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LAND ACQUISITION CLAIM-VOUCHER

State Form 9929 {R8/10-03) Approved by State Board of Accounts - 2003

e = JEETE

Instructions: This agency is requesting disclosure of your Social Security number in accordance with L.C. 4-1-8.

VENDOR INFORMATION _ AGENCY INFORMATION _
DOCUMENT NUMBER DATE !MM,DD,YY] Cj AGENCY NAME AGENCY NUMBER
QAL =2 | {51~ : INDOT 800
VENDOR NAME hal SOCIAL SECURITY MBER
| POV N7 00 L VDL L N
ADDRESS (NUMBER, STREET) |FEDERAL 1.D. NUMBER
Wy Can sy APV UL
- VENDOR NUMBER
ST767 N IN el Ve
CITY _ _ STATE ZIP PARCEL PROJECT S 17 . |DES NUMBER
WOER T N RN L~y Tl 2 9mey (peo)
AREA BEL.OW TO BE COMPLETED BY AGENCY _
DATE LMM,DD,YY) AMOUNT FUND _AIBJECT CENTER DESCRIPTION/109%9 IND

200000

i/ Qfﬂ.' i/#{/ ‘

[b2hT5 | G0

’/M-J/&‘ i,yp,/

Check Delivery : ‘/

Semy TES
See Reverse

crossamount /621 13 pocLp.: pvsoa-- | 1 Wl "7 ¢ ]
INDOT ACCOUNTING LINE DISTRIBUTION
LN | INVOICE NUMBER FUND AGCY ORG APPR UNIT ACTV OBJECT JOB/PROJECT NUMBER | PRTY AMOUNT L
- . W ! P r » e -
g 42 351 1) Lo [T D |Sofptd |47/ | 12/0 tﬁ;f//dy,ﬁu,/ 2/ DAb, A
02|facf i) [ f 20 Veoo [J)72 \gfints |/ | ot \agllvwd 4| | |4
03 / 800 ‘
04 800 _
CLAIMANTS LEINHOLDERS

Pursuant to the provisions and penalties of Indiana Code 5-11-10-1
1 hereby certify that the foregoing Fund and Center is just and
carrect, that the amount claimed is legally due after allowing all

| hereby sign this claim voucher as a leinholder and only certify
to the extent of my interest therein and authorize payments to be
made as indicated above:

-~

K

—
B

just credits, and that no part of same has been paid. | also U 0%, v NI Y LV o
authorize payment to be made as indicated above. I —-
gg 3/ J v -~ -
Date LEINHOLDER NAME
DATE BUSINESS NAME
N Date LEINHOLDER NAME
) DATE P
M EYEYL, ¥ £ s / Instrument Approved as to Form, pre_:l_l_rl’nnary only, Exoeptmg
DATE ) dove AR Real Estate Description.&” ~ <2 7, Fe b - P
i
DATE . ' P
|cepuTy aTTORNEY GENERAL/ ” e’ DATE . ]
DATE I certify that this claim is cémect and valid and is a proper
charge against the State Agency, Fund and Center indicated.
DATE f
Recommended Approval: ﬂg y : Cg - 1 1 Zm‘_
JINDOT DIVISION OF ACCOUNTING AND CONTROL DATE
) ~ n _ Approved, Indiana Department of Transportation
ORIGINATOR  \_, 1M 2 \c IV A DATE
Approved Division of Land Acquisition
4 / / S
) f
DIVISION CHIEF DATE JDLVISION CHIEF DATE
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INDIANA DEPARTMENT OF TRANSPORTATION oY
LAND ACQUISITION CLAIM-VOUCHER 3/

Siate Form 9929 (R-6/8/99) Approved by State Board of Accounts - 1999
Instructions: This agency is requesting disclosure of your Social Security number in accordance with I.C. 4-1-8.

VENDOR INFORMATION AGENCY INFORMATION
DOCUMENT NUMBER IR - DATE (MM,DD,YY) AGENCY NAME AGENCH NUMBER
< SN L N 4 { '
c800 - Calp, AT s I~ INDOT 800
VENDOR NAME n = A SOCIAL SECURITY NUMBER
I T S B S Y RO SR C )
ADDRESS (NUMBER, STREET) - |FEDERAL 1.0. NUMBER
- ] - - o , -
B /JJ" [ /1.‘ A W /.()_JJ’
g VENDOR NUMBER
D7 v eTrus. WoaDd _
CITY STATE e PARCEL PROJECT <« , -~ . DES NUMBER
L O NS 11 L2903 AG - RV v o,
AREA BELOW TO BE COMPLETED BY AGENCY —
DATE (MM DD,VY) AMOUNT FUND OBJECT CENTER DESCRIPTION / 1093 IND
; = [’ ‘,r"" , hl / 3 i
v Ny ie {; &/ .(:.ﬂ///t & 7 L"'l‘LﬁJ‘:"”) ‘/;: ’7/) 'Jj""' l‘ ) ;/ ’/ - * /.fr"/
- 1 7
. CHECK DELIVERY: EE..ND"— SEE REVERSE

~ bl - = - - X
GROSS AMOUNT & > ﬁ/.’, 0.363.59 pocio: epveoo. ) 1L Al o b X
IN_POT ACCOUNTING LINE DISTRIBUTION

LN ] INVOICE NUMBER FUND AGCY ORG APPR UNIT ACTV OBJECT JOB/PROJECT NUMBER PRTY AMOUNT
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04 800 0093 861611
CLAIMANTS LEINHOLDERS
Pursuant to the provisions and penatties of Indiana Code 5-11-10-1 I hereby sign this claim voucher as a leinholder and only certify
| hereby certify that the foregoing Fund and Center is just and to the extent of my interest therein and authorize payments to be
correct, that the amount claimed is legally due after allowing all made as indicated above: ) -
just credits, and that no part of same has been paid. | also P -
authorize payment to be made as indicated above. s L.
/ / / -~ - S
* fDate s N .., LEINHOLDER NAME
DATE BUSINESS NAME " e
Date LEINHOLDER NAME
'{  DATE / :
RN (5’ ’/ //: c - \ Instrument Approved as to Form, prel ,Jmmary only, Exceptlnq
DATE T Y R R P | RealEstateDesc:nptlonui‘ T S T
DATE e — ' ' .
DEPUTY ATTORNEY GENEHAL/(:zR‘.’f"w DATE ' B
DATE I certify that this claim is cafrect and valid and is a proper
— __|charge against the State Agency, Fund and Center Indicated.
DATE /
Recommended Approval s . ' /mf f J MAR 0 8 200‘

15 pp 0 T ' |INDOT DIVISION OF AECOUNTING AND CO DATE
(o O\ [_L‘Uaé ) i |approved, Indiana Department of Transpartation

™

ORIGINATOR _* v LI N _ o e
Approved Division of Land Acquisition 2 / o . o4
/"// I/,-{ . "‘4"(/ - (-L ﬂ(x o

[DIVISION CHIEF DATE |DIVISION CHIEF DATE
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Indiana Department of Transportation

Land Acquisition Division
100 North Senate Avenue, Room N955
Indianapolis, Indiana 46204-2219
FAX: (317)233-3055 - Writer’s Direct Phone: (317) 232-5058

CLOSING STATEMENT

Fee Ovwner: Jack L. Johnson &
Vigo County Treasurer

Address: 5767 McDaniel Road
Terre Haute, In 47803

Location of Property:  Part NW comner S13 T11N R9W

Project: STP-291-1 (002) Code: 3777
Parcel: 26

County: Vigo

Purchase Price: $1,631.13
Less Taxes
Amount due to $1,631.13
OWTIETS

TOTAL DISBURSEMENTS $1,631.13 $1,631.13

Please sign and date in the spaces provided below to acknowledge receipt of payment, and agreement to
the amount shown above, RetuW copy using the enclosed pre-stamped self-addressed envelope.
7

I Hav 4 oy

RIGNXTTIRE DATR

Fee Owners

SIGNATITRE NATE

I certify tW is trye and correct. ’
Name %g@ Date ﬁ -—2 ‘7/" % (7/

74
- 7/

MAR 2 &4 2004

VIGO CO. TREASURER

Printed on Recycled Paper @ An Equal Opportunity Employer @ http:/iwww. indot.state.in.us/aum/dot.index. html



Indiana Department of Transportation
Land Acquisition Division
100 North Senate Avenue, Room N955

Indianapolis, Indiana 46204-2219
FAX: (317)233-3055 -  Writer’s Direct Phone: (317) 232-5058

CLOSING STATEMENT

Fee Owner: Jack .. Johnson &

First National Bank & Trust
Address: 5767 McDaniel Road

Terre Haute, In 47803

Location of Property:  Part NW corner S13 T11N ROW

Project: STP-291-1 (002) Code: 3777
Parcel: 26

County: Vigo

Purchase Price: $ 60,368.87
Less Taxes
Amount due to $ 60,368.87
OWners

TOTAL DISBURSEMENTS $ 60,368.87 $ 60,368.87

Please sign and date in the spaces provided below to acknowledge receipt of payment, and agreement to
the amount shown above. Returnﬁopy using the enclosed pre-stamped self-addressed envelope.

Fee Qwners /t‘,j /%//'/ Zyd y
QI ATIIRF NATE
M,\,\ Vet lin -9 L/“O‘/
SIGNATI] rU DATFE.
ot Nl pnal /

I certify that the abgve is true and correct.
Name % Date é'- 02% z/;

Printed on Recycled Paper @  An Equal Opportunity Employer @ hup:rwww, indot. state.in. us/aum/dot. index. himl
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Statement
= = May 5, 20 04
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4
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* Indiana Dept. of Transportation

100 N. Senate Ave., Rm. N-055

Indianapolis IN 46204
ATTN: Mr. Gabriel Becher

IN ACCOUNT WITH

HENDERSON TRANSFER CO., INC.

Local and Long Distance Moving

812/232-0225 » FAX 812/234-3668 « 350 West Margaret Drive « Terre Haute, Indiana 47802

Daite DESCRIPTION Charges Credits Balance
BIDYON PROJECT JACK JOHNSON/JOHNSON CARB $150.00

See Attached Fax

25 2004

i

ﬁ-:lg!;”? : TOTAL DUE: $150,00

Credit extended for period permitted by the Interstate Commerce Commission’s order relating to the extension of credit.




INDIANA DEPARTMENT OF TRANSPORTATION

LAND ACQUISITICN CLAIM-VOUCHER

State Form 9929 (R8/10-03) Approved by State Board of Accounts - 2003

Instructions: This agency Is requosting disclosure of your Social Security number in accordance with 1.C. 4-1-8.

VENDOR INFORMATION

AGENCY INFORMATION

DOCUMENT NUMBER “~ . DATE (MM Do, YY) AGENCY NAME AGENCY NUMBER
1 f i ’ - ’ 4
S I [ )™ ( INDOT 800
VENDCOR NAME 1SOCIAL SECURITY NUMBER
/’f ,//,s/m,, 7y? w.:/ 7 .0 3.
ADDRESS (NUMBER, STREET) 4 FEDERAL L.D. NUMBER
P S
N AN -
v UMBER
cITY STATE L PARCEL PROJECT JOES NUMBER
Voo iy s e 475 2977 2ic 1) |l g 400,
AREA BELOW TQ BE COMPLETED BY AGENCY _ _
DATE {MM,DD,YY) AMOUNT FUND OBJECT CENTER DESCRIPTION/1095 IND
PLf . / -"” . . . 7 . ™
A WPrE - )t I NYE
Check Delivery :
Senyg R &
'd " See Reversg
s — *
GROSS AMOUNT # /27" OO DOCILD.: PV8O0 /. / C Ly
+ i deg AN INDOT ACCOUNTING LINE DISTRIBUTION
LN | INVOICE NUMBER FUND AGCY ORG APPR UNIT ACTV OBJECT JOB/PROJECT NUMBER | PRTY AMOUNT
. I L . - . . -
01 Jd/_ﬁ_?ﬁ? ';" g / goo | -/ Py J l-,f',.- P ', t///u el 2 i o !
o2 -/, 7 tf 0 ] 800 m// Lo oo\ Ao | o) 2 ATy T j il
03 800
04 800 [
R T CLAIMANTS LEINHOLDERS

Pursuant fo the provisions and penalties of Indiana Code 5-11-10-1
| hereby certify that the foregoing Fund and Center is just and
correct, that the amount claimed is legally due after allowing all
liust credits, and that no part of same has been paid. | also
authorize payment to be made as indicated above.

