FORM s
iR el FOR CALENDAR YEAR 1954
year beginning > , 1954, and ending , 195

U. S. Treasury Department

Internal Revenue Service PLEASE TYPE OR PRINT PLAINLY Do not write in these spaces
If thisisa Joint return of hushand and wife, use first names of both Serial
Name . No.

u' S' INDIVIDUAL 't anl n@mber Jr rural route = (Cashier’s Stamp)
INCOME TAX sz oA 2/
Address City, tév}n: or pgs( office; Po; zone un‘aber; State
RETURN Your Social Security No. an
S Dl iR

1. List your “name. I{your wite (or husband)‘h'\d no | -Check below.if at the end of On lines A and B below—
income or if this is a ]o1nt return, list also her (or his) your taxable year you or if neither 65 nor blind write the figure 1 \t

i

AL
Vﬁ.ie's (Husband's) S. S. No. and Occupation

your wife were— if either 65 or blind write the figure 2

if  both 65 and biind write the figure 3
.f#{.. R .0&/.#;: ________ 65 or over [] Blind [ | Number of exemptions for you ... _/_.__
Your (Your wde@ 5—&? Q{ T ’fs--%mpgr&e E 65 or over [] Blind [J | Number of her (or his) exemptions . .’ _____

exemp- or if she had income not included in th)s return) - Ericrooiber
- €. List names of your children "'E

tions who qualify as dependents; glve M-&‘fﬂf “71-? %N‘f ) M EAY 'b}er -eeof f }éﬂdren 3

address if different from yours:= 71"4" =L ! © SR

D. Enter number of exemptions claimed for oﬁr 1nd1v1duals listed in Schedule Ionpage 2......o.oovvvivnnon.. e

E. Enter fofal number of exemptions claimed in A to D above ... .e v ovse i e e s

2. Enter your total wages, salaries, bonuses, commissions, and other compensation received in 1954, before payroll deductions.
Persons claiming traveling, transportation, or reimbursed expenses, and Outside Salesmen, see instructions.

A. Employer’s Name B. Where Employed (City and State) C. Total Wages, Etc. D. Income Tax Withheld
LEEE e SRS D T
vour T4t MotoreConpr— My we tey Inehwn—| 13— —|— 956~
our
- : = Enter totals here —>
in- 3. Less excludable portion received under wage -f-ogp-4 __i = $_ﬁa__4i.g_.
come continuation plans for sickness or injury. (See instructions) ............ Wi_ -3 y . 4
5 i oM s e s e e 42 Ay G
4. Balance (item 2 less item 3) 5 &* f g o - 9
5. If you received dividends, interest, or any other
income (or loss), give details on P2 Enter total here —>
6. Adjusted Gross Income (sum of items 4 and 5). . .Enter total here —> 3/ { <7 <3 -

(Unmarried or legally separated persons qualifying as “*Head of Household,"rch:cl!heze . See instructions.)

HUW to| (Surviving widows and widowers who qualify for special tax computation, check here [J. See instructions.)

. IF YOUR INCOME WAS LESS THAN $5,000—Use Tax Table unless you itemize deductions.  This table allows about 10 percent
figure

g of your income for charitable contributions, interest, taxes, medical expenses, etc. If your deductions exceed 10 percent, it
the tax| will usually be to your advantage to itemize them and compute your tax on page 3.

IF YOUR INCOME WAS $5,000 OR MORE—Compute tax on page 3. Itemize or use standard deduction, whichever is

to your advantage.
a98-do-

1. Enter your tax from the Tax Table, or from line 13, page 3
8. Less: A. Dividends received credit (line 8 of Schedule I)................
B. Retirement income credit (line 10 of Schedule K) ..............

9. Balance (ifem 7 less the sum of IemE BAGRAEB) .. v .. oo e s e $_‘_a.7_g____€,.g___
10. Enter your self-employment tax from line 36, separate Schedule C .......c.vviiinieneennnennns
1}s Add cimountsshownéinsitems:Grandil@ s iies e o imel s e $_a_?_§‘_€_g_
Tax 12. Credits for amounts paid on your 1954 income tax:
due or A. Tax withheld (in item 2, Column D above). Attach Forms W-2....... $--.-/.9.3__... ;_g._-_

refund B. Payments on 1954 Declaration of Estimated Tax.  Indicate District = ;
Director’s office where paid. $_#L§ _g_

13. If your tax (item 11) is larger than payments (item 12), the balance must be paid in ;
full with return. Enter such dalance here . .........cviiiiiiiiveieiiinieeineenneesnneannion $+o_‘#6}.2=.
14. If your payments (item 12) are larger than your tax (item 11) Enter the overpayment here———> |$.
Enter amount of item 14 you want: Credited on 1955 estimated tax $......________ ; Refunded $... .

