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Page 2 of Return

* Item
1,

&

6.
7.

10.

=

INCOME _
Salaries, Wages, Comszsmns, Fees, ete. (State name and address of employer)

Income (or Loss) from Business or Profession (From Schedule K)

Interest Received on Bank Deposits, Notes, Bonds, etec. (E_i'om Schedule A)

Dividends Received (From Schedule B)

L-‘

Income (or Loss) from Rents on Property in Minnesota (?otal of Col. 7, Schedule C)

Royalty Received from Minnesota Mineral Properties (See Instruction No. 6)

(a) Capital gain (or loss) (from Schedule D). (If a net loss, do not enter over $2,000)-
(b) Net gain (or loss) from sale or exchange of property other than capital assets
(from Schedule D-1) (See Instruction No. 7)

Value of Merchandise Taken by Merchants from Stock for Family Use

Distributive Share of Partnership Gain (or Loss)—Whether or not dlstnbu’md

(State name and address)....muﬁ M. and
Income from Flduclanes (State ﬁxﬁ‘anmmmtmmmeaom

11

12.
13.

14.
15.
16.
19.
20.

Othér Income (State Nature of Income). Earm..henma 1040F

(a) Refunds of Federal Income Taxes

'e

e

(b)

+

Total Income (Items 1 to 11)..
DEDUCTIONS ,

Taxes Paid (From Schedule E). (Do riot include State Income, Local Benefits,
Inheritance, Gift and Estate Taxes)

<N

Interest Paid (Enter name, address and amount paid to each, in Schedule F')

Sickness and Personal Injury Expense Paid (From Schedule G)
Other Deductions Authorized by Law (Explain in Schedule I)

Total Deductions (Items 13 to 16)

Net Income before Allowance of Credit for Contributions (Item 12 minus Item 17)

Contributions (Not in excess of 15% of Item 18). (See Schedule H)

Net Income (Item 18 minus Item 19) Carry forward to Line A, Page 1

SCHEDULE A—INTEREST RECEIVED ON BANK DEPOSITS,
NOTES, BONDS, ETC.—Do not include interest upon obligations of
the State of Minnesota or interest on U, S. Securities in this

Schedule.

SCHEDULE B—INCOME FROM DIVIDENDS OF ALL CORPOR
TIONS, MINNESOTA AND FOREIGN,
FROM STATE AND NATIONAL BANKS

INCLUDING DIVIDENDS

i
5

FROM WHOM RECEIVED Amount of Interest NAME

OF CORPORATION

$

Amount of Dividend F)‘“

¥

-

. 'TOTAL (Enter as Item 3, above)

e

3.

TOTAL (Enter as Item 4, above)

$.

SCHEDULE C—RENTS RECEIVED FROM PROPERTY IN MINNESOTA. If owner occupies in part any building listed below, deduct
family flat, one-half; four-family flat, three-fourths.

only proportxonate part of all expe es i e

. 3, Depreciation ) |+ 6, Total 4 7. NetProfit
1. Street Address of Property and Materials ) ‘ 2. Amount (Explain in 4. Taxes 5. Repairs and Deductions . (Col. 2 lesa
of which constructed Received .Schedule at Other Expenses (Cols. 8, 4 “€ol 6)
|bettom of page 2) and §) °
$ K $ I . 3. $
. t ’ - .
. ‘ """" B
Enter Total of Col. 7 as Ttem 5, Page 2 N [ O (- [ S — f— [ S, ST [ ;ST —— - i
Explanation of deductions claimed in Column 5 above. § -
3 .
." - ‘»?;
g
£
& EXPLANATION OF DEDUCTIONS FOR DEPRECIATION CLAIMED IN SCHEDULE C o
6. Jan. 1, 1933 7. Depreciation
2. Date 3. Age When | 4. Probable 5. Cost Value if Acquired Allowed 8. Deprecit
ADDRESS—Itemize each property separately Acquired Acquired Life After (Exclusive of Prior to that Date (or Allowable) Allowabl.
. | Aequisition Land) (Exclusive of Land) in Prior Years This Year
X $ $ 3 $

h
3

Do not claim any deduction for depreciation in the value of a building occupied by you as a dwelling, or property held for personal use.
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Attach separate sheets if the space provided on the return for any Item or Schedule is insufficient.

