A0AD X l Amended U.S. Individual pepomeniorthenessury g;

& lncome Tax Return Internal Revenue Service
(Rev, Sept, 1970)
First name and initial (If Joint return, use first names and middle initials of both) | Last name Your social security number
Please
print | Home address (Number and street or rural route) Spouse's social security number

or
tyPe  |"City, town or post office, State, and ZIP code

Please answer all questions, fill in applicable items, and explain changes on page 2:

Enter below name and address used on original return (If same as above, write “Same’), If changi joi
q i ) . nging from separate to joint return, enter names and
addresses used on origina) returns, (Note: You cannot change from joint to separate returns after the due datephas passed for filing' separate returns,)

a. This return Is for calendar year 19......... If not for calendar year, insert ending date of fiscal year 19
b, Office where original return was filed? c. Has the District Audit Division advised- you that your original return is being
or will be audited? [ Yes [J No. If*Yes,” identify office p
- d. Married filing Married filing Head of Surviving
F|l1ng Single jointly separately Household Widow(er)
Status On original return. = > « .« « [] O | O ||
Claimed Onthisretun., . . . . . . [] M M 43 O
A Al ‘l B. c'
. s originally Net change
Income and Deductions reported or as (lncreasegar Correct amount
adjusted (See Decrease—explain
Specific Instr.) on page 2)

1 Total income: Form 1040-—line 9 for 1967 and 1968, line 15c¢ for 1969,
or line 18 for 1970; Form 1040A—item 7 for 1967 and 1968.

2 Deductions. See instructions and explain any change on page 2.

Tax Liability

3 Total tax (including surcharge, seif-employment tax, tax from re-
computing prior year investment credit, and minimum tax, etc.):
Form 1040—line 16 for 1967 and 1968, line 18 for 1969, or line 25 for
1970; Form 1040A—item 8 for 1967, or item 8(c) for 1968. Attach
Schedule C-3, F-1, or SE (Form 1040) if self-employment tax is changed.

Payments and Credits

4 Federal income tax withheld and excess F.l.C.A. tax

5 Credits for Federal special fuels, nonhighway gasoline and lubricating oil
tax; also, regulate_d investment company credit.

6 Estimated tax payments: Form 1040-—line 20 for 1967 and 1968, line 22
for 1969, or line 27 for 1970.

7 Amount paid with original return, plus additional payments made after it was filed

8 Total of lines 4 through 7, column C

Refund or Balance Due
9 Overpayment, if any, shown on original return: Form 1040—line 23 for 1967 and 1968, line 25 for 1969, or
line 31 for 1970; Form 1040A—item 11 for 1967 and 1968.

10 Subtract line 9 from line 8, and enter resuit

11 Ifline 3, column Cis more than line 10, enter Balance Due. Please Pay In Full With This Return

12 fline 3, column Cis less than line 10, enter Refund to be received

Under penalties of perjury, I declare that | have filed an original return and that | have examined this amended return, including accom, ing schedule
and statements, and to tHe best of my knowledge and belief this amended return is true, correct, and complete. ! 8 ompanylng ules

M
Slgn } Your signatare s mmm——— Date }Sigx}atura of preparer other than taxpayer, based on Date
here all information of which he has any knowledge.

Spouse's signature (If filing jointly. BOTH must sign even if only one had income) Address

BE SURE TO COMPLETE PAGE 2




Page 2

PART |.—EXEMPTIONS e R

1 Number of exemptions claimed on originalii;;tgr;nﬂ A,ﬂ~_____‘_ o |
2 Number of exemptions claimed on this return o »
3 Difference, if any | 3

Explain any increase in exemptions in lines 4, 5, and 6 below. !f exemptions are unchanged or are decreased, no entries need be made
in lines 4, 5, and 6.

4 Additional Exemptions for Yourself—and Spouse Regular 65 orover  Blind Enter number
(Check only those boxes not checked on original Yourself . . . L] ] 0 } of boxes
return) Spouse . . .[J ] checked M

5 Enter first names of your dependent children who lived with you, but were not claimed on original return.

Enter
I e e et et et o e i number »
-1 (2 NAME () Months (d) Did | (e) Amount YOU f Amount -
6 Other de » Enter figure 1 In the last lived in your dependent furnished for ft(.lrnished by
pendents column to right for each | (b)Rela. | home. If born have income| dependent's OTHERS
not name listed (If more space | tionship | Of died during | of $625 or support. If including
. is needed, attach schedule) year also write more in 100% write dependent. See
claimed B" or “D" 19702 “ALLY nstruction
($600 for
on taxable years
orlgmal before 1970)
return - i
- >
»

PART 1l.—EXPLANATION OF CHANGES to Income, Deductions, and Credits. Show computations in detail. Attach
applicable schedules.



