ORGANIZER Page 4

2001 | 1040 US | Client Information 1

Hilicrest Tax & Ledger Service Tax Return Appointment
P.0. Box 34398 _ _

San Dlego, CA 92163-4398 Date:

(619) 295-2271 Time:

This tax organizer will assist you in gathering information necessary for the preparation
of your 2001 tax return. Please add, change, or delefe information as appropriate.

CLIENT INFORMATION (1)

Filing:statugs (lable) .. v ommmmsmvimsmimses e s e me e s mis o v
1=married filing separate and lived wit_h BPOUBE  oowvmens cmmossssvemems

Year spouse died, if qualifying widow({er) (19990r 2000) ............. Filing Status
First name and initial . __ ...

LAst IO g e 2 = Martied filing joint
Title/suffix .............. 3 = Married filing separate
Social security number ... 4 = Head of househald
Occupation ............. 5 = Qualifying widow(er)
Date of birth (m/dAy) ......
Date of death (m/dfy) .....
1=hlind Daytime Phone

Filing
Status

1 = 8ingle

Taxpayer

First name and initial ...... 1 = Work
Lastmame ..........o0ns 2 =Home
Titlefsuffix ..............

Social security number . ...
Occupation .............
Date of birth (m/dAy) ......
Date of death (m/dryy .....
1=blind ... il

Care of Addresses. ... ....
Street address . .. ........

Spouse

Address

Forgign
Address

Workphone ............
Work extension ........ ..
Taxpayer | paytime phone (table) ... ..

Contact )
Information Mobile phl:lne ....... e

Pagernumber ...........
Faxnumber.............
E-maitaddress ..........
Homephone ............
Workphone ............
Work extension ..........

Spouse i hone (table) ... ..
Contact Destimephoned )

tnformation | Mobile phone ...........
Pagernumbsr ...........
Faxnumber.............

E-mail address ..........

1

SERIES: Client Information
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2001 | 1040 | US | Client Information (continued) & Dependents 1, 2

Please add, change or delete information for 2001.
CLIENT INFORMATION (1)

Preparer number ... ......
Designee number, if different
Staff preparer number ... ..
Statereturn.............

Mise.

DEPENDENTS (2)

Dependent Dependent

Firstname. .....cooviiiiiaiiaas
(=123 0 27T 11 R T o Of [)e endent
Titlefsuffix . .. ..o 1ype of Lependent

Date of birth (mAdAY) ..o vviieieninenss 1 = Child at home (default)

2 = Child not at home

3 = Dependant other than child
4 = HH only, not a dependent
5 = EIC only, not a dependent

Soclal security number ... ...
Relationship . .................. ... ...
Months lived athome ...t
Type of dependent (seetabie) ...........
Earned income credit (seetable) .........
Claimed by: 1=taxpayer, 2=spouse ........

Earned Income Credit

Dependent Dependsnt

1 = When applicable (default)
2 = Student age 1910 23

Firstname. . ..ovvnivimineeacn e
Lastname. ..o ii it 3 = Disabled age 19 or older
Title/suffix .. ooovnni i 4= Forea

Date of birth (m/dfy) ................... 5 = Suppress

Social security nUMbEr .. ..o iiiiiii
Relationship .....ooovvihevvnnennn,
Months livedathome ... .. ... ..........
Type of dependent (see table} ...........
Earned income credit (see table) .........
Claimed by: 1=taxpayer, 2=5pouse ........

Dependent Dependent

EITSE NAMS s s R e
Eastname: sy snuuarennisams
Titlessuffin oo avnnaaisisy i
Date of birth (m/dfy) ... ....ccovviinnn,
Social securitynumber . ... ... i
Relationship ........coiievneaant.
Months lived athome ..................
Type of dependent (see fable} ...........
Earned income credit {seetable) .........
Claimed by: 1=taxpayer, 2=spouse ........

Dependent Dependent

FirSERamME s omm i v sy e
LastNEME . vm s s s sasvaan
Titlersuffi: s covvanwn oiipensbaorinn
Date of birth {m/dfy) ....... oot
Social security nurnber .. ...
Refationship .. ..o
Months livedathome ..................
Type of dependent (seetable) ...........
Eamed income credit{(Seatable) ,........
Claimed by: 1=taxpayer, 2=5pouse ........