1 hereby sign this claim voucher as a leinholder and only certify
to the extent of my interest therein and authorize payments to te
made as indicated above:

Date LEINHOLDER NAME

DATE BUSINESS NAME

Date LEINHOLDER NAME

DATE

5-2;3'-092’(-“_{2(5 ﬁmw

L ]

tnstrument Approved as to Form, preliminary only, Excepting

DATE Real Estate Description.
DATE
|oEPUTY ATTORNEY GENERAL DATE
DATE | certify that this claim is correct and valid and is a proper
charge against the State Agency, Fund and Center indicated.
DATE
f JUN 11 2004
Recommended Approval.y
.l _/ K ; - 9/ INDOT DIVISION OF A€COUNTING AND CO L DATE
AN . i " 7"/) Approved, indiana Department of Transportation
ORIGINATOR. ~ ' DATE

Approved Division of Land Acquisition

s /7// ey (Lol L]

DIVISION CHIEF

DATE

DIVISION CHIEF_ © DATE
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Indiana Department of Transportation @

Land Acquisition Division
100 North Senate Avenue, Room N955

Indianapolis, Indiana 46204-2219

FAX: (317)233-3055 - Writer’s Direct Phone: (317) 232-5058

)

v

i

June 16, 2004

Henderson Transfer Co., Inc.
P.O.Box 15
Vincennes, In 47591

Enclosed please find State Warrant 18751506 dated 6/14/2004  Invoice No. 243337
DESCRIPTION AND PURPOSE AMOUNT
For: Bid Fee Re:

Johnson Carburetor/Jack L. Johnson 5767
McDaniel Rd Terre Haute, IN 47803

in conjunction with Indiana Department of

Transportation Project STP-291-1 (002)
Code: 3777 Parcel: 26 (01)
County: $ 150.00

Please sign and date in the spaces provided below to acknowledge receipt of payment. Return one
copy using the enclosed pre-stamped self-addressed envelope.

Payment Received by:

Printed on Recycled Paper @  An Egual Opportunity Employer @ http:/fwww.indot. state. in. us/aum/dot.index. html




' INDIANA DEPARTMENT OF TRANSPORTATION
' LAND ACQUISITION CLAIM-VOUCHER

State Form 9929 (R8/10-03) Approved by State Board of Accounts - 2003

Instructions: This agency is requesting disclosure of your Social Security number in accordance with I.C. 4-1-8,

I_ _ VENDOR JINFORMATION — AGENCY INFORMATION —
DOCUMENT NUMBER - DATE {MM,DD. YY) AGENCY NAME AGENCY NUMBER
1 LT, T [ [ A
o 2 o~ S ' INDOT 800
VENDOR NAME SOCIAL SECURITY NUMBER
_Awf_ér'\'\u/\” * “L_{ff\fﬁ A,
ADDRESS (NUMBER, STREET} FEDERAL 1.D. NUMBER
o ~ —
— rrmr e ~ 1_-x My _ -
CIiTY ' STATE ZiP PARCEL PROJECT DES NUMBER
- H"\f.,/v Y ”‘7?/’/: AP AT e iy e
AREA BELOW TO BE COMPLETED BY AGENCY
DATE {MM,DD,YY) AMOUNT FUND QBJECT CENTER DESCRIPTION/1099 IND |
A -7 | - - J T /) + :
T 30y 5y} J oo P ;70 |
. - P — S S O E . oo . s e a * - e
Check Delivery :
Seng g o
Sée Reverse)
~M P NS T L
+|GROSS AMOUNT PO O DOCLD.: Pv80o’ ,; f . y
St T INDOT ACCOUNTING LINE DISTRIBUTION
LN | INVOICE NUMBER FUND AGCY ORG APPR UNIT ACTVY | - OBJECT | JOB/PROJECT NUMEER PRTY AMOUNT
T \ - ;- PR R ' YT
0| Sia02 1 7 Lseo| ) F | fel e |47 //f 4 ///”f‘ ol 4 i
e sl , S e / prd . : '
I e A IR P P A T RNy T ../ b,
03 800 )
04 800 -
YL T CLAIMANTS LEINHOLDERS

Pursuant fo the provisions and penalties of Indiana Code 5-11-10-1
I hereby certify that the foregoing Fund and Center is just and
correct, that the amount claimed is legally due after allowing all

| hereby sign this claim voucher as a leinholder and only certify
to the extent of my interest therein and authorize payments to be
made as indicated above:

just credits, and that no part of same has been paid. | also
authorize payment to be made as indicated ahove.
Date LEINHOLDER NAME
DATE BUSINESS NAME
Date LEINHOLDER NAME
DATE P ; 0
X/, {t ¢f - - Instrument Approved as to Form, preliminary only, Excepting
DATE Ze sun 4L Real Estate Description.
V)
DATE
|pEPUTY ATTORNEY GENERAL DATE
DATE | certify that this claim is correct and valid and Is a proper
charge against the State Agency, Fund and Center indicated.
DATE f
Recommended Approval / M& AUG 2 4 2004

/ S —— o 7 2 {?( INDOT DIVISION OF ACCOUNTING AND CONTROL DATE
i J/ ) T Approved, Indiana Department of T Transportation
ORIGINATOR DATE
Approved Division of Land Acquisition
, , //‘
//} / /
DIVISION CHIEF DATE DM‘SION CHIEF  ~ DATE
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Indiana Department of Transportation -
Land Acquisition Division
100 North Senate Avenue, Room N955

Indianapolis, Indiana 46204-2219
FAX: (317)233-3055 -  Writer’s Direct Phone: (317) 2325058

August 30, 2004

Superior Moving & Storage, Inc
P.O. Box 169
Crawfordsville, IN 47933

Enclosed please find State Warrant 18849821 dated 8/25/2004  Invoice No. 250502
DESCRIPTION AND PURPOSE AMOUNT
For: Bid Fee

Re: Jack L. Johnson 5767 McDaniel Road,
Terre Haute, IN 47802

in conjunction with Indiana Department of

Transportation Project STP-291-1 (002)
Code: 3777 Parcel: 26 (01)
County: $ 150.00

Please sign and date in the spaces provided below to acknowledge receipt of payment. Return one
copy using the enclosed pre-stamped self-addressed envelope.

Payment Received by:

Date:

@OPVJJ

Printed on Recycled Paper @  An Equal Opportunity Employer @ http:/fwww,indot.state. in. us/aum/dot.index. html




AUG-13-2084 12:87 P.o1

MOVING & STORAGE - 3soois.n. 32 E. - PO. Box 169 - Crawfordsville, IN 47933

i Tefephone: 765/362-6804 or 1-800-455-3500

-. REFERENCE:
"1¢1 Becker, Relocation Specialist | Johnsen Carburetor

jane Dept. of Transportation :

#. Senate Ave. PM X-955 % TERMS: DUE BPON RECEIPT

anapolis, I 46204

o
DESCRIPTION TOTAL
lmt.es for estimate $150.00
NE G E W RS
:fﬂl[h [51 B L \"’ E{n'
| m AUG 19 2004 .. |
; L ! SUBTOTAL
L 1 | :
FELCDTICTURT G e
- S L ,”- BAL DUE $150.00
foi
. N¢ 3045
Date V4 L
Amount Due
Amount Enclosed
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INDIANA DEPARTMENT OF TRANSPORTATION
LAND ACQUISITION CLAIM-VOUCHER

State Form 9925 (R8/10-03) Approved by State Board of Accounts - 2003

e

Instructions: This agency is requesting disclosure of your Social Security number in accordance with 1.C. 4-1-8.

VENDCR INFORMATION

DOCUMENT NUM ER

' RS

DATE (MM,DD,YY)

(1] 1

d.f

AGENCY NAME

AGENCY INFORMATION —
AGENCY NUMBER

800

INDOT

SOCIAL SECURITY NUMBER

VENDOR NAME
eraw LoV zon ) QU
ADDRESS (NUMBER, STREET) ¥ . FE L :.D. NUMBER
" .'
T2 e Ig.mr’( kY ~
T VENDOR NUMBER
I STATE ZIP PARCEL PROJECT DES NUMBER
Tl Mede A 7l 7T e ]
AREA BELOW 70 BE COMPLETED BY AGENCY ___+
DATE (MM DD.YY) ANOUNT FUND OBJECT CENTER DESCRIPTION/ 1088 {ND
saf S e AT v o e e ey A
) J“f PR e 2 o)A |yl | NG
Check Delivery :
{/ See Reverse ;
GRS 7
GROSS AMOUNT it IR DOCI.D.: PVS8O0,~ |/ / } { '
Yoo o ey G = )7 INDOT ACCOUNTING LINE DISTRIBUTION
un | invoicE NymBer |  Funp | Accy ORG APPR UNIT ACTV OBJECT | JOB/PROJECT NUMBER | PRTY AMOUNT 1.
Fa P 'y : ; Ty 4 - . . 1o -
01| 73230, |4/ |8oo|rs 7 |45/ eI\ 57/ s i o | Y PP
) L. e B . . [ P . ~ ) . . 2 BRI ] -
02| A f | L] - ] IR P PV AR 2T oW B /2 74 NERSE
. ri ’
03 800
04 800
i o=t CLAIMANTS LEINHOLDERS
| hereby sign this ¢laim voucher as a leinholder and only certify

Pursuant to the provisions and penalties of Indiana Code 5-11-10-1
| hereby certify that the foregoing Fund and Center is just and
correct, that the amount claimed is legally due after allowing all
fiust credits, and that no part of same has been paid. | also
authorize payment to be made as indicated above.

to the extent of my interest therein and authorize paymentis to be
made as indicated above:

LEINHOLDER NAME _

Date
DATE BUSINESS NAME
Date LEINHOLDER NAME
,«DATE‘ . 4 B L LT . - o - - — b _ 4__ -'_‘ . . s h. N i . .

Instrument Approved as to Form, preliminary only, Excepting

Real Estate Descrigtion.

DATE / . /
T
(;//// X\ JW/ s f.._[ Lrw dell
* DATE
J 34 }.’ J _1( WG A
DEPUTY ATTORNEY GENERAL DATE
DATE | certify that this claim is correct and valid and is a proper
charge against the State Agency, Fund and Center indicated.
DATE
JUN 10 1004
Recommended Approval:
~ e o’ - INDOT DIVISION O CCOUNTING AND C OL DATE
g - & -~ ‘}? '0 y Approved, Indiana Department of Transportation
ORIGINATOR DATE i
Approved Division of Land Acquisition
/// M (4
_ /;'_ Lt s
DIVISION CHIEF % DATE DIVISION CHIEF DATE
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THIS IS NOT A NOTICE TO VACATE. You will not have to move sooner than 90 days
after the issuance of this notice. The Indiana Department of Transportation will not require you
to move from the property you now occupy sooner than _February 14, 2004

which is at least 90 days from the date of this letter.

If you desire further information, you may contact the Central Relocation Office at 100 N.
Senate Avenue, Room N955, Indianapolis, IN 46204, Telephone (317) 232-5056, FAX (317)
233-3055 or the Project Relocation Office located at NA

NA Telephone _NA

Your cooperation in providing a modern transportation system for the State of Indiana continues

to be appreciated.
%C ﬁ%ﬁm/

Rglocaﬁon Spslialist

Please acknowledge receipt of this letter with your signature below:

Relocatee 8

n-14-03
Date
Conk: 7001 0360 0001 (915 2470

page 2 of 2

RAAP FORM #30
State Form 38627 (R4/22-97) Approved by State Board of Accounts, 1994




Indiana Department of Transportation

Division of Land Acquisition
100 North Senate Avenue, Room N955
Indianapolis, Indiana 46204-2219

"PHONE: (317)232-5058 - FAX: (317) 233-3055
Johnson, Jack DATE: November 14, 2003
5767 McDaniel Road PROJECT: STP-291-1 ( 007.:)
Terre Haute, IN 47802 PARCEL:_ éb‘ Q) CODE _3777
Dear Johnson, Jack
This is to advise vou that on _8-27-03 the Indiana Department of

Transportation initiated negotiations for the property you occupy. This letter is to notify you of
your eligibility for relocation assistance as a displaced person. If you occupied this property on
the date negotlatlons were imitigted, you may be reimbursed the reasonable cost of moving,
searching fo }nngglen sxte-,i and ¢ :&g reestabhshment expenses at the replacement site.
You may be e11g1 2 1 roceititta b pa‘fm he In licu of moving, searching, and reestablishment
expenses if you antlclpate going out of business or losing substantial patronage because of the

move. EQ\HB‘PZ

There are certain requirements which must be met in order to receive relocation payments.
Payments to which you are entitled will be made available in sufficient time to allow you to
secure a replacement site. If you are tenant whose entire business site is being acquired, all
claims for relocation payments must be submitted within 18 months of the date you move from
the displacement site. If you are a tenant who has been given the option of relocating per the
Relocation Unit, but are not forced to do so, then you have 18 month form the later of (a) the
date of this notice or (b) the date your landlord is paid for the property being acquired to file
claims. If you are the property owner, all claims for relocation payments must be submitted
within 18 months of the later of (a) the date you receive payment for the real property, or (b) the
date this letter is issued. A Relocation Specialist will assist you in preparing your claims.

Please be advised that any person may appeal the State’s eligibility determination or amount of
relocation payment by submitting a written appeal to the Relocation Unit within 75 days of the
date of that determination.