@ Make check or money order payable to District Director, I. R. S., for amount, if any, shown in item 13.

@ ATTACH TAX RETURN COPIES OF FORMS W-2 HERE @/

Do you owe any other Federal tax? D You No. If | Is your wife (or husband) making a separate return | Did you pay anyone for assistance in the preparation
“Yes,"” to which District Director’s office and what kind of | for 1954? D Yes ﬂ No. If “Yes,” write her | of your return? D Yes D No. If “Yes,” enter his
tax. (or his) name. name and address.

I declare under the penalties of perjury that this return (including any accompanying schedules and statements) has been exammed
by me and to the best of my knowledge and belief is a true, correct, and complete return.

.5 # ;1

Fi ;':'i.-- L £ £ k2
.4 Ry (Signature of taxpayerf 2. (Date) (Signature of taxpayer’'s wife or husktand if this is a joint return) (Date)

® To assure split-income benefits, husband and wife must include all their income and, even though only one has income, BOTH MUST SIGN. & 16—70997-1

Afee 023002~ 0a¢
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Page 2

~ T

Schedule A.—INCOME FROM bIVIDENDS (First sée Schedule J) -

1. Enter amount of dividends reported on line 6 of Schedule T
2. Enter total of all other dividends; itemize below, listing name of corporation and amount. .

$

*Enter total here=)

Schedule B.—INCOME FROM INTEREST

Name of payor

Amount

Name of payor

Amount

E/mer Nocl

$

433.3]

$

Enter total here=)

Schedule C Summary.—PROFIT (OR LOSS) FROM BUSINESS, FARMING, AND PARTNERSHIP

42|37

1. Business profit (or loss) from separate Schedule(s) C, line(s) 24
2. Farm protit (or loss) from separate schedule, Form 1040F ..........co0oiiiineennnn...
3. Partnership, etc., profit (or loss) from Form 1065, Schedule K o .. ..coviiiiiiiiiniiiiin,
Partnership name and addre: :
4. Totalotlines 152, andBn e, ci v v s nioihe e o ot o) S
8. Less: Net operating loss deduction (Attach statement)...................... f\ i ] ~ Z
6<-Net profit:-lorloss)(lime Adesgiline Bl omamm Tt an v e e mamr oo L e L et A /‘ L A
Schedule D.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY
1. From sale or exchange of property other than capital assets (from separate Schedule D) ....................
2. From sale or exchange of capital assets (from separate ScheduleD)......................................
Schedule E.—INCOME FRCM PENSIONS OR ANNUITIES (See instructions)
Part I.—Cenercl Rule

1. Investment in contract............. $—— | 4. Amount received thisyear...... $
2 Expecledveturminiarser i vmns $— | 5. Amountexcludable (line 4 multi-
2. Percentage of income to be excluded plied by line 3y . .~ .. $.

(line 1 divided by line2)............ "9, | 6. Taxable portion (excess of line 4 over line5)........

Part II.—Where your cost will be recovered within three years and your employer has contributed part of the cost
1. Cost of annuity (amounts paid in) . .« . {$oecemee 4. Amount received this year...... 3.
2. Cost received tax-free in past years. . 5. Taxable income (excess of line 4 ‘41{
3. Remainder of cost (line 1 lessline 2). . |$_________________ Dyer hte-8)ie o LA e e !
Schedule F.—INCOME FROM RENTS AND ROYALTIES 2
L Wind nd cstionf poperty | 2 Amotaf entor | 3 Dopraton expin o] 4, Repac attch | 5. Qb cxonses altch
i3 $ $ $ 3
Llokls . o s $ $ $ $ -
2. -Netprofit (or loss) (column 2-lecpsumiobedlimns 3.4, and B e o2 v o s s e o eeeien,. o LR
Schedule C.—INCOME FROM OTHER SOURCES INCLUDING ESTATES AND TRUSTS