1, 2

SERIES: Client Information (cont.) and Dependents
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2001 | 1040 us Miscellaneous Questions

if any of the following items pertain to you or your spouse for 2001, please check the
appropriate box and inciude all pertinent details. Attach additional schedules if necessary.

PERSONAL INFORMATION

Did your maritaf status change during the year?

YES

Did your address change during the year?

3
O I8

Could you be claimed as a dependent on another person’s tax return for 20017

DEPENDENTS
D D Were there any changes in dependents?

Were any of your unmarried children who might be claimed as dependents 19 years of age or older at the end of
20017 -

Did you have any children under age 14 on January i, 2002 with interest and dividend incorne h excess of $750,
|:| D or fotat investmsnt income in excess of $15007

3
[l

TAX REBATE/ADVANCE PAYMENT

Did you receive a tax rebatefadvance payment from the Intemal Revenue Service?
D D If yos, specify the amount. $

INCOME

Did you receive unreported tip income of $20 or more in any month?

Did you cash any Series EE U.S. savings bonds issued after 1§89 and pay qualified higher education expenses
for yourself, your spouse, or your dependents?

Did you receive any disability income?

1 &1 B3 L
O O 3 &3

Did you have any foreign incoms or pay any foreign taxes?

PURCHASES, SALES AND DEBT
Did you start a business or farm, purchase rental or royalty property, or acquire an interest in & partnership,
S corporation, trust, or REMIC? ;

Did you purchase or dispose of any business assets {furniture, equipment, vehicles, real estate, etc.),
or convert any personal assets to business use?

Did you buy or sell any stocks, bonds or other investment propsriy? Specify the sale of any collectibles
{e.0., ariwork, gems, stamps, coins) and any qualified small business stock,

Did you purchase, sell, or reflnance your principal home or second horne, or did you take a home equity loan?

Did you have any debts cancelled or forgiven?

| [ N N
108 08000

Did anyone owe you moeney which had become uncollectible?

SERIES: Miscellanecus Questions
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2001 | 1040 US | Miscellaneous Questions

If any of the following items pertain to you or your spouse for 2001, please check the
appropriate box and include all pertinent details. Attach additional schedules if necessary.

RETIREMENT PLANS

Did you recelve a distribution from a profit-sharing plan, retirement plan, or individual retirement arrangement
{including Traditional IRA, Roth IRA, and Education Savings Account)?

Did you convert from a Traditional IRA to a Roth IRA?

-
m
w

Did you contribute to a Traditional IBA , Roth IRA, or Education Savings Account?

0O O O
3

ITEMIZED DEDUCTIONS

Did you incur a loss because of damaged or stolen properiy?

0O O
=3

Did yau work out of town for part of the year?

[
[

Did you use your car on the job (other than to and from work)?

MISCELLANEOUS

Do you want to allocate $3 to the Presidential Election Campaign Fund?

Does your spouse want to allocate $3 fo the Presidential Election Campaign Fund?

May the IRS discuss this return with the preparer?

Did you have an interest in or signature or cther authority over a financial account in a forsign country,
such as a bank account, securities account, or other financiat account?

Did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?

Was your home rented out or used for business?

Did you have a medical savings account {MSA), a Medicare + Choice MSA, or acquire an interest in an MSA ora
Medicare + Choice MSA because of the death of the account holder? Or, were you a policyholder who received payments
undar a long-term care (LTC) insurance contract or received any accelerated death benefits from a life insurance policy?

Did you incur moving expenses due to a change of empleyment?
Did you incur any adoption expenses?
Did you engage the services of any household employees?

Were you naotified or audited by either the Intemal Revenue Service or the State taxing agency?

OO Cc o O O0O0O0o0gndn
[ R I R N By B OO OO .

Did you or your spouse make any gifts to an individuat that total more than $10,000, cr any gifts to a trust?