“F(over)
[

. page l of 2
R RAAP FORM #30

State Form 38620 (R3/3/97) Approved by State Board of Accounts, 1997




State Form 9928 (R8/10-03) Approved by State Board of Accounts - 2003

INDIANA DEPARTMENT OF TRANSPORTATION
LAND ACQUISITION CLAIM-VOUCHER

7700883
517

Instructions: This agency is requesting disclosure of your Social Security number In accordance with LC. 4-1-8,

VENDOR INFORMATION AGENCY INFORMATION
DOCUMENT NUMBER DATE (MM,DD,YY) AGENCY NAME AGENCY NUMBER
§o- SR SR M .
sl s ¢ Y (15-)0-04 INDOT 800
VENDOR NAME - . SOCIAL SECURITY NUMBER
(0 CRLRRO0e [~ - TJeluwzua ) BINT S 2O L
ADD/lESS( UMBER, STREET) \ B |FEDERAL 1.0. NUMBER
G gl ' "1 - g
\{' \lej:‘:L'\.'i‘) ( ¥ s.il‘ilkf- '(&_
VENDOR NUMBER
Lol 7 1o Lo o/ f"?/
CITY STATE ZIF PARCEL PROJECT DES NUMBER
Tt te ~ N ¢ 7¢0 Not) 117 Ry
) AREA BELOW TO BE COMPLETED BY AGENCY
DATE (MM,DD,¥Y) AMOUNT FUND OBJECT CENTER _ - | DESCRIPTION/1099 IND
— ) ; . all
il if /i Wdb Jove Lof o C | Joe 2l TNC 7
. 4 < 2 7 + p——
Check Delivery :
[SemT —
C See Raverse )
GROSS AMOUNT + 71 7.% L DOC I.D.: PV 800 L - L
_f.p N LT INDOT ACCOUNTING LINE DISTRIBUTION
t
LN | INvOICE NUMBER|  FuND | AGCY ORG APPR UNIT ACTV OBJECT | JOB/PROJECT NUMBER | PRTY AMOUNT
VIR - R - ] T . . R . 4 e -
01| A4 234 07 Lol L 7= |z v nd | e 591023 0/ ({27
. E 7 P PN - 7 4 a ;- 7
02| vy Y /7S | so0 |FAl K L ! bl im L g1 ) e | O/ 74 17
03 800
04 800 |
Tay 4 4 CLAIMANTS LEINHOLDERS
| hereby sign this claim voucher as a leinholder and only cerify

Pursuant to the provistons and penalties of Indiana Code 5-11-10-1
| hereby certify that the foregoing Fund and Center is just and
correct, that the amount claimed is legally due after allowing all
just credits, and that no part of same has been paid. [ also
authorize payment to be made as indicated above.

to the extent of my interest therein and authorize payments to be
|made as indicated above:

——_—"&q.__

_ TCate LEINHOLDER NAME
DATE BUSINESS NAME
Date LEINHOLDER NAME
DATE
*’7 -7 Instrument Approved as to Form, preliminary only, Excepling
DATE i ., “--\ Real Estate Description.
(4 L ('( g Pl
N Ayl ol
m— / i
DATE / -.\ hex 7 ;r 'J“ ¥ :. < n
DEPUTY ATTORNEY GENERAL DATE
DATE | cerlify that this claim is correct and valid and is a proper
. charge against the State Agency, Fund apd Center indicated.
DATE / { : ! Z
Recommended Apprgval: 13 2004
e f’ / / &, (/ |INDOT DIVISION OF ACCOUNTING AND CONTROL DATE
Approved, Indiana Department of Transportation

e a—
ORIGINATOR DATE
5ppr’6ved Division of Land Acquisition
-
) )/Z/// %5 NN
DIVISION CHIEF DATE JOIVISION CHIEF - DATE




seht?d)
77 oSy d
pg e Rpzoe
voswel oo

Tt 'L/Lﬁ
. c’7L 7’)27/) /’U}/l/)‘ ?ﬁva/d <EIC’) ?S’J"@Z)Ya (:\'77’“055 ss"h;\l‘sr\%l
QR Lt
LLls /3309’0 NI ! EARAS T
(’O)G)’Z )?’DJvd P2 )q\’””Q"V]ﬂ. LD s

(POO J=J47~diS _\133?_0)& viaSvyoe 2’.)‘0,{:




Indiana Department of Transportation

Land Acquisition Division ., 7
100 North Senate Avenue, Room N955 @ pi\\?

Indianapolis, Indiana 46204-2219 =
FAX: (317)233-3055 - Writer’s Direct Phone: (317) 232-5058

May 20, 2004

Jack L. Johnson
20298 Dunlap Road
Dennison, IL 62423

Enclosed please find State Warrant 18706885 dated 5/17/2004  Invoice No. 243034
DESCRIPTION AND PURPOSE AMOUNT
For: Business Searching Expense

in conjunction with Indiana Department of

Transportation Project STP-291-1 (002)
Code: 3777 Parcel: 26 (01)
County: § 717.46

Please sign and date in the spaces provided below to acknowledge receipt of payment. Return one
copy using the enclosed pre-stamped self-addressed envelope.

Payment Received by:

Date

alﬁ Zfow

Printed on Recycled Paper @  An Equal Opportunity Employer @ http:/iwww.indot. state.in. us/aum/dot.index. html
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1380 E. Fort Harrison
Terre Haute, IN 47805

(e

Sale Transaction

10W30 QIL QUART QS (Rebate #2108) * PKG
2612412 2 @14.28 28.56
PREM INT FLAT CEIL W (Rebate #2112) *

5517815 4 @9.88 7 39.52
- 16.250Z CARB+CHOKE C (Rebate #2094}:*‘_”/)

2612185 1.50
16.250Z CARB+CHOKE C (Rebate #2094} *
2612185 1.50
60W BUG BULB - 2 PAC (Rebate #8621} *
3533011 1.00
BOW BUG BULB - 2 PAC (Rebate #8621} *
3533011 1.00
110Z. LUBRICANT WD-4

2610650 1.98
DECK WASH GAL (Rebate #2092) *

5535949 2.44
DECK WASH GAL (Rebate #2092) *

5535949 2.44
BR 20 AMP 1-POLE BRE

3671863

BR 30 AMP 1-POLE BRE

3671902 ‘

BR 30 AMP 1-POLE BRE

3671902

BR 20 AMP 1-POLE BRE

3671863

.8 KIL POLY DROP CLD

5617016

.8 WIL POLY DROP CiD

6790617 7.49
BR 20 AMP-1-POLE BRE .
3671863 T 3.18,
.8 MIL POLY DROP CLO

5617016 : 0.96
.8 WIL POLY DROP CLD

5617016 0.96
BR 30 AMP 1-POLE BRE ~

3671902 3.56
ALUM.SHEET UNIONJACK

2278267 12.98

200A VALU-PAK W/6 BR *

3676334 Bullplo!

PREM INT SATN PASTL *
5518490 n "())'L&JJ\& Fig_gf_:

TOTAL 279.30
TAX AT 6% th.7n

AT
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INDIANA DEPARTMENT OF TRANSPORTATION
LAND ACQUISITION CLAIM-VOUCHER

State Form 9929 (RB/10-03) Approved by State Board of Accounts - 2003

Instructions: This agency is requesting disclosure of your Soclal Security number in accordance with I.C. 4-1-8.

VENDOR INFORMATION

AGENCY INFORMATION

DOCUMENT NUMBER DATE (MM,OD, YY) AGENCY NAME AGENCY NUMBER
- P
(SLp 3??70,?62 2340 A INDOT 800

VENDOR NAME SOCIAL SECURITY NUMBER
ADDRESS (NUMEER, STREET) FEDERAL 1.D. NUMBER

. fod- o L

VENDOR NUMBER
CITY STATE ZIP Py PARGEL PROJECT DES NUMBER
! ! o t.)l SN 1 oy f o]
AREA BELOW 10 BE COMPLETED BY AGENCY — —
DATE (MM,DD, YY) AMOUNT FUND OBJECT GENTER DESCRIPTION/1099 IND

o5/i2/pt 2 52457 Appp Zh12pp

(5l | MO

Check Delivery :

™ TeS -
See Reverse .-~
GROSS AMOUNT , ' - . ! DOCID: PV8 7770262 THO
I . iNDOT ACCOQUNTING LINE DISTRIBUTION
LN | INVOICE NUMBER FUND AGCY ORG APFR UNIT ACTV _OBJECT JOB/PROJECT NUMBER | PRTY AMOUNT

ot vpa2d0 [Yri |s0|ppomp [Shitin |B5] [Pt |Z9/jpe23 |p3 | B6Y. Y
02|27 a3l [ UnT |80 lrrippi Rbtbin |85 o2 |23unns= |p3| 2257, 66

03 800
04 800
CLAIMANTS I T "\ '\ LEINHOLDERS

Pursuant to the prowsmms and penalties of Indiana Code 5-11-10-1
| hereby certify that the foregoing Fund and Center is just and
correct, that the amount claimed is legally due after allowing all made as indicated above:
just credits, and that no part of same has been paid. | also
authorize payment to be made as indicated above.

I hereby sign this claim voucher as a lsinholder and only certify
to the extent of my interest therein and authorize payments to be

i -0 i T 1 S i Date LEINHOLDER NAME
DATE BUSINESS NAME
/ . Date LEINHOLDER NAME
DATE 7 P
) /: z ,’/ e Los ) Instrument Approved as to Form, preliminary only, Excepting
DATE ;o I Real Estate Description.
— kY
DATE i o ol \
i
_ DEPUTY ATTORNEY GENERAL DATE
DATE I certify that this claim is correct and valid and is a proper
) charge against the State Agency, Fund and Center indicated.
DATE
o
Recommended Approval: ".\p.‘( il i
i . INDOT DIVISIONSOF ACCOUNTING AND CONTROL DATE
1 ‘5’, L | l Ly 3 Approved, Indiana Department of Transportation
ORIGINATOR . DATE
Approved Division of Land Acquisition - /
& / pz / / g // :
DIVISION CHIEF DATE DIVISION CHIEF DATE
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Indiana Department of Transportation
Office of Real Estate
100 North Senate Avenue, Room N642
Indianapolis, Indiana 46204-2219

PHONE: (317)232-5060 - FAX: (317) 233-3055
May 16, 2006
Jack L. Johnson
5767 McDaniel Road
Terre Haute, IN 47803
Enclosed please find State Warrant 10575289 dated  5-15-06 Invoice No. 262340

DESCRIPTION AND PURPOSE ‘ AMOUNT
For: Reestablishment
in conjunction with Indiana Department of
Transportation Project STP-391-1(002)
Code: 3777 Parcel: 26(01)
County:  Vigo $2.824.57

Please sign and date in the spaces provided below to acknowledge receipt of payment. Return one copy using the

enclosed pre-stamped self-addressed envelope.

Payment Received by: /VVI.OA.QLJ

Date: 5" l 7"'0("

Printed on Recvcled Paper @ An Equal Opportunity Employer  ®

hup:www.indot siate. in.us/aum/dot. index. html
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INDIANA DEPARTMENT OF TRANSPORTATION
LAND ACQUISITION CLAIM-VOUCHER

State Form 9929 (R8/10-03) Approved by State Board of Accounts - 2003 s

-

Instructions: This agency is requesting disclosure of your Social Security number in accordance with 1.C. 4-1-8.

AGENCY INFORMATION

- o [
P T VA
ORIGINATOR . —

VENDOR INFORMATION _
DOCUMENT NUMBER , _ __ i ] DATE (MM,DD, YY) AGENCY NAME AGENCY NUMBER
Oy e/ I ()¢
A, P O INDOT 800
VENDOR NAME SOCIAL SECURITY NUMBER
~Jrag }LorXC.-\tw\:_,O/! .
ADDRESS (NUMBER, STREET) FEDERAL 1.D. NUMBER
D S S S I W L4 &
VENDOR NUMBER
cIY STATE ZIP PARCEL PRo:lzc:—T DES NUMBER
T l“a.;‘i‘ﬁ Xt Y EO L 2777 A réd g ofer2)
AREA BELOW TO BE COMPLETED BY AGENCY B -
DATE (MM,DD,YY) AMOUNT FUND _CBJECT CENTER DESCRIPTION/1098 IND
/ s . T - 4 ‘ )
f/r /) f/ﬂ / 2 it Y oy J ool | N 2
- BT O I .‘s*:ﬁ!:r,-é‘r -"5"‘7“*’? e Al v it ame ‘?L‘-’:-*--ri“* R *., AR T E e oot “ g - * N - ) N -
Check Delivery :
pe]
(’ See Reverse
r; o~ ~ P s e cni . rl
GROSS AMOUNT ~ . “ 2% . (& DOCIL.D.: PV 800 - J N )
v g el oid g £ AoAT ) INDOT ACCOUNTING LINE DISTRIBUTION
LN | INVOICE NUMBER FUND AGCY ORG APPR UNIT ACIV | ©OBJECT |JOB/PROJECT NUMBER| PRTY AMOUNT _-
2o i - - o . - . Vi
01 62‘/3331? "/ '/ | 800 JiZ | af g Y , "‘///J s i Lif e -
S A 3 I W T B E 3 = - }
02| Af L5351 WA ) AP T VT T R s A W R
03 800
04 800
i ;s § b CLAIMANTS LEINHOLDERS
Pursuant to the provisions and penalties of Indiana Code 5-11-10-1 | hereby sign this claim voucher as a leinholder and only certify
I hereby certify that the foregoing Fund and Center is just and to the extent of my interest therein and authorize payments to be
correct, that the amount claimed is legally due after allowing all made as indicated above:
just credits, and that no part of same has been paid. | also
authorize payment to be made as indicated above.
Date LEINHOLDER NAME
DATE BUSINESS NAME
Date LEINHOLDER NAME
DATE
4 ,,-"1 . - . [ e Instrument Approved as to Form, preliminary only, Excepting
DATE / \\\ Real Estate Description.
X // u”/ L ey
DATE
7 Tl "3EVN At ﬂ
|DEPUTY ATTORNEY GENERAL DATE
DATE | certify that this claim is correct and valid and is a proper
charge against the State Agency, Fund and Center indicated.
DATE -
Recommended Approva!:/ﬁ , JUN 10 ZUM_
7 - - INDOT DIVISION OF ﬂ&:OUNTlNG AND CORTROL DATE
oy Y,
Approved, indiana Department of Transportahon