1 Estate-orhiust=Noine andegddress)s et mmae s onamm e e - - e e
2-Othersowrcesslsfafe nGinre) s s o e e e e e

TOTAL INCOME (OR LOSS) FROM ABOVE SOURCES (Enter here and as item 5, page 1)

16/

b}

Schedule H.—EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULE F

1. Kind of property (if buildings, state material of
which constructed). Exclude land and other
nondepreciable property

2. Date acquired

3. Cost or other
basis

4. Depreciation al-
lowed (or aliowable)
in prior years

7. Depreciation
for this year

6. Rate (%)

5. Method or life (years)

3.

Sch. I.—_EXEMPTIONS FOR INDIVIDUALS WITH GROSS INCOME OF LESS THAN $6€50, OTHER THAN WIFE AND CHILDREN

1. Name of individual.

Also give address if different from yours

2. Relationship

4. If answer to 3 is “‘No”’ enter amount spent for
individual’s support in 1954 by—

You (and your wife if thls
is a joint retum) If 0%
write

3. Did individual have
gross income of $600
or more in 19547

Others, and by individual
from own funds 2

Enter here and as item 1D, page 1, the number of individuals claimed above

NOTE.—If exemgﬁon is based on your being designated as the one to claim a dependent, the necessary multiple support agreement must be attached.