SERIES: Miscellaneous Questions (continued)
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2001 | 1040 US | Interest & Dividend Income 11, 12

Please enter all pertinent 2001 amounts & attach all 1099-INT, 1099-0ID and 1099-DIV forms.
Last year’'s amounts are provided for your reference.

INTEREST INCOME (11)

Name of Payer Interest Income Tax-Exempt Interest _Early
(also enter SSN & address 1;:?‘”%2" S BL:n(kfo FSEIIEF- 4 U.S. Bonds, Total In-state ngﬂgwm S
No. | for seller-financed mortgage) po 5 i (Box 1 | Mig. (Box 1) {TB'gI("g} Minicipal Munioipal | (Box 2 Interest
DIVIDEND INCOME (12)
1ta Dividend Income Tax-Exempt interest Forelgn
Name of Payer staxpayer|  Qrdina Capital Gain Total In-state tax paid 2000
. 2=spouss D vldenafs Distributions | U.S. Bonds Municipal | Muni-bonds =
No : {Box 2a) (% or amt) Bonds (%oramt) | (Box8) Dividends

11, 12

SERIES: 12,13 Interest & Dividend income
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2001 | 1040 US | Miscellaneous Income 14

Please enter all pertinent 2001 amounts and attach all 1099-G, 1099-MISC, SSA-1099,
and RRB-1099 forms. L.ast year’s amounts are provided for your reference.

MISCELLANEOUS INCOME 2001 Amount 2000 Amount

Taxpayer Spouse Taxpayer Spouse

State tax refund if you itemized lastyear ...........
Social security benefits (SSA-1099, box 5) .........
Medicare premiums paid (SSA-1088) .............
Tier 1 RR retirement bensfits (RRB-1099, box 5)
1=lump-sum electionfor SSbenefits .............
Alimonyreceived . . ... ... il
Unemployment compensation received . ...........
Unemployment compensationrepaid .............
Taxable scholarships and fellowships .............
Household employee incomenotonW-2 ..........
Alaska permanentfund dividends ................
Qualified state tuifion program earnings:

EEdaa] - s mnsamepsesons e cras sy

State, fdifferent {(-1ifnone} .................
Income from rental of personal property  ...........
Income subject to S/E tax: '

Other income:

TAX WITHHELD (only from above sources)

Federal income taxwithheld ....................
State income tax withheld ............. ... ......

14

SERIES: 200 Miscsllanecus Income
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2001 | 1040 | US | Business Income (Schedule C) No. [ ] 16

Please enter all pertinent 2001 amounts. Last year’'s amounts are provided for your reference.

GENERAL INFORMATION

Principal business/profession ... ..
Principal business ceode .........
Businessname. ........vvnvenn

Business address . . _ . ________..

Business ¢ity, state, ZIP code. . . . .
Employer identification number . . .
Other accounting method ........

Accounting method: 1=cash, 2=accrual ........... .. i iiiiiiiiiniins,
Inventory method: 1=cost, 2=lowerc/m, 3=othar ..........covviiiiinienen
1=changeofinventorymethod ... ... .. ...
1=8poUSE, 2=f0IMt ...t i i it i e it
1=first Schedule C filed forthis business ........coviiviiniiiiiiinesannes
1=W-2 eamnings as statutory employea [O] .......ccoviiiiiiiiiiiiiiinas
1=not subject to seli-employmenttax ..........ccvirmviirniiiiii e
1=did not "materially participate” ... ..... ... ... i il i
1SIAVESIMENE. . vnnraimmuvs i e A R R A

INCOME 2001 Amount 2000 Amount
Gross receipls or sales o s rnren v BB oE R e R e
Retumns and allowantes ......covvieiiiiniiirvnsrasnannsnssrssnrnnnss
Other income:

COST OF GOODS SOLD

Inventory at beginningoftheyear ........ ... i
Purchases: e s e s
Costof tems for personal USe . ... i iininiiririrrnarnsnsrnsanenns
Cost Of ADOr L v vt e
Materials and sUpplies .« v iviii it i i i i e
Cther costs:

INVETEOry &1 et OF T8 VAT « .+« v vee s es e e see e et ee e e e e |

16

SERIES: 51 Business Income (Scheduls C)
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2001 | 1040 | US | Business Income (Schedule C) (cont.) No. [ || 16 p2

Please enter all pertinent 2001 amounts. Last year’s amounts are provided for your reference.