DATE
Approved Division of Land Acquisition
) ; ‘
_ A /////;// (o,
DIVISION CHIEF o DATE DIVISION CHIEF CATE

e et
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Indiana Department of Transportation

Land Acquisition Division
100 North Senate Avenue, Room N955
_~ Indianapolis, Indiana 46204-2219
FAX: (317)233-3055 - Writer’s Direct Phone: (317) 232-5058

June 16, 2004

Johnson Carburetor & Jack L. Johnson
5767 McDaniel Road
Terre Haute, IN 47803

Enclosed please find State Warrant 18751507 dated 6/14/2004  Invoice No. 243338
DESCRIPTION AND PURPOSE AMOUNT
For: Residential Scheduled Moving Payment

in conjunction with Indiana Department of

Transportation Project STP-291-1 (002)
Code: 3777 Parcel: 26 (00)
County: $ 3,425.00

Please sign and date in the spaces provided below to acknowledge receipt of payment. Return one

copy using the enclosed pre-st self-addres nvetope.
Payment Received by: _ ¥ £ A Z (/Zéb

Ll

Date: SO~/ — 7 7/

Printed on Recycled Paper @  An Equal Opportunity Employer @ http:/fwww.indot. state.in.us/aum/dot.index. hrml
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INDIANA DEPARTMENT OF TRANSPORTATION cpfé
LAND ACQUISITION CLAIM-VOUCHER g 70 b
State Form $929 (R8/10-03) Approved by State Board of Accounts - 2003 / /7’& #
Instructions: This agency is requesting disclosure of your Social Security number in accordance with 1.C, 4-1-8, 6
VENDOR INFORMATION AGENCY INFORMATION
DOCUMENT NUMBER _ DATE ‘3‘5‘;""“’“ AGENCY NAME AGENCY NUMBER
N N SRS
Cvoo I TICHe C, < {L) 213 M INDOT 800
VENDOR NAME Wsocw. SECURITY NUMBER
i ia‘l “nlHA \j{k_}{-— L.- ’
ADDRESS (NUMBER, STREET) 4 FEDERAL 1.D. NUMBER
2 (4 i ) 3 }
e o e ! /“/”r’fﬂf
' i VENDOR NUMBER
— .
Z767 Wteae | ed ] ]
CITY __STATE ZIP PARCEL PROJECT +|OES NUMBER
Tiaere Hauote A @L%\E _ 777 _|zap g -fice
AREA BELOW TO BE COMPLETED BY AGENCY - .
DATE;(MM.LD,YY) AMOUNT FUND OBJECT CENTER "DESCRIPTION/1099 IND
0/ 1 L, 7 700U Ll Lo | Jus et | NI~
5 L
Check Delivery :
Sena TES
("“Se'—e'R‘everse ™
GROSS AMOUNT J} /792 . 1D . pociD: pvenn’l )/l il o
T Chs Tac c_%ﬁ«- D ) INDOT ACCOUNTING LINE DISTRIEUTION
LN | INvOicE NumB FUND AGCY ORG APPR UNIT ACTV OBJECT | JOB/PROJECT NUMBER | PRTY AMOU
— g A P . = >
01| 243035 | S/ 1800l 72 Wi |2/ {61 | 2 g/700, vl P04 e Iy 1%
. . - i) Sy . - .
02|74 /J K|,/ Leolr2 o lywe’C Vs, t VLt sy 70 5 e/ TR
- v
03 800
04 800 _
J Y S D afe- CLAIMANTS LEINHOLDERS
Pursuant to the provisions and penalties of Indiana Code 5-11-10-1 | hereby sign this claim voucher as a leinholder and only certify
! hereby certify that the foregoing Fund and Center is just and to the extent of my interest therein and authorize payments to be
correct, that the amount claimed is legally due after allowing all made as indicated above:

just credits, and that no part of same has been paid. | also
authorize payment to be made as indicated above.

Date LEINHOLDER NAME
DATE BUSINESS NAME
Date LEINHOLDER NAME
DATE
Instrument Approved as to Form, preliminary only, Excepting
DATE _ Real Estate Description.
>( S f‘
DATE Trcv e \m_,af\
|DEPUTY ATTORNEY GENERAL DATE
DATE | certify that this claim is correct and valid and is a proper

charge against the State Agency, Fund and Center indicated.

DATE
MAY 13 2004
Recommended Approval;)
'-;.._;__;

T / { / /’ é ?/ liNpoT Division OF Actﬁumms AND CONTROL DATE
A" T—— Approved, Indiana Department of Transportation
[ORIGINATOR DATE

Approved Division of Land Acquisition

Co Ly e (51

JDIVISION CHIEF i DATE DIVISION CHIEF DATE
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Indiana Department of Transportation @W

Land Acquisition Division
100 North Senate Avenue, Room N955
Indianapolis, Indiana 46204-2219

FAX: (317)233-3055 -  Writer’s Direct Phone: (317) 232-5058
May 20, 2004
Jack L. Johnson
20298 Dunlap Road
Dennison, IL 62423
Enclosed please find State Warrant 18706886 dated 5/17/2004  Invoice No. 243035
DESCRIPTION AND PURPOSE AMOUNT
For: Closing Cost Reimbursement

in conjunction with Indiana Department of

Transportation Project STP-291-1 (002)
Code: 3777 Parcel: 26 (00)
County: $ 1,793.00

Please sign and date in the spaces provided below to acknowledge receipt of payment. Return one
copy using the enclosed pre-stamped self-addressed envelope.

Payment Received by:

Printed on Recycled Paper @ An Equal Opportunity Emplayer @ kitp /fwww.indot. state. in.us/aum/dot. index. html
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INDIANA DEPARTMENT OF TRANSPORTATION

LAND ACQUISITION CLAIM-VOUCHER

State Form 9929 (R8/10-03} Approved by State Board of Accounts - 2003

Instructions: This agency is requesting disclosure of your Social Security number in accordance with 1.C. 4-1-8.

VENDOR INFORMATION _ AGENCY INFORMATION
DOCUMENT NUMBER DATE (MM,DD, YY) AGENCY NAME AGENCY NUMBER
F P \
\f ‘7“)5 —\L 7N N) '\’H (JT !\'— & INDOT 800
VENDOR NAME SOCIAL SECURITY NUMBER
ohazon, Jack L. .
ADDRESS (NUMBER, STREET) FEDERAL I.D. NUMBER
N VENDOR NUMBER
2767 helbie/ /2(/
CITY STATE ZIP PARCEL |_ROJECT JDES NUMBER
Tarre thate = A 4703 ey o777 |zesnaed)
AREA BELOW TO BE COMPLETED BY AGENCY
DATE (MM,DD YY) AMOUNT FUND __DBJECT CENTER . | DESCRIPTION/1099 IND
vl A | @Y %es, )0 L0y S0 70 | 7447 | NI~
¥
|chéek pelivery:
- ey - TE‘;'J
See Reverse
s . ‘\ €
GROSS AMOUNT =24, 2L 2. re) DOGLD.: PV 80072 ‘7'-7 L B i
£ rF foar F Alisins [2FE] INDOT ACCOUNTING LINE DISTRIBUTION
LN | INVOICE NUMBER EU'N%, AGCY ORG ARPR UNIT ACTV oBJECT | JoBiPROJECT NUMBER | PRTY AMOUNT
0| 947 7591/ 07 Ve | §4/F 5 | 1afbd 0| S/ | AV 24 Tl Gvs A gf | obe 2ol
2 ) T T S . /¢ ] 7T
02|44 7 71 W% L son | Vo7 D Wote 2 | Lo/ (28 A | inalt 702 5| o | Al A Y T
+ ' L4 Ld L] ’
03 800
04 . 800
[ A 170 CLAIMANTS LEINHOLDERS
Pursuant to the provisions and penaities of Indiana Code 5-11-10-1 | hereby sign this claim voucher as a leinholder and only certify

| hereby certify that the foregoing Fund and Center is just and
correct, that the amount claimed is legally due after allowing all
just credits, and that no part of same has been paid. | also
authorize payment to be made as indicated above.

to the extent of my interest therein and authorize payments to be
made as indicated above:

Date LEINHOLDER NAME
DATE BUSINESS NAME
Date LEINHOLDER NAME
DATE / T,
‘l.’ / L Y L /A Instrument Approved as to Form, preliminary only, Excepting
DATE el Yovecod Real Estate Description.
N
DATE
DEPUTY ATTORNEY GENERAL DATE
DATE I certify that this claim is correct and valid and |s a proper
_— charge against the State Agency, Fund and Center indicated.
DATE f
Recommended Approval: " M& APR 13 2004
- /pp/ 6/ - / ;2 _ ﬂ q INDOT DIVISION OF ACCOUNTING AND CONTROL DATE
g - F \i..__,/ T —— d Approved, Indiana Department of Transportation
ORIGINATO S DATE
Approved Division of Land Acquisition
f
o
lf’l / \ _- re { C’/
DIVISION CHIEF DATE DIVISION CHIEF v DATE
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Department o_f th_e Treasury - Internal Revenue Service
rom 1040 U.S. Individual Income Tax Return

2001

99) IRS Use Only - - Do net write or staple inthis space,
Label Forthe year Jan. 1- Dec. 31, 2001, or other tax year beginning , 2001, ending ,20 OMB No. 1545- 0074
Your social security number
(See
instructions
onpagel19) | JACK L JOHNSON Spouse's social security number
Use the IRS 5767 MCDANIEL RD
label. Impo !
Otherwise, TERRE HAUTE, IN 47802 A ‘o mﬂﬂr‘::tr;rt. A
please print
ortype. your SSN(s) above.
E::gtiﬂ,enng::npaign Note. Checking "Yes" will not change your tax or reduce your refund. You Spouse
(See page 15.) Do you, or your spouse if filing ajointretum, want $3togoto thisfund? .~ = . = » [—‘Yes |§| No ﬂ Yes I_l No
Filing Status | | X | Single . A
2 Married filing joint relurn {even if only one had income)
3 Married filing separate return. Enter spouse's SSN abave and full name hare. P
Check only 4 Head of household (with qualifying person}. (See page 19.) If the qualifying person is a child but not your dependent,
onebox. enter this child's name here. »
5 Quealifying wid ow (er) with dependent child (year spouse died » }. (Seepage 19.)
Exemptions 6a | X| Yourself. If your parent (or someone else} can claim you as a dependent on his or her tax No. of boxes
return, do notcheck box 6a 6aand bb 1
b |_| Spouse | . e Ne. of your
¢ Dependents: (2) Dependent's (3) Dependent's [}y qual. Lo " °" °
. . relationship to child for .
(1} Firstname Lastname social security number| you child tax cr. ® lived with you
If more than six ® did not live with
youdue todivorce
dependents, or separation
see page 20. (see page 20)
Dependents an
&c not entered
above
Add numbers
d Total number of exemptions claimed . . ) ﬁmzirggoovr:} 1
T L
Income 7 Wages, salaries, tips, etc. Attach Form(s} W- 2 ///
7 56,5289.
8a Taxableinterest. Attach ScheduleBifrequired =~ =~ . i Ba
Attach b Tax- exemptinterest, Do notinclude online 8a, L | 8h [ V//
ac
Forms W- 2 and 9 Ordinarydividends. Attach Schedule Bif required . . . . . . . . . . . . . . 9
W- 2G here. 10 Taxablerefunds, credits, or offsets of state and localincome taxes (seepage22) . . . . . . i 10 81.
?'30 ?“)31‘:(;‘99 g 11 AMimonyreceived . . . . . . ..o 00000 i
orm(s -
i tax was 12 Businessincomeor (loss). Attach ScheduleCorC-€2 . , . . . . . . . . . . 112 {276.)
withheld. 13 Capital gain or (loss). If Sch D not required, check here N S R T
t4 Othergainsor{losses). Attach Form4797 . . . . . . 1L14
) 15a Total IRAdistributions 15a b Taxableamt 15b
If you did not ) .
getaW-2, 16a Total pensions and annuities, | 16a b Taxableamt .. . 116b
seepage 21. 17 Renial real estate, royalties, parinerships, S corporations, trusts, efc. Attach Schedule€ ., | | | 17
18 Farmincome or {loss). Attach Schedulef .~ . . . . i 18
Enclose,butdo 19  Unemploymenicompensaton . . . . . . . . . . . . . . . . . . . .t19
notattach,any  ang Social security benefits | 20a | b Taxableamt | . | 20b
payment. Also, ) . 7
please use 21 Otherincome. Listtype and amount (see page 27) /A
Form 1040- V. 21
22 Add the amounis in the far rightcolumn for lines 7 through 21, Thisis yourtotalincome . . » | 22 56,334.
. i 7
Adjusted 23 IRAdeductm? (see pageZT)._ R I - /
Gross 24 Studentioaninterestdeduction{seepage28) = = . . . .| 24 /
Income 25 Arch.er MSAdeduction. AttachForm8853 . . . = . . | 25 /
26 Movingexpenses. AttachForm3%03 .~ . . . . . | 26 /
27 One- half of self- employment tax. Attach ScheduleSE . . | 27 /
28 Sell-employed health insurance deduction (seepage30) . | 28 /
29 Self-employed SEP, SIMPLE, and qualifiedplans , . . . . | 29 /
30 Penaltyonearlywithdrawalofsavings .~ . . . . . .| 30 /
31a Alimonypaid b Recipient's SSN » Ila L n 4 o /
32 Addlines23through31a . . . . . . . . . . . . L kJioow Lot 0 3
33 Subtractline 32 from line 22, Thisisyouradjusted grossincome .~~~ » ! 33 56,334.