16—70997-1
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TAX-

ror 1 * INDIANA DEPARTMENT OF STATE REVENUE - -

>
cory® GROSS INCOME TAX RETURN L
500M—"
00! NDIVIDUAL  CJ DELINQUENT Date of Decedent’s
ANNUAL PARTNERSHIP ] AMENDED Death
[J CORPORATION [ FISCAL YEAR - :
QUARTERLY [J || © CONSOLIDATED [ OTHER Was a Final Return Filed
CJ FIDUCIARY [J FINAL REPORT || for Decedent?  Yes[] No[]
% Peri inni /,/ i : ;oo e
g eriod beg g 195 and ending / £ 19..5.3,
[ e INDIANA CORPORATION: YES[] No[]
8 L.
& | NAME OF TAXPAYER... i s 4 ,{} ,e ,n, = we Soctal Security 2 } o _,r~7 ZUn %
& | gmperyowses, % o IR | e g v
4N mployer’s S =
a A #- WG R Name G’f’m")&;’;ﬂ.! Z ﬁ\/‘b“
Z A 4/ 2 Employer’s
% | POST OFFICE.... [ f - STATE. L L NG ol pfpvirns SODIOYET R M vaici g)__ i Jr,_ Bt
: STORE LICENSE NUMBER. DATE ISSUED.
i DATE OF FILING LATEST RETURN /“" ’, C? § Lf ANNUAL Q/QUARTERLY O Prepared by.
z 7
COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4
E SOURCE OF INCOME Taxable at 19, Taxable at 15 of 19, Taxable at % of 1% TOTAL
1. Salaries, Wages, Commissions, Fees and Other F 3 - s
= Ssasbalib ot s LJBS | 29 XXXXX XXXXX KIND OF BUSINESS
Q 2. Retail Merchants’ Gross Income from Selling < OR PBOFESS[ON
& at Retail X XXX $ XXXXX 000 [J;Agriculture,
o : = — = :
ba 3. (é{:::lrflt;celpts from Laundering and Dry XXXXX 3 \»1X X X X X = n?srlfisltl;xa
Fom 100 [] Mining
] 4. Contract Building and Other Construction $ X X §—L 1 ‘X XXXX 200 [J Contract Con-
< %‘x — e struction
& 5. Gross Receipts from Other Trade or Business | § X X L Ex \x . ; ? / / b‘;s 300 [] Manufacturing
6. Gross Receipts from Sale of Real, Personal, and 4 400 [] Transportation
-« Intangible Property, and Securities. (List in ARoug .
: > Communication
| Schedule 1) $ /X’—x\x X X X XX and Public
7. Interest, Dividends, Royalties, Rents and Re- eV Utilities
g ceipts from Investments (List in Schedule 1) $ \X X XXXXX 500DWholesale and
rade
: 8. Other Gross Income (List in Schedule 1) $ L/ XX )a k X $ 600 ] Financed, II:Isuxlr-
} - - - ; -~ ance and Real
% | o rorars s 4/ 34439« s &59J) |83 Bas
= 10. 2)?aduct: Nontaxable Receipts (List in Schedule = = 5 700 O] Ise‘ll’“c'e_
3 $ ndustries
=) -~ ~ —1 720 O&alary and
el 11. Taxable Gross Income. Line 9 minus Line 10 $ 4/ j y > }'/5/ $ “f} 9 // ’_‘, 4 Wages
| = 12. l].;}::mption. Read Instructions on Back of this P !\\ 800 [] Government
urn / $ 900 (] Other
=) = = :
" o~ " Specify)
Z 13 g.lia:%\;nii Exexblj;ct to Gross Income Tax. Line 11 S/ g l g \gq \\> 3 (
$ $ 529/ 528 ,
0 >
g 14. Gross Income Tax. Carry Totals to Column 4| [$ ,;)/ s $ l 4 ﬁ $ % 1 }
+ ¥
~ USE ONLY 15. Payment First Quarter ‘ \ ] DLte 1954 | §
IF' THIS IS
8 AN ANNUAL 16. Payment Second Quarter \ ate 1954 $
z RETURN \_/
< 17. Payment Third Quartey 1954 | §
E 18. Other yr/;xp/ayn—ae?ts’ Date 1954 | §
E 19. TOTAL PREVIOUS PA NTS OF GROSS INQJOME TAX IN 1954 (Sum of Lines 15, 16, 17, and 18) $
: 20. Balance of Gross Incom T‘x due Line 14, Column 4 minus Line 19, Column 4 3
f = 21. If payment is made after kdate, add interest %» per month = $ SO
g 22. If filed after due date addm )a/("(umn 4, Line 20, or $2.00, whichever is greater $
E 23. TOTAL GROSS INCOME TAX, , PENALTY, Add Amounts in Column 4, Lines 20, 21, and 22 $ 4“] /0
; MAKE REMITTANCE PAYABLE TO INDIANA GROSS INCOME TAX DIVISION. REMITTANCE ATTACHED []J CHECK [JMONEY ORDER [] CASH
é IMPORTANT NOTICE TO ALL TAXPAYERS
= Mfzi.l this return to the Ir.ldiana Gross Income Tax Division, 141 South curity number, if any, of the taxpayer. Returns for corporations, partner-
E Meridian Street, Indianapolis l?, Indiana. Do not f?il.tn indicate in the ships, and joint ventures must show the correct name and address of the
b proper square at the t_opAof this return whether this is an annual or a organization for which the return is being filed. Returns for corporations
qll'nrterly return. Also indicate the kind of taxpayer for which the return is must be signed by two officers of the corporation. If this return covers the
< being filed, w.hetl.wr an individual or a corporation, partnership or other payment of delinquent taxes only, substitute the year applicable for the
o type of organization. If you have a store license, give the number of your year shown at the top of this form, in addition to indicating the period for
license. which gross income is being reported. Delinquent taxes for years prior to
4 Returns for individuals must show the full name, address, and social se- 1954 should be reported on Form 13.
-l
—
=
I certify that this return, including the hedules and stat ts, has been exnmmed by me, and is a true and complete return, made in good
faith, for the taxable period sta.ud pm'sna.nt to the Grou Income Tax Act of 1933 as and tl issued pursuant thereto.
> it #
: YV \// o g & 7 F / -
Dated this. day of. An/? = 4 A 19_ S 2 { £
{' \ (Signature of individual, partner, or agent)
L} President
> \
Treasurer (Address of agent)
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. FORM 300F “ SOHEDULE OF FARM INCOME AND EXPENSES 1954

Internal Revenue Service FOI' Calen dar Year 1954
s If Your Accounts Are Kept on

Attach This Form to Your | OF uther taxable year beginning _________________ , 1954, andending _________________ , 195 | ine OE;S,,B :::ﬂswd' Fi,‘: n

Income Tax Return Form } g Pages 1 and 2,

1040 and File it With the Name. Y-/ 5 az X .Qbé./ e s If You Keep Books on an

District Director of Internal | Address _____# -.Z.é__-.__ /= M_l!.!x. ﬁ.I{Y !.d!_‘f:ﬂ_ __________________ Accrual Method and Desire

Revenus for Your District. | Location of farm or farms () NioNTwWp. =Dr .& ﬂ‘?f’bc/ _____ to Use Th;s FI“""' dﬁ" in

Number of actes in each farm 0T / €= Pages 2 and 3 Instead.