EXPENSES 2001 Amount 2000 Amount

BOCOUNHNGY | oicom i s immn siws mmmra e N S S G
PIVEEHSITIEL s woesimmm o s S e S T L R i B ST
POSWETING SEIVITE cocvwwvmmmimimsinmimm s o s e 0 e o o0 0 TR S 0 i
Baddebts from sales orsenice .........covovriirinrir e,
BankKiohargos oo o s s o i i o s R s e e s
Carandtruck expenses [A] ... vir it ier i ieraeir st
COMMISSIONS s s e R s s
Deliveryand frelght cooo i ris s i s s sy
Dugs and sUbSCHpiONS . .. ... . i e e aaaa,
Employee benefit programs . ... .oii it i i
Insurance {otherthanhealthy . ............ ... . i,
Mortgage interest (paid tobanks, ele.} ... . ... ... L.
OHher TNEEPESETAY v sms e ss s om0 S ST e
JENBOHEAL covsemvmnmsss s e e o e RS VS R PR T S
Lavndry andcleaning ........... . i i
Legalandprofessional .........ciiiiiiiiiiirintnrsasrrtasiiiiiraan
MISCRNANBOUIS v s i S S i i B o e S e s
OG- BXPONSE. s s s e B D D e
QUiside SEIVICES o e R R R R e e
Parkingandtolls: ovcoiarai iy biud nunnuie e nntan s
Pension and profitsharingplans . ... ... ... .. o

L e e T
L ] = ey
TaXes = real estatar o R S R R
Taxas:=PAYPON i i s R R R S
Taxes - sales tax included ingrossreceipts .......oovveeniiii e

L= 2=

Toial meals and entertainment in full (50%) ........cooviei it
Department of Transporiation meals infull (B0%) ..........ccoiiiiininnnns
Disallowed meals and entertainment [O] ......covniivrninnrniiiinenn

Cther expenses:

NOTE: I§ you purchased or disposed of any business assets, please complete sheets 22 and 22 p2.

16 p2

SERIES: 51 Business Income (Schedule C) {cont.)
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2001 | 1040 | US | Rental & Royalty Income (Schedule E) No. [ ] 18

Please enter all pertinent 2001 amounts. Last year’s amounts are provided for your reference.

Kind of property ..............
Location of property ...........

Percentage of ownership if not 100% (XXXX) ... v v iiiiiiirrnerrnniiins
Percentage of tenant ocoupancy if not 100% (oo ... ...l
I =PRSS, 2o O s s e T A
1=nonpassive activity, 2=passiveroyalty ............oiiiiiiiiiiiiiiian
1=did notactively partfelpate ... e
1=real estate professional .......... .. ... i iiiiiiiian e
1=rental otherthanrealestate ... ... .. i
T=investment oo s st i ai TR B e e e

INCOME

RENtS TBCaIVEE. . ... ittt ittt s ittt i ey
Boalties TOBOIVEH .. oiwmmssemmmmus s g S sy o b sEws 4 20

DIRECT EXPENSES

NOTE: Direct expenses are related only 1o the rental activity. These include
rental agency fees, advertising, and office supplies.

2001 Amount 2000 Amount

DAV OIS i vvvs o iams e R o o A9 P RN 0 IS 98BS HER RSO T
ASSOGIAHON QUES o v iiv i s dmmev e i s e e
Auto and travel [Al. vocvvives vrvemmiessimesis e ieieenti v e
Cleaning and maintenante . ........cvt i vmmnaronaaraeaaran s
COMMISSIONS i e v R B O B
Gardening sy s R e e e
INSUEBNICE: .. o vceiecmn e ST O b
Legal and professional fees . ... ci v vmvine i i
Licenses andpermits . .. .. ... o i i i e e
Management fees ... uretiruniiiiiis v
MiscellaneoUs . ... ... .. i e e
Mortgage interest {paidtobanks, &tc.) ... .oovvnin i
OtherIRETESt [AL .o s s sarsine o yssoverss sm sovie uwse sissases s
Painting And dBEOraENG « « - v s ey e e e
PEStCOMIMDL: o oimmmmmimeimm e s R s s e R R A IR SRR S e