KBA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 72. Form 1040 (2001)

Form 1040 (2001) FD1040- 1V 1.25
Form Software Copyright 1995 - 2001 H&R Biock Tax Services, inc.



Form 1040 (2001) JACK L JOHNSON 317-52-0902 Page2

Tax and 34 Amountirom line 33 (adjusted grossincome}, | .| 34 56 ,334.
Credits 35a Checkif: D You were 65 or older, D Blind,; I:I Spouse was 65 or old er, |:| Bllnd
Add the number of boxes checked above and enterthe totalhere =~ . . » 35a /
T ) b |f you are married filing separately and your spouse itemizes deductions, or %
gzad":;:gn you were a dual- status alien, see page 31 and check here > 35b |:|
for-- L /
* Pegplewho _ 36 Itemized deductions (from Schedule A) ar your standard deduction {(seeleftmargin} . . . | 36 7.763.
checkedany | 37 Subtractline36ifromline34, = . R < 48,571.
gg; g?:lig:or 38 Iiine 34is $99,725 orless, multiply §2, 900 by1hetotal number of exemptlons clalmed on 7
who can be line 6d. If line 34is over $99,725, seetheworksheetonpage 32 | ... .1 38 2,900.
claimed asa 39 Taxableincome. Subtractline 38 from line 37.1f line 38 is more than line 37, enter 0- .. . .| % 45,671.
::g:;‘gggti_ 40 Tax Checkifanytaxisiroma[ | Form{s)8814 b[ | Formasre . . . . . [ 40 9,179.
 Allothers: 41 Alternative minimum tax. Attach Formé251, . . . . . . . _ . . . . . . .| #
Single 42 Addlines40and4t . . . . R I 42 9,179.
$4.550 43 Foreign tax credit. Attach Form 1116 |f reqmred ) 43 7
Head o 44 Creditforchild and dependent care expenses. Attach Form 2441 44 /
household, 45 Creditfor the elderly or the disabled. Attach Schedule R 45 /
Marrsed filing 46 Education credits. Attach Form 8863 46 /
E’L:ﬁf,"y?;g 47 Ratereduction credit. See the worksheet on page 36 47 300. /
oo en. 48 Child tax credit (see page 37) 48
Marrisd 49  Adoption credit, Attach Form B839 N L
g ely. 50 Othercreditsfrom: a H Form3800 b[ |Form83%6 (/7
$3.800 c D Form 8801 d Form (specify) 50
51 Addlines43through%0., . . . . S -1 300.
52 Subtractline 51 from line 42. litine 51is morethan l|ne42 enter - 0- N T 8,879.
Other 53 Self-employmenttax. Attach ScheduleSE | | | .. .| 53
Taxes 54 Social security and Medicare tax on tip income not reported to employer Attach Form 41 37, . .| 54
55 Taxon qualified plans,including IRAs, & other tax- favored acecounts = .~ . . 1 55
56 Advanceearned income credit payments from Form(gyw-2 =~~~ 1 56
57 Household employment taxes. Attach Scheduled .~ . . . ., 158
7
58 Addlines52through57. Thisisyourtotaltax . ., . . . . . P | 58 8,879.
Payments 59 Federalincome taxwithheld from FormsW-2and 1098 = . [ 59 12,072, /
60 2001 estimated tax payments & amount applied from 2000 return, | 60 /
gzglliji:iﬁ;e a 61a Earnedincomecredit{(€lC) . . . . . . . . . _ |6Gla
child,attach b Nontaxableeamed income . . | 61b | | /
ScheduleEIC. | g2  Excess social security and RRTA taxwithheld (seepage51) . . | 62
63 Additional child tax credit, Attach Form 8812 | | . .| &3
64 Amountpaid with request for extension 1o file (see page 51) .| 64
65 Other payments. Checkif from aD Form 2439 b|:| Form 4136, | 65
66 Addlines59,60,61a, and 62 through 65, Total payments = | L L 12,072.
Refund 67 Ifline 66 ismore than lina 58, subtract line 58 from line 66. This is the amount you overpaud .. .| &7 3,193.
ggsgtsit 2 Seo 6Ba Amountofline67 youwantrefundedtoyou | . . ¥ |68a 3,193.
pageS1'and » b Routingnumber » c Type: ﬂChecklng DSawngs /
fill in 68b, » d Accountnumber |
68¢, and 68d. 69 Amountofline 67 you want applied to 2002 estimatedtax __ » l 69 I A
Amount 70 Amount you owe, Subtractiine 66 fromline 58. Fordefails on how to pay, seepageb52 . . » | 70
You Owe 71 Estimated taxpenalty. Alsoincludeonline70 | 71| a0
Third Party Do you want to allow another person to discuss this return with the IRS? (see page 53)7? |_| Yes. Compiete the following. ]_' No
Designee Designee’s Phone Personal identification
name b ng. » number {PIN) »
Sign et oy are b eI AL A SompSla. oA o1 Braparer Iother than LaxaySr) & DSed ot sl in ormatISN 6 whICh orepare: nas any knaw!8dge.
¥ p prep pay prep y 9
Here Your signature Date Your occupation Daytime phone number
Jointreturn? DRIVER

S 1 8
eepage 19. Spouse's signature, If ajoint return, both mustsign. | Date Spouse's occupation %

SeacoRE ~ 7

Paid Z&paatlﬁ; s ’ _?(Z L w W Date Check i 3 Preparer's SSNor PTIN

Preparer's %?Lz, 4/5/2004 |self-employed P0O0104536

Flrmsnam‘e-(tf r vem P —
Use Only yours if self- err{proyed) ¥p' R BLOCK 2 17 EIN 43-1632899
addrass, and ZIP code TERRE HAUTE, IN 47802- 0000 Phoneno.(812) 232-5494
KBA Form 1040 {2001}
Form 1040 (2001) FD1040- 2V 1,25

Foim Software Copynght 1996 - 2001 H &R Block Tax Services. Inc.



SCHEDULE A .. . OMBE No. 1545- 0074
(Form 1040) Schedule A - [temized Deductions 2@()1
Aftachment
Departmen o N T ) > Attach to Form 1040. > See Instructions for Schedule A (Form 1040). Sequence No.07
Name(s) shown an Form 1040 Your social security no.
JACK L JOHNSCN
Medical Caution. Do notinclude expanses reimbursed or paid by others. ///
and 1 Medical and dental expenses (see page A- 2) 1 /
Dental y /
Expenses /
2 Enteramountfrom Form 1040,line34 . | 2 | /, /
3 Multiply line 2 above by 7.5% (.075) . R /
4 Subtractline 3from line 1. }f line 3is more than line 1 enter - 0 . . 4
Taxes You 5 Stateandlocalincometaxes . . . . . . . . . . . . .| 8 1,922, /
Paid 6 Real ostate taxes (see page A- 2} % 7, /
(See REAL ESTATE 1,045, | & 1 ,045./
pageA-2.) 7 Personalpropertytaxes . . . . . . . . . . |7 12. /
¥,
8 Othertaxes. Listtype and amount & 7
8 7
9 Addlines5through 8. . . ]9 2,979.
Interest 10 Home morigage interest and points reponed to you on Form 1098 N ] 3,834. %
You Paid 11 Home morigage interest not reported to you on Form 1098, if paid / /
(See to the person from whom you bought the home, see page A- 3and /
pageA- 3.} show that person’s name, identifying no.,and address » _____________ / /
Note. 4 /
Personal 1 /
interestis
not 12 Points notreported to you on Form 1098. See page A- 3for special rules | 12
deductible. 13 Investmentinterest. Attach Form 4952if required. (Seepage A-3) ., . [ 13 A
14 Addlines10throughi3 . | . ] 4 3,834.
17,
Gifts to 15 Gifts by cash or check. Ii you made any glﬂ of $250 ormaore, see page A 4, / 7
Charity CHURCH 925. / /
AMERICAN VETS 25. 4
ifyoumadea 15 950
giftand gota 50.
beneflitforit, 16 Otherthan by cash or check. If any gift of $250 or more, /// /
seepage A- 4. see page A- 4. You mustatlach Form 8283 ifover$500 . . . . . | 16 /
17 Carryover from prioryear . .~ . . . . . . . . . . .| V7 /
18 Add lines15through 17 | . .18 950.
Casualty and
Theftlosses 19 Casualty or theftloss(es). Attach Form 4684. (See page A-5.) . .. .11
Job Expenses 20 unreimbursed smployee expenses - job travel, union dues, job educaticn, ete. You / /
and Most must attach Form 2106 or 2108- EZ if required. (Seepage A-5) » _ . / /
Other UNION DUES 605. / /
Miscellaneous /
Deductions A /
20 605.
21 Taxpreparation fees oLl 170. /
(See 2 Other expenses - investment, sale deposit box, elc. List typa and amount. P /
page A- Sfor R
expenses to / /
deducthere.) 7 /
22 /
23 Addlines20through22 [ . T775. /
24 Enter amountfrom Form 1040, Ime 34 .. I 24 | 56,334. W/ /
25 Multiplyline 24 aboveby2% (02) . . . . . .| 25 1,127. 4
26 Subftractline 25{romline 23. i line 25 is more than [|ne 23 enter 0- .| 26 0.
Other 27 Other - from liston page A- 6. List type and amount » 7
Miscellaneous
Deducti —
eauctions - 27
28 IsForm 1040, line 34, over $132,950 (over $66,475 it married filing separately)?
Total o . .
ltemized No. Yourdeduction is notlimited. Add the amountsinthe farrightcolumn, [
. for lines 4 through 27. Also, enter this amounton Form 1040, line36, + [ + .~ » | 28 7,763
Deductions )
[—1 Yes. Yourdeduction maybelimited. See page A- 6 for the amount 1o enter. ////////
KBA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2001
Sch A- 1040 {2001) FDA-1V 1.9
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SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)
» Partnerships, joint ventures, etc., mustfile Form 1065 or Form 1065- B.

OMB No. 1545- 0074

Department of the Treasur . Attachment
sl Ravenua Sarvie 3y | Attach to Form 1040 or Form 1041. P See Instructions for Schedule C (Form 1044). Sequence No. 09
Name of proprietor Social security number

JACK L JOHNSON

A

AUTOMOTIVE

3

Principal business or profession, including product or service (see page C- 1 of the instructions)

SERVICE AND REPAIR

B Entercode from pagesC-7 &8
811110

>

Cc

JOHNSON CARBURATOR SHOP

Business name. If no separate business name, leave blank.