FARM INCOME FOR TAXAELE PERIOD COMPUTED ON THE CASH RECEIPTS AND DISBURSEMENTS METHOD
(See Instructions on Schedule D (Form 1040) for tax treatment of certain livestock held for drafi, breeding, or dairy purposes)

1. SALE OF LIVESTOCK RAISED 2. SALE OF PRODUCE RAISED 3. OTHER FARM INCOME
Kind Quantity Amount Kind Quantity Amount Items Amount
Gittle . = — $7Q-Ze$.‘_‘f Grain. . ... ... f gygéj Mdse. rec’d for produce. .|$ .
Horses. .. ... Hay Machine work
Mules. ...... Cottotl=, - s Hire of teams..........
Shesp o | = = == JiTobacco. & Breeding fees. ... ..o
Swine: Gai oo ,Qlﬂ?)_ié_m Vegetables. . . . Rent rec’d in crop shares.| ... =
Fur-beating Fruits and nuts. Ty, i Weoodsandlumber= = s
= animals. ... Dairy products. o_—? 77 Other forest products. .. | oo
Chickens. . . . Eeos. Agricultural program ?‘5 17[, 0
Turkeys. . ... Meat products. payinents.. .. == = BN
Pucks i Poultry, dressed Patronage dividends, re-
Goats....... Wool - bates or refunds, if
Bees........ Honey........ not reported elsewhere 62 le
Other (specify): Sirup and sugar. InTEturn i B OO =
Other (specify): Other (specify):
= -
oAt K 82240 fFOTAL o s df?aw_
(Enter on line 1 of summary below) (Enter on line 2 of summary below) (Enter on line 3 of summary below)
4. SALE OF LIVESTOCK AND OTHER ITEMS PURCHASED
5. Depreciation al- 6. Profit (column 3 pl
int ; 3. Gross sales pri . | lowed (or allowable; plus
1. Description 2. Date acquired (mn;a; ;‘;ge)ce 4. Cost or other basis | 9T S0 & o or) COII::I;I'II'I]"Sml:I)nIJS
= March 1, 1913
$ $ $ $
Torar (enter on linedsofsummarybelow). . . .. i fe . .. $

SUMMARY OF INCOME AND DEDUCTIONS COMPUTED ON THE CASH RECEIPTS AND DISBURSEMENTS METHOD

Sale of livestock raised............... egga 10 6. Expenses (from page 2).......cuueun.. _6././ 7 -.77‘§._.-
o

1.

2. Sale of produce raised................ L7204 7. Depreciation (from page 2)......ouu.e.
3. Other farm income. . ..........o...... Iﬁ “ 8. Other deductions (specify): :
4. Profit on sale of livestock and other

items putchased.= .o v v s o

g
l}-
5. Gross ProFrTs. .. .........o.. L 59/ , “ﬁ— 9. Torar DeEDUCTIONS. . ........... 1 132}#"/'_

10. Net farm profit (or loss) (line 5 minus line 9) to be reported in Schedule C Summary, Form 1040. . C279 0?
16—70998-2
Hee 023002 -226 4/
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4 £

— FARM EXPENSES FOR TAXABLE YEAR (Sce Instructions) Page 2
€ = (Do not include 1 or living or exp not attributable to production of farm income, such as taxes, insurance, repairs, etc., en your dwelling)
l.rltems - 2. Amount ‘ - (cst;nlttii;l?:d) (t)bﬁ{i!:'lnuuer:})

Ladbenhited =~ — = 0 = $é‘ 106 Rent of farm, part of farm, or pasturage...($ oo~
Feed purchased -~ 7= e o e in o€ [ Freight, yardage, express, and trucking. ..l ... =
Seed and plants purchased.........o . 3/, é’l Automobile upkeep (farm share). . . f’%{ = XQIQ'O_
Mashine hite=... == o [#’3'; ' Amortization of grain storage facilities (at-
Suppliespurchased. .. o aa i % 3 £aCh SEAtEMENL) v v vus | et
Cost of repairs and maintenance. .. ...... .| & ﬁzaf Soil and water conservation expenses (at—
Breedipgifcesesnait = = = " tach statement showing compatanon) ____________________
Fertilizets and lime=conee o o0 5 LAETY lqi || Other farm cApcnccs (specify):