DL PPIIE S i e S B R S R S R S
Taxes:-teal estaler s o s i s S B R R
Taxes=otherlA] v e e e
Telephone o s T
LHiltiEs s s s s e
Wagesandsalanes ... ... i i i ey
Other:

NOTE: If you purchased or disposed of any business assets, please complete sheets 22 and 22 p2.

18

SERIES: 53 Hental & Royalty Income (Schedule E)




2001 | 1040 | US | Adjusiments to Income 24

Please enter all pertinent 2001 information. Last year’s amounts are provided for your reference.

TRADITIONAL IRA CONTRIBUTIONS

Were you an active participant in an smpleyer/seli-employed pensicn, profit sharing Taxpayer Spouse
or stock bonus plan, or a iax sheltered annuity at any time during the year? (yesimo) ......... ..o ivntn- I | f

Would you like to contribute the maximum Traditional IRA amount that can be
CLEGUCIEOT (YESMO) - -« + + e+ e e e e e ettt e e e e e et ettt e et et et | | |

Enter the armount contributed to your Traditional 1RA.
(Date paid: T AT S | | |

If you received a distribution from a Traditional IRA, or converted a Traditional IRA
1o a Roth IRA; enter the total value of afl Traditional IRAS 8t 12/81/07 . ..u'''eeeeereemriiaeeeeiiinnnns | | |

ROTH IRA CONTRIBUTIONS

Would you like to contribute the maximum Roth IRA? (YESMO) ... eeusnrrrrrnnnnnnnnanasrnnens | ] |

Enter the amount contributed to your Roth IRA.
{Date pald: 1 S | | |

Enter the amount of recharacterizations of contributions o orfromRoth IRAs . ... .. ... .oaeeaiia, I | |

EDUCATION SAVINGS ACCOUNT CONTRIBUTIONS (formerly Education IRA)

Would you like to contribute the maximum amount to an Education Savings Account? {yes/ho) ............. | | . |

Enter the amount contributed to an Education Savings Account.
(Date paid:, L R —— I | |

If you received a distribution from an Education Savings Account, enter any qualified higher
B T MBI ™" s8R0 5 5 R B S SRS 408 | | |

If you received a distribution from an Education Savings Account, enter the tofat value of the
ECOCUNT BUTZBIIOTY iy v s S R L S R D e DR | | 1

FOR PREPARER USE ONLY

TRADITIONAL IRA CONTRIBUTIONS 4001 Amount £000-AmgHrL

Taxpayer Spouse 2 Taxpayer Spouse

IRA contributions (1=maximum deduction} ..........
Contributions made (letierusecnfy) .......ovvvvuns
Othereamedincoms Al ........... .0 vvnean.n

1=coversd by plan, 2=notcovered[O] .............

ROTH IRA CONTRIBUTIONS

Roth IRA contributions (1=maximum deduction) ......
Recharacterizations ........covveiininiiiinens
Contributions made (letteruseonly) ...............

24

SERIES: 300 * Please itemize information if there are multiple Education Savings Accounts. . Adjustments to Income
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2001 | 1040 | US | Adjustments to Income (continued) 24 »»

Please enter all pertinent 2001 information. Last year’'s amounts are provided for your reference.

ADJUSTMENTS TO INCOME s001 Amount 5658 Amouri

Self-employed health insurance: ‘Taxpayer Spouse Taxpayer Spouse
Totai premiums (excluding long-term care) ......
Long-termcare promiums .. ....ovvnivienneny-

Student loan interest paid (enclose Forms 1098-E)

Expenses from rental of personal property ..........