D Employer ID number (EIN), if any

E  Businessaddress (including suite orroomno} » 5767 MCDANIEL RD
City, town of post office, state, and ZIP code TERRE HAUTE, IN 47802
F  Accounting method: (1) @ Cash (2) D Accrual  (3) D Other (specity) »
G Did you "materially participate” in the operation of this business during 20017 If "No," see page C- 2 for limiton losses P [X] Yes| |No
H If you started or acquired this business during 2001, check here . . . .
[ Part’l:] Income
1 Grossrecelpts or sales, Caution, If thisincome was reported to you on Form W- 2 and the "Statutory
employee” box on that form was checked, see page C- 2 and check here > D 1 25,890.
2 Returnsand allowances 2
3  Subtractline 2fromline 1 o 3 25,890.
4 Costofgoods sold (from line 42 on page 2} 4 22,805,
5 Gross profit. Subtractline 4 from line 3 L 5 3,085.
6 Otherincome, including Federal and state gasoline or fuel tax credit of refund (see page C-3) | 6
7 Grossincome. Add lines 5and 6 e > 7 3,085.
[Part:il] Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising | 8 89 .| 19 Pensionand profit- sharingplans _ | 19
9 Baddebtsfrom salesor 20 Rentorlease (see page C-4): 2
services (seepageC-3) . . .1 9 a Vehicles, machinery, and equipment| 20a
10 Carand truck expenses b Otherbusiness property. 20b 825.
(seepage C-3), .1 10 21  Repairsand maintenance . | 21
11 Commissionsandfees . . ] 11 22  Supplies (notincluded in Partlil} 22 834.
12 Depletion 12 23 Taxesand licenses | N 23
13 Depreciation and section 179 24 Travel, meals, and entertainment: //
expense deduction (notincluded a Travel . 24a 63.
inPartill) (ssepageC-3), . . | 13 826.] u Mealsanden-
14 Employee beneiit programs tortainment
(otherthanonline19) . . . . | 14 € Enter nondeduct-
15  Insurance {other than health) . 715 16. :::;";:u:; ine
16 Interest: // 24b {see pg. C- 5}
a Mortgage (paid to banks, efc.) 16a d Subtractline 24cfromline 24b 24d
b Other 16b 25  Utilities R
17 Legaland professional 26 Wages (lossemploymentcredits) . | 26
services 17 100.| 27 Otherexpenses irom fine 48 on
18 Office expense . | 18 37. page2) . | 27 571.
28 Total expenses before expenses for business use of home. Add lines 8through 27 incolumns . . . . » | 28 3,361.
28 Tentalive profit {loss). Subtractline 28 from line 7 ) 29 (276.)
30  Expenses for business use of your home. Attach Form 8829 30
31 Netprofit or {loss). Subtractline 30 from line 29.
¢ |{a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 {statutory employees,
see page C- 5). Estates and trusts, enter on Form 1041, line 3. 31 (276.)
® |[faloss, you mustgo to line 32,
32 Ifyouhave aloss, check the box that describes yourinvestmentin this activity (see page C- 6.

¢ |fyou checked 32a, enter theloss on Form 1040, line 12, and also on Schedule SE, line 2
(statutory employees, see page C- 5). Estates and trusts, enteron Form 1041, line 3.
® |f you checked 32b, you must attach Form 6198.

Ann 1 a

32a |X|Atlinvestmentis atrisk.

32b . Some investment is not
atrisk.

KBA For Paperwork Reduction Act Notice, see Form 1040 instructions.

Sch C- 1040 (2001}
Form Software Copyright 1996 - 2001 HER Block Tax Serwces, Inc.

FDC-1V 1.9
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Schedule C (Form 1040) 2001



Schedule C (Form 1040} 2001 JACK L JOHNSON . gﬁgﬂ

[Part:lll] Cost of Goods Sold (seepageC-6)

33 Method(s)used o

value closing inventory: a @ Cost b D Lower of cast or market c |:| Other (attach explanahon}

34  Wasthere any change in determining quantities, costs, or valuations between opening and closmg inventory"r'ﬂ‘ B
"Yes,"attach explanation . LT s D Yes|X|No

35 Inventory atbeginning of year. If different from [ast year's ¢losing inventory, attach explanaton,. . . .~ . . | 35 16,544,
36  Purchaseslesscostofitemswithdrawn forpersonaluse . . . . . . . . . . .| 3 28,577.
37  Costoflabor, Do notinciude anyamounts paidtoyoursetf . . . . . . . |83
38  Materialsandsupplies . . . . . . . . . . . . . . . . . . . . . . . . . . .|
3% Othercosts . . . . . . . . . L ..o e
40 Addlines35through 39, . . . . . s L 45,121,
41  Inventoryatendofyear. . . s 22,316.
42_ . Cost of goods sold. Sublractline 41 {rom line 40. Enter theresulthere and onpage 1, line4 . 42 22,805,

Intormation on Your Vehicle. Complete this part only if you are claiming car ortmck expenses on ine 10and are notrequired to file
Form 4562 for this business. See the instructions for fine 13 on page C- 3to find outif you mustiile.

43 Whendid you place your vehicle in service for business purposes? {month, day, year} ™

44 QOfthetotal number of miles you drove your vehicle during 2001, enter the number of miles you used your vehicle for:

a Business _ b Commuting ¢ Other
45 Doyou {oryour spouse) have another vehicle available for personaluse? . . . . . . .. D Yes D Ne
46 Wasyourvehicle available forpersonaluse during off-dutyhours? . . . . . . . . . . L |:] Yes D No
47a Doyouhaveevidenceto supportyourdeduction? . . . . . . . . L L, [:I Yes D No
b 1i"Yes,"isthe evidence written? | | e r] Yes I_I No
{PafE V] Otheér Expenses. Listbelow business expenses notincluded on ines 8- 26 or ine 30,
BOOKS 46.
BAD DEBT 160.
50PERCENT PASSES 365.
48 Total other expenses. Enterhereandonpage1,line2? . . . . . . .| 48 571.
KBa Schedule C (Form 1040) 2001

SchC 1040 (2001} FDC-2V 1.9
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Depreciation and Amortization
{(Including Information on Listed Property)

Form 4562
{(Rev. March 2002)

Department of the Tieasury

Internal Revenue Service » See separate instructions. > Attach this form to your return.

OMB No. 1548-0172

2001

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

JACK L JOHNSON SCH C JOHNSON CARBURATOR

SHQOP

Identifying number

Election To Expense Certain Tangible Property Under Section 179

Note: If you have any "listed property,” complete Part V before you complete Part |I.

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses 1 $24,000
2 Totalcostof section 179 property placed in service {see page 3 of the instructions) 2 1,444
3 Threshold costof section 179 property before reduction in limitation 3 $200,000
4 Reductionin fimitation. Subtractline 3from line 2. If zero orless, enter- Q- o 4 0
5  Dollarlimitation for tax year. Subtractline 4 from line 1, If zero or less, entef 0-.1If marrled
filing separately, see page 3 of the instructions. L T 24,000
{a) Description oi proparty (b)cost {business use only) (€) Elocted cost
6 TOOLS 322 32 2
7 Listed property. Enter the amount from tine 29 K ////
8 Totalelecied costof section 179 property. Add amounts in column (c) |lnes 6 and 7 8 322
9  Tentative deduction. Enter the smaller of line 5orline 8 . . 9 322
10 Carryoverof disallowed deduction from line 13 of your 2000 Form 4562 10
11 Businessincomelimitation. Enter the smaller of business income (nottess than zero) or Ime 5 (see mstructlons) 11 24,000
12 Section 179 expense deduction. Add lines 3and 10, butdg notenter more than line 11 12 322
13 Carryover of disallowed deduclion to 2002. Add lines 9and 10, lessline 12 s ! 13 l // ////// o

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Part,

] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14  Specialdepreciation allowance for certain property (other than listed property) acquired after

September 10, 2001 (see page 3 of theinstructions) . .o 14
15  Property subjectto section 168{f)(1) etection {(see page 4 of the 1nstrucuons) 15
16 Other depreciation (including ACRS) (see page 4 of the instructions} 16

[‘Part/itl’] MACRS Depreciation (Do not include listed proberty} (See page 47of the instructions, )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001
18 Hiyou are electing under section 168(iH4} 1o group any assets placed in service during the tax // /// /
year into one or more general asset accounts, checkhere | . [—!
Section B- Assets Placed in Service During 2001 Tax Year Usmg the General Depreclatlon System
(b} Month and {c) Basis for depreciation {d)Recovery _ - 7
(a) Classitcation of property yoarplaced in | (business/investment use ‘ (edconvention | {f) Methad | (@)D epreciation deduction
service only - S8 instructions) periad
19a  3-year property 7
b 5-yearproperty
c _7-yearproperty
d 10-yearproperty
e 15-yearproperty
f 20- year property /
g 25-year property 25yrs. S/L
h Residential rental 27.5yrs. MM SiL
property 27.5yrs. M Sit.
i Nonresidential real 39yrs. M SIL
property MM S/
Section C- Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a_Class life %/// SIL
b 12-year /A 12 yrs. SIL
¢ 40-year 40 yrs. MM SfL
| Part:lV:[ Summary (See page 6 of the instructions.)
21 Listed property. Enter amount from line 28 20 56
22 Total Add deductions on line 12, lines t4 through 17, Ilnes 19and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Parinerships and S corporations - see instructions 21 826
23  For assets shown above and placed in service during the current year, // ////

enter the portion of the basis attributable to section 263A casts

22

KBA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2001)

FD4562- 1V 1.12
Form Software Cepynght 1996 - 2001 H&R Block Tax Services, Ing,

Form 4562 (2001) (Rev. 3- 2002)




Form 4562 (2001) (Rev.3-2002) JACK L JOHNSON . : ”ﬁ@e—z
Part Vo Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used 10

entaertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns {a}

through (c} of Section A, all of Section B, and Section Cif applicable.

Section A- Depreciation and Other Information (Caution: See page B ol the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? lX]Yes |_’No 24b If "Yes " is the evidence written? ’XlYes I ]No
(a (b) Buspest (e R @ () U
Type of praperty (ist | Oateplacedin | investment Cost ar other e aiaton Racovery | Metnod/ Depreciation sf:'gs‘nefrg
venicles first} service percl‘:riage basis use only} period Conventien deduction cost
25  Special depreciation allowance for listed property acquired after September 10, 2001, W
and used more than 50% in aqualified business use (see page 7oftheinstructions) =~~~ | 25 /é
26  Property used more than 50% in a qualified business use (see page 7 of the instructions):
COMPUTER 12/21/01] 100.0% 1,122 1,122 5 [200DBM 56
%
%
27 _ Property used 50% orlessin aqualified business use (see page 7 of the instructions).

% SiL-

% S/L-

W/

% SiL-

28  Add amountsin column (h}, lines 25through 27. Enter hereand online 21, paget . . . . . . | 28 56 /Z

29 Add amountsin cofumn (), line 26. Enterhereandonline 7,page1 . . . . L |29

Section B- Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.

Ilyou provided vehicles to your employees, first answer questions in Section C to see if you meet an exception to completing this section for those vehicles.

30  Totalbusiness/investment miles driven during {a) b (c} (d} (e} )
the year (do notinclude commuting miles - Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions) X
31 Total commuting miles driven during the year
32 Totalother personal (noncommuting)
miles driven o
33  Total miles driven during the year.
Add lines 30 through 32 | .
34  Was thevehicle available for personal Yes ; No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during ofl- duty hours?
35  Wasthe vehicle used primarily by a
more than 5% owner or refated person?
36 Isanother vehicle available for personal
use? PP
Section C - Questions for Employers Who Pravide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees? .
38 Do you maintain awritten pollcy statemenuhat proh|b|ts personal use of vehlcles except commutlng by your employees"
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Dg youtreatall use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain 1nformat|on from youremployees about
the use of the vehicles, and retain theinformation received?. .
41 Do you meet the requirements concerning qualified automobile demonstratlon use" (See page 9 of the mslructlons )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do notcomplets Section B for the covered vehicles.

74

“Part: VI Amortization

@ {b) © () . (f) ) M
. Dat tizati Amortizabi Cod moartizaticn Amartization |
Description of costs ae zr:;.rn?a o ";?n'a'ﬁﬁt ° segti:n pg?ég’rf’t:g’e m%;é?:;? o
42 Amortization of costs that begins during your 2001 tax year (see page 9 of the instructions):
43  Amortization of costs that began before your 2001 taxyear | . | o e
44  Total. Add amounts in column (f). See page 9 of the instructions for where fo report e A -
KBa Form 4562 (2001) (Rev. 3- 2002)

Form 4562 {2001} FD4562- 2V 1.12
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Name_JACK L_JOHNSON w~_ S

Election Not to Have Additional Depreciation Deduction Apply

The above taxpayer(s) elect not to have the additional depreciation deduction apply to the following classes of
property:

K T | []
B YO B
A L O B
10 Y QAN N
IB YEar N
20 YA ]
Autos and other listed property used more than 50% in a qualified business use . z

Add Deprec (2001} FDSDAEQO- 1V 1.0
Farm Sotftware Copyrignt 1896 - 2001 H&R Block Tax Services. Inc.



| Faorm

IT- 40

State Form 154
(R/B-01)

317-52-0902
! i
JACK L JOHNSON
5767 MCDANIEL RD
TERRE HAUTE IN 47802

W

TS

l'Fl ¢ i

Enter the 2- digit county code numbers {found on page 6 in the instruction booklet} for the
county where you fived and worked on January 1, 2001.
Taxpayer Spouse

pay — Sp

— 1 1
Countywhere Countywhere County where County where
you lived you worked youlived D you worked D

Check the boxif you
are martied filing D

separately.