Veterinary and medicine for livestock. . ... 30
Gasoline, other fuel and oil for farm busi- 4 57 ¥ : M‘) W
_____ iy /)l

)

Storageand-warchowsmg: == = == =
Fagesm et e / 7Y
Inguresnce on property (except your dwell- g g 4‘#}—92}%2_2&];4760
e e e e qu | ci ; '{1#4,,/ waﬂgyﬁx

Interest on farm notes and mortgages. 84 E.11

Water rent, electricity, and telephone. Y/y §§:97

TorarL or Corumns 2 AND 4 (enter on line 6 of summary on page 1 (cash method) or line 7, page 3

Geembmechad)): =2 = w0 e
DEPRECIATION (See Enstructions)

1. Kind of property (if buildings, = -
state material of which con- 2. Date 3. Cost or other basis 4. Depreciation aliowed (or 5. Method 6. Rate (%) 7. Depreciation for
strucied). Exclude land and | acquired i > allowable) in prior years g or life {years) his year

~ other nondepreciable property

Gy 4 Fa

_I g } ff = -
= _nm__fe ol e & Al

Gy
o0
?3%

_______ _Jisz Zoe K A ad

A‘f;ﬁfk _____ . ;g yEIES
Acyrok | HSV /A 150,00

1] 1Y, 460 10 2D, 0
ThAK L i, a0° /0 20,00
T Mikeedackdr 19517150 /0 15.90-0
o Comblme. 2%5 - SEEE /0 D
. ﬁ_g*zdf.{—jc.g&-_ _J95 ; gg 5 g ;; 9’53:
: INCKY. ) o
et 710 20,70

f ; ;i CEx
______ 2le Diviches 300 Krdo o Saly litchie (B2
----- G e 2

..... ﬂf CRS.

¥
W AGE N I s - = - 34 >
e s B i B 6¥ 49,09

Py BN, B L
s ()| Bk 340,00

?0
% 1:
b3
i
. N
k=1
5;_:?“
L

E:E;m*%g;ﬁﬂ%r
L
i
a3

k!

- Center oa line 7 of summary on page 1 (cash mechod) or line 8, page 3 (accrual method)). .| $ lé/a W

e —— 16—709¢8-1
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s

[FQRM W-2, Copy C —U <. Treasury D
/ o]
/ ooy

>

ue Service

SOCIAL SECURITY [NFORMARION
(Federal Insurance Contributions Act)

INCOME TAX INFORMATION

Is s Ti95

Total F.L.C.A. Wages
(before payroll deduc-

F.I.C.A. employee tax

$ W $173.98

Total Wages (before
payroll deductions)

Federal Income Tax -

(0]
tions) paid in 1954 withheld, if any paid in 1954 withheld, if any Section 105(d) $ 'E
n YT =0l NOTICE TO EMPLOYEE: If your wages were subject fo ; 9%
" Type or print 0t ¢ Social Security taxes, but are not shown, . your Social B
EMPLOYEE'S WALTER gﬁ ROBBINS Security wages are the same as wages shown under 3’:
social sec. acct. R m “INCOME TAX INFORMATION,” but not more than j lﬂl\'
; r:;:' name and R. . . l $3,600. Your Social Security Account is credited with [ S:
il BUNGIE INDIANG wages subject to Social Security taxes. Keep this copy .
- s as part of your tax records. Do NOT send it to the =
District Director of Internal Revenue. 1
Type or print MAL MQTQRS CORPORAT%ON
EWPLOYERS 1200W.8hST. - MUNCIE INDIANA
oo CHEVROLET MUNCIE DIVISION 380572515 = \
addresse——3 e N2 - 5
APP. L.R.S. 12-7-53 #‘
S S S — - . — T T

WITHHOLDING TAX STATEMENT
1954 Federal Taxes Withheld From Wages
For Employee's Recoxds,

Excludable Under
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