Other adjustments to income:

Alimony paid: Taxpayer Spouse
Recipient’s firstname .....
Recipient’s lastname. . .. ..
Recipient's 88N. .. .......
Amountpaid ............ 2000 amt: 2000 amt:

SELF-EMPLOYED SEP, SIMPLE and QUALIFIED PLANS (KEOGH)

Would you like to contribute the maximum aliowable amount? {yes/no}
{Type of plan: ; Plan contribution rate: I e i l J

Enter the amount contributed to your plan.
(Date paid: F S e B | | ]

FOR PREPARER USE ONLY

2001 Amount 2000 Amount
SEP, SIMPLE, KEOGH Taxpayer e gy Spsiiis

Profit-sharing {15%/1.15) {1=maximum) ............
Money purchase {25%/1.25) (1=maximum) .........
Defined benefit (no Imitation applied) .............
Self-employed SEP (15%/1.15) {1=maximum) .......
Plan contribution rate () [O] . .. vvvi i venveann
SIMPLE contributions:
Self-employed SIMPLE {(1=maximum) ..........
Employer matching rate (o) [O]. . ovvvvv vl -
1=nonelective contributions (2%} ..............
Self-employed SIMPLE[O] ...........c00vvts
Contriputions made (letteruseonly) ...............
Neteamings [A] ... oo oo iiii e

24 p2

SERIES: 300 Adjustments to income (continued)
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Page 18

2001 | 1040 US | Itemized Deductions

25

Please enter all pertinent 2001 amounts and attach all 1098 forms.
Last year’s amounts are provided for your reference,

MEDICAL AND DENTAL EXPENSES

NOTE: Enter self-empioyed health insurange premiums on Sheet 24 p2 and
Medicare insurance premiums on Sheet 14, 2001 Amount =

2000 Amount

Prescription medicinesand drugs ........ ... e

Doctors, dentists and nuUrses . ..o v e it i i et

Hospitals and nursing homes ... ... oo oo r i iii ittt sasasien s

Insurance premiums (excluding long-termcarg) [A]  .......oovei Ll

Long-termcare premiums JA] ..o irima i ittt

Insurance reimbursemsnt (enter as a positive number} ... ...l

Ledging and transportation;

Out-of-pOCKBL EXPENBES .. ... .viivriirrarini e ere e e

Numberof medicalmiles . ......covi e it

Other medical and dental expensss:

TAXES PAID {State and iocal withholding and 2001 estimates are automatic.)

State and local income 1axes -~ 1/01 payment on 2000 state estimate  ..........

State and local income taxes - paid with 2000 stateextension ...............

State and local income taxes - paid with 2000 statereturn ... ..o

State and local income taxes - paid for prior years and/or to other state  .......

Real estate taxes - principalresidence ...ttt it

Real estate taxes - property held forinvestment ........... ...

Personal property taxes (including automobilefees) ... ............... ...

EOTEIgNANCOMB (ANEE s i s s s e v e RIS v

Other taxss:

INTEREST PAID

Home mortgage interest and points reported on Form 1098:

Home mortgage interest not reported on Form 1088:
Payee's name ......

Payee's SSN or FEIN

Payee's street address

Payee's city, state, ZIP

Amount Pait < vuisimi s s civii s e s e v e e | |

Points not reported on Form 1098:

Investment interest {interest on margin accounts):

PasSiVE INtErest . . oot ir v in e i it e

Certain home mortgage interest included above (6251)  ........ccvvvunenns

NOTE: Points paid on loans other than 2o buy, build, or improve your main home are deductible over the iife of the mortgage.
For these types of loans also provide the dates and lives of the loans.

25

SERIES: 400 {T=taxpayer, S=spouse, Blank=joint}

ltarmized Deductions




2001 | 1040 | US | ltemized Deductions (continued) 25 2

Please enter all pertinent 2001 amountis. Last year’s amounts are provided for your reference.