School District

l 8030

Number (see page 34)
1. Enteryourfederal adjusted gross income from your federal return (seepage ) .. ... ... ... ... .. ... .. .. 1 56,334.00
B 2. TaxAdd- Back: certain taxes deducted from federal Schedule C,C-EZ,E,and/orF_ .. .. ... .. . . ... ... . P
S E| 3. Netoperating loss carryforward from federal Form 1040, ‘Otherincome’line |, . ., ....... .. ... .... 3
T T| 4. Income taxed on federal Form 4972 (attach Form 4972: see pagest ... 4
3‘2’ 5. Addlineslthroughd . . . .. . .. ... e TotalIndianaincome » | 5 56,334.00
L g| 6. Indianadeductions: Enter amountirom Schedule 1,line 20and attach Schedule 1. ... ... .. .. ... ... ... .. .. 6 1,126.00
E Nl 7. WneSminusline® . ... ... .. Indiana Adjusted Grossincome » | 7 55,208.00
W L 8. Numberof exemptions claimed or your federal return [ 1 I x$1,000.
21 {if no federal return was filed, enter $1,000 per qualifying person: seepage 14.) . . ... .. ... ... ... .. .. .. 8 1,000.00
F g 9. Additional exemption for certain dependent children (see page 15).
(R) s Enternumber [ O JXS1500. . 9
m 1| 10. Check box{es) below foradditional exemptions if, by December 31, 2001:
S You were: D 65orolder |:| orblind. Spousewas: D 65 or older D orblind,
0 ﬁ Total the number of boxes checked | i XE1,000 .. 10
N D[ 11, Check box(es) below for additional exemptions if, by December 31, 2001:
l\; 2 You were: 65 orolder and line 1 above is less than $40,000.
6 Spouse was: 65orolder and line 1 above is less than $40,000.
Total the number of boxes checked LI‘ xB500 . N
12, Addlines8,9,10and 19 Total Exemptions » | 12 1,000.00
13. Line 7minusiine 12 (if answeris lessthan zera, leave blank) . . ... .. ... State Taxable Income » | 13 54,208.00
14. Stateadjusted grossincome tax: Multiplyline 13by3.4% (034} . . 14 1,843.00
15. Countyincometax. Seeinstructions onpage 15 . . 15 0.00
: M 16. Usetaxdueon out-of-statepurchases (seepage 18) . . . . .. . 16 0.00
p o 17- Household employmenttaxes: Aftach Schedule IN-H (seepage i8) .. ... ... ... ... ... ... ... ....... 17
E N|18. Add lines t4through 17, Enterheteandonline27onpage2 ... . .. ... . .. .. ... .......... Total Tax» | 18 1,843.0
2 $ 19. Indiana state taxwithheld: (From box 17 of your W- 25, box Aof WH- 18sorfrom1099s} . .. .. .. .., .. ... ... 19 1,922.00
L |20. Indianacountytaxwithheld: (From box 19 of your W- 25, box B of WH- 18sorfrom 1099s} ... . . .. 20 0.00
1t 21, 2001 Estimated tax paid:include any extension paymentmadeon FomiT-9 . . .. ... ... .. . ... ... .. 21
P g 22. Unilied taxcreditforthe elderly: seeinstructionsonpage 19 . ... .. ... .. .. .. . ... ... ... ... 22
C E| 23, Earned income credit: Enter amountifrom Section D, line D4 and attach Schedule IN-EIC ., . . ... .. . .. . 23
g R4, Lake Countyresidential income taxcredit (see page 24y . . . . . . .. 24
¢ H[25. Indianacredits: Enter the total from Schedule 2, line 12 and attach Schedule2 . ... ... .. .. . .. 25
K E 26. Addlines 19through 25. Enterhereand online28onpage2. .. . .. . ... ... ... ... .. .. Total Credits » | 26 1,922.0
okl laal | (e8] | [ed] i [oo] Scepage2 €]
R 1029
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JACK L JOHNSON - -
27. EntertheTotal Taxfromline18onpagelofthisform, ... ... ... .. .. ... ... .. . .. ... ... ..... .. > |27 1,843.00

28. Enterthe Total Creditsfrom line 26 gnpage 1ofthisform ... ... ... .. .. ... . ... .. . . ... . . ... .. ... » | 28 1,922.00
29. liline 28is morethan line 27, subtractline 27 from line 28 (if smaller, skiptoline 36) . ... .. .. .. .. .. .. .. 29 79.00
30. Amountof line 29 1o be donated to the Indiana Nongame and
Endangered Wildlife Fund {seeinstructionsanpage30) . ... . ... .. ... . ... ... ... ... 30
31, Subtractline 30fromine 29 L SUBTOTAL | 31 79.00
32. Amountio be applied to your 2002 estimated tax account {see instructionsonpage30) . ... ... ... ... .. . ... 32
33. Penalty for Underpayment of Estimated Tax for 2001: Attach Schedule IT- 2210 orIT-220A . . .. .. .. .. .. 33
34. Refund: Line 31 minus fines 32 and 33 (iffess than zero seeinstructionsonpage 31) . . ... ... Your Refund » 34 79.00
35a. Routing Number If youwantto
DIRECT DEPOSIT
Direct <::p your refund, you must
Deposit b. AccountNumber - complete lines
2, b & contheisfl.
c. Typeof Account Checking D Savings See Instructions on page 31
36. Ifline 27 is more than line 28, subtract line 28 from line 27. Add to this any amounts
fromlines 32 and 33, and enter total here (seeinstructionsonpage32) ... ... ... .. ... ... SUBTOTAL | 36
37. Penaltyiffiled afterduedate (seeinstructionsonpage32), . . .. .. .. .. .. ... ... ... 37
3B. Interestiffiled after due date (seeinstructionsonpage 32}, .. . . ... ... ... ... .. 38
39, AmountDue: Add lines36,37and 38 . AmountYouOwe p | 39

» No paymentis dueif you owe less than $1.00. Do Not Send Cash. Please make your check or money
arder payable to: Indiana Department of Revenue. Credit Card payers must see page 32 for
instructions. Note: Check box if paying by credit card.

Out- of- State Income Information
e Enterany salary, wage, tip &or commission received from Taxpayer §
Hiingis, Kentucky, Michigan, Ohio, Pennsylvania and/or Wisconsin: Spouse $
Taxpayer - Check boxif you filed federal Schedule C or C- EZ for 2001, It any individual listed atthe top of the IT- 40
axpay . 4 died during 2001, enter date of death below.
Spouse - Check boxif youfiled federal Schedule C or G- EZ for 2001. Taxpayer's
date ot death I 2001 l
¢ iftwo- thirds of your gross income was made from farming or fishing, please check here. D Spouse's date
of death L 2001 J

Important: if you checked the box, you must attach Schedule IT- 2210 or (T- 2210A.

* Enter the number of motor vehicles you and your spouse own or lease.
* Are alithese vehicles registered with the Indiana Bureau of Motor Vehicles?  Yes No D i No, attach an explanation.

Authorization

Under penalty of perjury, | have examined this return and all attachments and fo the best of my knowledge and beliel, itis true, complete and correct. | also
understand that f thisis a joint return, any refund willbe made payable to usjointly and each of us is liable for all taxes due under this return. Also, my
requestior direct deposit of my refund includes my authorization to the Indiana Department of Revenue to furnish my financial institution with my routing
number, accountnumber, accounttype, and social security number to insure my refund is properly deposited.

| authorize the Department to discuss my return with my taxpreparer. Yes D No @ Your Daytime Telephone Number
[(812) 299-9522 |
Your Signature Date Spouse's Daytime Telephone Number
@'1) E- mail address where we can reach you {see page 33}
Spouse's Signature Date INONE
&y 7
Paid Preparer's name Federal 1.D. Number, D PTIN OR |:| Saocial Security Number
H AND R BLOCK ‘ 43-1632899
Address Preparer's daytime teleph b
510 DAVIS AVENUE parers dayfime (elephone qumber
City (812) 232-5494
TERRE HAUTE Yy - ~
State Zip Code +4 Preparer's Sighature d Date
IN 47802-0000 ‘- .z 5/2004 |

Please mail your completed return to the address provided in youmailing instructions.
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. . . " ﬁ
| A Schedule 1: Indiana Deductions Attachment
@A 18-01) ' (Schedule 2 begins after line 20 below) Sequence No. 01

Enter your firstname, middle inital and lastname and spouse's full name iffiling ajointretum | Your Social

JACK L JOHNSON

Instructions for Schedule 1 begin on page 9.

Secyrity Number -

1. Renter's deduclion: Address where rented il different from the ane on page t
Landlord’s name and address Please round all entries to
nearest whole dollar {see
Amount of rent paid $ instructions, pg 7)
Numberofmonthsrented  Enterthelesserof $2,000 oramountolfrentpaid ... ... ... ... .......... 1
2. Residentiat Homeowner's Property Tax deduction: Address where property tax was paid if
differentfrom Form {T- 40
Numberof monthslivedthere 12 Amountof property tax paid § 1,045.00
Enter the lesser of $2,500 or the actual amountof propertytaxpaid .. ... .. . ... ... 2 1,045.00
3. Statetaxrefund reported onfederalreturn{seepage 11} . .. . ... ... 3 81.00
4. Intereston U.S. GovernmentObligations{(seepage 11} ... ... ... .. .. ... ... ... ... 4
5. TaxableSocial Securitybenefits (seepage 11) . . . . 5
6. Taxable Railroad Retirementbenefits (seepage 11}, . . . .. . . . 6
7. Military Service deduction: $2,000 maximum for qualifying individual {seepage 1), ... .. ... ... ... ... ... .... 7
8. Non- Indiana Locality Earnings deduction: $2,000 maximum per qualifying person (seepage11} . .. ... .. ... .. .. 8
9. Insulation deduction: $1,000 maximum: attach verification (seepage 12) ... .. .. .. .. .. .. . ... ... ... ... 9
10. Disability Relirement deduction: $5,200 maximum per qualifying person (see page 12)
Aftach SchedUle IT-2440 | e 10
11, Civil Service Annuity deduction: $2,000 maximum per qualifying person (seepage12) . . ... .. .......... 11
12. Nontaxable portion of UnemploymentCompensation (seepage 2} . . . . .. ... . . .. . . 12
13. IndianaLottery Winnings (Seepage 12) . . ... .. ... L e 13
14. Indiana NetOperaling Loss deduction: attach Schedule IT-40NOL (seepage 12} . . .. ... ... ............... 14
15.  Enterptise Zone Employee deduction: attach Schedule iT-40QEC (seepage13) ... . ... . ................. 15
16. Recoveryofdeductions(seepage13) . ... ... . . . L 16
17. Human Servicesdeduction (see page 13) . . . ... . . .. e 17
18. Indiana partnership long term care policy premiums deduction (seepage 13} ., ... ... ... ... . ... .. ..... 18
19. Otherdeductions: list source{s) and amounts (see page 14) 19
20. Addlines1through 19and entertotalonline 6ofFormiT-40 , . .. ... .. .. .. ... ....... Total Deductions | 20 1,126.00
Schedule 2: Indiana Credits
1. Croditfor Local Taxes Paid Qutside Indiana(seepage 24) . .. . . . . ... . . .. . . . i i
2. CountyCreditfprthe Elderly; attach federal Schedule R{seepage26) ... . . . ... ... ... ... . ... .. ........ 2
3. Other Local Credits: List source(s} and amounts {see page 26)
{mportant: Lines 1 plus 2 & 3 cannot be greater than the county taxdue on IT- 40 line 15 (see page 26} . ... ... ... .. 3
4. College Credit: Attach Schedula CC-40(Se page 27} . . .. ... ... ...\ 4
5. Creditfor Taxes Paid to Other States: Attach other state's return (seepage27) .. ... .. .. ... ... ... ..... 5
8. Research Expense Credit: attach FormIT-20REC (seepage28). . . .. . .. . .. . ... . ... 6
7. Neighborhood Assistance Credit: attach Schedule NC-20(seepage2B) . ... . ... . . ... 7
B. Enterprise Zone Credits (attach appropriate schedule: seepage28) . .. ... ... . .. ... . . . . .. .. ... ... 8
9. Teacher Summer Employment Credit: Attach Schedule TSE (seepage28) . .. ..., .. . .................. 9
10. Twenty- First Century Scholars Program Credit{seepage 28) . ... ... .. .. . 10
11, Other Credits: Listsource(s) and amounts (see page 29)
Important: Lines 4 through 11 added together cannotbe greater than the state adjusted
grossincometaxdueon IT-400ine 14 (seeinstructionsonpage 31} . . . . . ... ... .. 11
12. Addlines 1through 11and entertotalonline 25cf Form IT-40 . .. . ... .. ... ... ... Total Credits | 12
| 1028
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Department of the Treasury - Internal Revenue Service
om 1040 U.S. Individual Income Tax Return

2002

189} IRS Use Only - - Do not write or staple inthis space.

