST A )T E
Presidential Do you want $1 to go to this fund? % : % hecking Yes w

A . > ’ r not change your tav u-
Election Campaign if joint return, does your spouse want $1 to go to this fund? | reduce your refuntt
1L Single | For Privacy Act and Paperwork Reduction Act Notice. see Instructions
Filing Status 2 ! X | Married filing joint return (even it anly one had income)
Check onl 3 L___. Married filing separate return. Enter spouse’s social security no. above and full name here
ech on '
one box y 4 ; 1 Head of household (with qualifying person) (See page 5 of Instructions.) If the qualifying person is your unmarried child
j—od] but not your dependent, write child’s name here
5 Qualitying wicow(er) with dependent child (Year spouse died » 19 ). (See page 6 of Instructions.)
CY " i i Enter number of
) 6a ; Yourse — ! 65 or over — Blind boxes checked )
Exemptions b LX Spouse L__! 650rover | Bind onbaanab B TS
Enter number -
Always check ¢ First names of your dependent children who lived with you of children
the box !abeled istedonbc B
Yourse'f . ) | (3) Number of | (4) D«d dependent | (S5) Drd you provide
Check other d Other depelnc:‘ents‘ ! (2) Refationship i months lived have income of more than one-hait of Ent
boxes if they (1) Name 0 i 0 your nome | $1.000 or more’ | dependent s support’ ot“;u‘(“mb" J—
apply l ‘ B ! dependents >
N . \ i i Add numbers
: ) entered n ¥
e Total number of exemptions claimed (also compiete ine 36). . . L .. boxes above P N
7 Wages. salanes. tips, etc. LA
Income 8 Interest income (also attach Schedule 8 if over 3400 S 8 . “
9a Dwidends (also attach Schedule B if over $400) __ Al 4 9b Exclus-on X000 ;Z/Z% 4 o
! tach ! : D !
Please attac c Subtractline 9b from line 9a and enter the result . o . P

Copy B of your W
FormsW- 2, W-2G. 10 Refunds of State and local income taxes. from the warksneet on page 9 of Instructions (do not enter i)

anc W-2P nere an amount unless you itemized deductions for those taxes in an earher year—see page 9) ' ic: -
if you do not have 11 Alimony received ; -
;awezé scse 12 Bustnessincome or (loss) (attach Schedute C) . . . f» 12 59('4@
Insgtruct!ons 13 Capital gain or (loss) (attacn Schedule D) | 13

14 40% of capital gain distributions not reported on hine i3 (see page 9 of Instructions) ‘ 14

15 Supplemental gains or (losses) (attach Form 4797) . . 'r 15

16 Fully taxabie pensions, IRA distributions. and annuities rot veponec on hne 17 16 |

173 Other pensions and annuities. including rollovers Total recewved A7a] L JW/%/%

b Taxable amount. if any. trom the worksheet on page 10 of Instructions . o 17bi

18 Rents, royaities, partnerships. estates. trusts. etc. (attach Schedule £) 18
- 19 Farm income or (loss) (attach Schedule F) . . 19
Please 20a Unemployment compensation (insurance) Totalreceived . 1 202 i i ]:’/2/0!,/4
artach check b Taxable amount, if any. from the worksheet on page 10 of Instructions .
2:0’2?:22 21a Social security benehits. (see page 10 of Instructions) “2la! ZZ/%’ 4 ) ’ :
. b Taxable amount, .t any, from the worksheet on page 11 of Instructions :21b .

22 Otherincome (state nature and source—see page il of Instructions) m ‘

23 Addlines 7 through 22 This is your total Income

24 Moving expense (attach Form 3903 or 3903F)
Adjustments 25 Employee business expenses (attach Form 2106)

to Income 26a IRA deduction. from the worksheet on page 12 'T
(See b Enter here IRA payments you made in 1985 that are included 7 ;
Instryc '

tions on inline 26a above P
page 11) 27 Paymentsto a Keogh (H R 10) retrement plan
28 Pena'ty on early withdrawai of sav:gs

29 Aimony paic . >
30 Deauct:0n tor 3 married couple when Doth work (atiacr screavie’s, 39 — P ////j ,
31 Accn-es 24 througn 30 Treve are your total adjustments » 31 3
AdiUSted 32 Sunr ac line. 3‘ ho*_‘,'“f 23 Ths s rour idlU"C" gross ‘"COme " this line s less "" 7 Y
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