CASH CONTRIBUTIONS

50% Limitation (churches, schoo!s, hospitats, and other charitable organizations):
Contributions by cash or check: 2001 Amount s 2000 Amount

Volunteer expenses (out-of-pocket) ... ... il
Numberof charitablemiles . .....ccoe it

309% limitation {vetarans’ organizations, fraternal societies, nonprofit cemeteries,
and certain private nenoperating foundations):

Contributions by cash or check:

Volunteer expsnses (out-of-pocket) ......... .. it
Numberof charitable miles . ..... ... iiiiiiiiiinrrrrrnnera s

NONCASH CONTRIBUTIONS (Use Sheet 26 if total noncash contributions are over $500) |

50% limitation {see above):

30% limitation (see above):

30% capital gain property {gifts of capital gain property to 50% limit orgs.):

20% capital gain property (gifts of capital gain property to non-50% limit orgs.}:

25

SERIES: 400 {T=taxpayer, S=spouse, Blank=joint) Remized Deductions {continued)
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2001 | 1040 | US | temized Deductions (continued) 25 o3

Please enter all pertinent 2001 amounts. Last year’s amounts are provided for your reference.

MISCELLANEOUS DEDUCTIONS {subject to 2% AGI limit} 2001 Amount ™ 2000 Amount

Unlonandprofessionaldues ...t iiiiii i i | ] |

Other unreimbursed employee expenses (uniforms and protective clothing,
professional subscriptions, employment agency fees, and certain edu. expanses):

Investment expense:

Tax retum preparationfee . ....... .. i i i i i
Safedepositboxrental ..... ...t i e e

Miscellaneous deductions (2% AGH (certain legal and accounting fees,
and custodial fees):

OTHER MISCELLANEOUS DEDUCTIONS

Gambling losses toextentof winnings ... oo iiiiii i,
Estate tay, section 691{C. .ov s numeesmmsine simsse v eme s e s
Other miscellaneous deductions:

25 o3

SERIES: 400 {T=taxpayer, S=spouse, Blank=jcint) Hemized Deductions {continued)
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2001 | 1040 | US | Child and Dependent Care Expenses (Form 2441) |33.1,33.2

Please enter all pertinent 2001 information. Last year's amounts are provided for your reference. You must have
paid for the care of one or more dependents enabling you to work or attend school to qualify for this credit.

DEPENDENT CARE EXPENSES (33.1) T e ims i AN

Dependent care expenses incurred but not paid in 2001  .....
Othereamedincome[A] .. ..oovv it iiiininreeneenns

Employer-provided benefits received (W-2box 10} [0] ......
Employer-provided benefits forfeited in 2001 ... ... . ... ..

PERSONS AND EXPENSES QUALIFYING FOR DEPENDENT CARE CREDIT

Firstname. ....coovviiiiiriiininnrnens
EASENAINGS icamasammoi s sass s ss

No. [ | |Dateofbirth (midAy} .......oceunnan.n

Social security number . ....... .. ...

Qualified dependent cara expenses
incured andpaid in 2001 = resaarseras

1=spouse, 2=joint . .........coviunin,

Fitst NamMa v un s s s S i
Lastname comnssrisiiaiainims

No. [ | |Dateotbinh (mids) .........ovenenen.

Soclal security number .. ... ... ...,

Qualified dependent care expanses
Incumed and paid in 2001 00 sererrreenns

1=spouse,2=joint .....................

No. || | Dateof birth (A} .....ceovnennnnnen

Social security number .. ..., ...,

Qualified depandent care expenses
Incurrad arlJl peidin 2001 0 e nas

1=spouse, 2=joint .. ...,

PERSONS OR ORGANIZATIONS PROVIDING CARE (33.2)

Name of provider ............ ...t
Strestaddress ............. ..o

No. [ | |City,state, ZIPcode . ... ..vveennannn.

Identification number {(SSNorEIN) ........

Amount pald to care provider in2001 ...... 2000 ami:
K e
1=spouse, 2=joint . . .....oovvnvirnrao

Nameofprovider .....................
Streetaddress ......coovvevnt
No. [ | |Ciy,state,ZIPcode ...evvvvvvvnnnnnn.
Identifisation number (SSNorEIN) ........
Amount paid to care provider in 2001 ......
{=spouse, 2=joint ... .. ... ciiiiiiiine,

2000 amt:
i

33.1,33.2

SERIES: 31,34 ) Child and Dependent Care Expenses (Form 2441}