A
(Page 3 of | Retnm)\

SCHEDULE D—GAINS AND LOSSES FROM SALES OR EXCHANGES OF CAPITAL ASSETS (See Instruction 7).

A\

A

(1) (2) (5)
Description of Property Date Cost for Income | Subsequent (3) (4) Gain or Loss .
(If Real Estate, give location.| How Acquired Date sold Tax Purposes {Improvements | Subsequent Amount Col. 4, Gain or loss to be taken
If Stock, state name and num-|Acquired (See Instruc- |[(Do not include | Depreciation Received less col. 1, into account .
ber_of shares sold.) tion No. T) repairs) Allowable less col. 2,
’ plus col. 3. 15 Per.
. cent~ 7. Amount
Mo. Day Year | Mo. Day Year age

SHORT-TERM CAPITAL

GAINS AND LOSSES—ASSETS HELD NOT MORE THAN 6 MONTHS

3 $

3

100

$

|

s
3 $ $

-

100

.00

00
..100

l

' LONG-_TERM' CAPITAL

GAINS AND LOSSES—ASSETS HI

ELD FOR MORE THAN 6 MONTHS

.

$ NN S | $ $
el
H .?
nter the combined total of the long and short term . " oy p— S
AfTig-and” 1653es’ at Item 7(d), Page 2. o E e - ) “1-"*'— T ¢
--Capital-lesses entered at Item 7(a), Page 2 may not exoeed $2,000.00.] .$ -------- $ a $ $ $

SCHEDULE D-1—GAINS AND LOSSES FROM SALES OR

EXCHANGES OF PROPERTY OTHER THAN CAPITAL ASSETS.
(See Instruetion 7)

$ $ - $ $ ...100 | $
e -.100
e 4100
y : IR ORI (VR PO NI FOSUUOY 100 ..
B Enter Total of Col. 6 aas Item 7(b), Page 2 S ¢ I ile e L3 S

-SCHEDULE E—TAXES PAID. Do not include Taxes deducted-
/‘\ln Schedules C or K, or Real property taxes paid to other states,

countries or their subdivisions.

SCHEDULE F—INTEREST PAID. If Paid on Mortgage or
Oontract for Deed State Location of Property.

PURPOSE OF LOAN

Amount of Interest

\ - Amount 'Ijo WHOM PAID
Fedeml Income Taxes Paid in 1947. (See Instruction Sheet)..... $.. 125. -m--- (') ‘ $
Federal Income Taxes Wlthheld in 1947 - fﬁ
Real Estate Taxes on Minnesota Property.......... s e owa] 271 seme mesen s sennan fonann me eeme ; .;L -
e
“ 4ok
; " e i
P i ! =
TOTAL (E;te; as Ttem 14, Page 2) $ b
.. TOTAL (Enter as Ttem 13, Page 2) 5. 1281 00 | _rsg@m,_n_gonmmUTmNs. Do not include donations
SCHEDULE G—SICKNESS AND PERSONAL INJURY EX- . to individuals. See Instruction 19.
. o PENSE PAID—(Taxpayer and Dependents Only) NAME Address Amount
NAME A ADDRESS OF DOCTOR OR HOSPITAL Amount mﬁﬁmgq 3“5 --------------------------------- $ BN
;... 24100 -
-.va Clinle, Crcokg_.t_,__c_)n 930 . \‘
Bratruod Clinle, TRF 400 )
st. Inkes Hosk ’hl,, TREF 500 A
pr. ¥ellby, 9100 e
Dre.. Anderaon,....cmarh}:ook 3100 .
br. snyder, TRF L i OO o
Medicine \ 1287 et}
\\ - o L
© /7 \L (Enter ss Item 15, Page'2) I 5. 76|37 ToraL “ﬂ“’ 2s Item 19, Page 2)

SCHEDULE I—-OTHER DEDUCTIONS AUTHORIZED BY LAW—Submit Complete Details

!
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