L be] Forthe ysar Jan, 1- Dec. 31, 2002, or ather tax year beginning , 2002, ending .20 CMEB No. 1545- 0074

a Your social security number
(See
instructions
onpage21) | JACK L JOHNSON Spouse’s social security number
UsethelRS | 5767 MCDANIEL RD ’
label. ]
Othewise, TERRE HAUTE, IN 47802 A Important! A
please print You must enter
ortype. your SSN(s) above,
E::g':i?)enn(t)l::npaign’ Note. Checking *Yes" will not change your tax or reduce your refund. You Spouse
{Seepage 21.) Do you, or your spouse il filing ajoint return, want $3 o go to thisfund? . > ﬂYes ﬂ X|No |_| Yes |—| No

Filing Status 1 |X| Single 4 l_| Head of household (with qualifying person}. it the qualitying
2 Married ﬁling jointly (evenif onlyone had income) person s a child but not your dependent, enter this child's name here.
3 Married filing separately. Enter spouse's SSN above >
Check oniy
onebox. and full name below. 5 D Qualifying widow (er) with dependent child {year
[ spousedied » ). (Seepage 21.)
Exemptions 6a |L| Yourself. If your parent {(or someone else) can claim you as a dependenton his o her tax ?r?e'cokfegoox:s
return, do notcheck box 6a . aand 6b 1
o[ ] spouse L e
¢ Dependents: (2) Dependent's (3) Dependent's  [(4)/f qual. g jiveq witn you
) soclal security number] relationship to childfor o o s vewith
(1) Firstname Lastname ty you child tax 61, Lo\ d e to divorce
oo page 2
If more than five Dependents on be
dependents, not entered
see page 22. abave -
Ad? numbers
d Totalnumber of exemptionsclaimed . . L. . above 1
7 Wages, salaries, tips, etc. Attach Form{s} W- 2 7 /
Income
7 7,240.
8a Taxable interest. Attach Schedule Bif required L. Ba
Attach b Tax- exemptinterest. Do notinclude online 8a . I Bb I
Forms W- 2 and 9 Ordinary dividends. Attach Schedule B if required . 9
W-2G here. 10 Taxablerefunds, credits, or offsets of state and localincome taxes (see page 24) 10 79.
2'5" a(tt)a:::g o.R 11 Alimony received . . 11
orm(s -
if tax was 12 Businessincame or (loss}. Attach ScheduleCorC EZ . R B P {2,086.)
withheld. 13 Capital gain or {loss). lf Sch D notrequired, check here > I:I 13
14 Other gains or (losses}. Attach Form 4797 J 14
i 15a IRAdistributions 15a b Taxableamt 15b
Ifyou did not ) .
getaw-2, 16a Pensions and annuities 16a b Taxableamt | . 16b 33,800.
see page 23. 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farmincome or {loss). Attach Schedule F 18
Enclose, butdo 19 Unemploymentcompensation A, 19
notattach,any 204 Social security benefits .| 20a | J b Taxableamt 20b
payment. Also, . . //
please use 21 Otherincome. List type and amount {see page 29)
Form 1044- V. 21
22 Add the amountsin the farright column foriines 7 through 21. This is yourtotal income > | 22 39,033.
Adjusted ii IE? :Zat;)r etxpe? ses (see pz.';g);e 29) ii /
Gross 25 Stud \ ‘IJC nintere ngz ( . 51) 25
Income tudentloan interest deduction {see page /
26 Tuition and fees deduction {see page 32) 26
27 Archer MSAdeduction. Attach Form 8853 27
28 Moving expenses. Attach Form 3903 28
29 One- half of self- employment tax. Attach ScheduIeSE 29
30 Seli- employed health insurance deduction {see page 33) 30 /
31 Self- employed SEP, SIMPLE, and qualified plans | 3
32 Penalty on early withdrawal of savings 32 /
33a Alimonypaid b Recipients SSN » 33a e
34 Add lines 23through 33a r ' | a4
35 Subtractline 34 from line 22. Thisis your adjusted gross income » | 35 39,033.

KBA ForDisclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76.

Form 1040(2002) FD1040-1V 1.25
Form Software Copyrnight 1996 - 2003 H&R Brock Tax Services. Inc.
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Form 1040(2002) JACK L JOHNSON - - mpagez
36  Amountirom line 35 (adjusted gross income) . . .| 36 39,033.

and
.g‘:)e(dits 37a Checkif: D Youwere 65 or older, D Blind; D Spouse was 65 or o!der D Blmd
Add the number of boxes checked above and enterthetotalhere . . . . . P 37a
b il you are married filing separatety and your spouse itemizes deductions, or
Standard B : » 37b
Deduction you were a dual- status alien, see page 34 and check here I:l
for--

o Peoplewho _ 38  Itemized deductions (from Schedule A) or your standard deduction (seeleftmargin) .

checked any 39 Subtractline38fromline36, | . .
g?; gpg"?t?or 40 lline 36is $103,000 or less, multiply $3 000 by the total number of exemptaons claimed on
who can be line 6d. Ifline 36 is over $103,000, see the worksheet on page 35

claimed asa 41 Taxable income. Subtractline 40 from line 39. If line 40 s more than line 39, enter 0

5,397.
33,636.

3,000.
30,636.

\§gag;g\gg\§§§§

gsgz’;ggrg& 42 Tax. Checkilanytaxisiroma| | Form(s)8814 b[ | Form4g72 4,615.
o Allothers: 43 Alternative minimum tax, Attach Form 6251 | L
Single. 44 Addlines42and43 | | | R 4,615.
$4.700 45 Foreign tax credit, Attach Form 1 1 16 If reqmred ) 45
Hoad of 46 Creditior child and dependent care expenses. Attach Form 2441 46
fouzanold. 47 Creditfor the elderly or the disabled. Attach Schedule R 47
Married filing 48 Education credits. Attach Form 8863 .. | 48
LA 49 Retirement savings contributions credit. Attach Form8880 . . | 49
‘57‘7“_’3%"‘5(9”- 50 Childtaxcredit(seepage39. . . . . . . . . . .| 50 /
Marsied 51 Adoptioncredit. AttachForm8839 . . . . . . . . | 5
f i:ggrately. 52 Creditsfrom: a I:l Form8396 b B Form8859, | | 52 /
$3.925 53 Othercredits. Check applicable box(es): a Form 3800 7 /
Form8801 ¢ [_| Speciy 53 7%
54 Add lines 45 through 53 S .
55 Subtractline 54 from line 44. lf line 54 is more than ||ne 44 enler 0 R i B - 4,615.
Other 56 Seli- employmentiax. Attach Scheduls SE . | | .. .1 56
Taxes 57 Social security and Medicare tax on tip income not reponed {0 employer Attach Form 41 37, . 15
58 Taxonqualified plans, including IRAs, & other tax-favored accounts. . . . ., | 58
59 Advance earned income credit payments from Ferm(syw-2 . . . . . . _ .| 59
60 Household employmenttaxes. Attach ScheduleHd = . . . . . . . . . . . .| 60
A
61 Add lines56through 60. Thisisyourtotaltax .~ .~~~ =~~~ . .~~~ » | &1 4,615.
Payments 62 Federalincometaxwithheld from FormsW-2and 1099 = . | 62 6,954. 7//
63 2002 estimated tax payments & amount applied from 2001 return, | 63 /
gzg;{;ﬁ;e a Earned income credit(EIC}y . = . . | 64 /
child, attach Excess social security and tier 1 RRTA tax wnhheld (see page 56) 65 /
Schedule EIC. Additiona child tax credit. Attach Form 8812 | || . .| 68 /
Amount paid with request for extension to file (see page 56) | 87 /
Form Form Form
Other paymentsfrem: g 2438 bl la ¢ ages |68 /
Add lines 62 through 68. These are your total payments | | L 6,954.
Refund 70 liline 89ismore than line 61, subtractiine 61 from line 69. Thisis the amount you overpaad | 70 2 ’ 336.
Direct deposit? 71a Amountofline 70 you wantrefundedtoyou .. . P |7Na 2,339,
See page 56 » b Routingnumber > c Type I:] Checklng D Sa\rlngs %
and fillin 71b, » d Accountnumber | /
71c,and 71d. 72 Amountofline 70 you want applied to 2003 estimatedtax _ » | 72 I %
Amount 73  Amountycu awe. Subtractiine 63 fromline 61. Fordetails on how to pay, seepage57 |, |, » 1 73

You Owe 74 Estimated taxpenalty (seepage7) . . . . . . . | | 74 | 7//,/ // ////////é

Third Party Do you want to allow another person to discuss this return with the IRS (see page 58)7 U Yes. Complete the following. |_I No

Designee Designee's name Phone ng. Personal ID number
> (PIN) »
Si n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
g belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer)is based on ali information of which preparer has any knowledge.
Here Your sighature Date Your gccupation Daytime phone number
Joint return? DRIVER
Seepage 21, T — - : - 7
Keep a copy for Spouse’s signature. If ajointreturn, both mustsign. | Date Spouse's occupation ///////
yourrecords. //,;
Paid Preparer's } Date Checkif Preparer's SSN or PTIN
Preparer's signature 4/5/2004 seu-employedﬂ P00104536
Firm’s name {or 7
Use Only yours if self- employed), H _AND R BLOCK EIN 43-1632899
address,and ZIPcode ¥ TERRE HAUTE, IN 47802-0000 Phoneno.{812) 232-5494
KBA ' Ferm 1440 (2002}
Form 1040 (2002) FD1040-2v 1.25
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SCHEDULE A |t o, . OMB No. 1545- 0074
(Form 1040) Schedule A - Itemized Deductions 2@()2
Attachment
ﬁ?&?&{"ﬁ:&;ﬁu‘é‘EJ,?.EZ”’{gg) P Attach to Form 1040. > See Instructions for Schedule A (Form 1040). Sequence Ng.07
Name(s} shown on Form 1040 Your social security no.
JACK L JOHNSON
Medical Caution. Do notinclude expenses reimbursed or paid by others, 7//
and 1 Medical and dental expenses (see page A- 2) 1 /
Dental / /
Expenses / /
2 Enteramountfrom Form 1040,line36 . l 2 I / /
3 Muttiplyline 2 above by 7.5% (.075) R //4
4 Subtractline 3from line 1. Ifline 3is more than line 1 enter 0— L . 4
Taxes You 5 Stateand localincome taxes T 246. %
Paid 6 Realestatetaxes (seepageA-2) // /
{Seo REAL ESTATE 524. | 6 524./
page A-2.) 7 Personalpropertytaxes . . . . . . . . . . . . |7 20. /
8 Other taxes. Listtype and amount e //// /
8 %
9 _Add lines 5 through 8 L N . 790.
Interest 10 Home morigage interestand points repoﬂed 0 you on Form 1098 _ /10 3,407. /
You Paid 11 Home mortgage interestnot reported to you on Form 1098, If paid /
(See to the person from whom you boughtthe home, see page A- 3and /
pageA- 3.} show that person’s name, identifying no., and address » _____________ / /
Note. / /
Personal Z /
interestis 11 /
not 12 Points notreported to you on Form 1098. See page A- 3 for special rules . 12 /
deductible, i i i -
13 Investmentinterest. Attach Form 4952if required. (Seepage A-3). | 13 /
14 Addlines 1¢through 13 ) .| 14 3,407.
Gifts to 15 Gifts by cash or check. If you made anygrft of $250 or more, see page A 4, % %
Charity CHURCH 1,050. % /
lfyoumadea £ /
giftand gota 15 1,050.
benefitforit, 16 Other than by cash or check. if any gift of $250 or more, i /
see page A- 4, see page A- 4. You mustattach Form 8283 if over $500 .| 16 150. /
17 Carryover from prior year 17 A
18 Addlines15through 17 | 118 1,200.
Casualty and
TheftLosses 49 Casualty or theft loss{es). Attach Form 4684. (See page A-5.) L | 19
Job Expenses 20 unreimbursed @mployee expenses - job travel. union dues, job education, etc. You % %
and Most must attach Farm 2108 ar 2106- EZ it required. (See page A- 5) » e / /
Other / /
Miscellaneous / /
Deductions / /
20 /
21 Taxpreparation fees 2 242. /
(iei A-Sfor 22 Other expensas - snvestment, safe depasit bax, etc. List type and amount. P . % /
Exponsesto SAFETY DEPOSIT BOX 15. / /
deducthere.) % /
22 15. /
23 Add lines 20through 22 . N A & 257. /
24 Enter amountfrom Form 1040, line 36 L | 24 I 39,033. //// /
25 Multiplyline24aboveby2%(02) = . . | | 25 781. %
26 Subtractline 25 from line 23. If line 25 is more than Ilne 23 enter - 0- R O .- 0.
Other 27 Other - fromliston page A- 6. List type and amount » 7/
Miscellaneous /
Deductions
27
Total 28 1sForm 1040, line 36, over $137,300 (over $68,650 if married filing separately)?
ltemized No. Yourdeduction is notlimited. Add the amounts in the far right column - e > | 28 5,397.
Deductions forlines 4 th r‘ough 27. Ah?o.Aemerthls amounton Form 1040, line 38.
[_] Yes, Yourdeduction may belimited. See page A- 6 for the amount to enter.
KBA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A {Form 1040) 2002
Sch A- 1040 (2002) FDA-1V1.9
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SCHEDULE C Profit or Loss From Business OMB No. 1545- 0074
(Form 1040) {Sole Proprietarship) 2 @

» Partnerships, joint ventures, etc., must file Form 1065 or 1065- B.
Departmant of the Treasury X Aftachment
Internal Revenue Service (99) » Attach to Form 1040 or 1041, » See Instructions for Schedule C {Form 1040). Sequence No. 09
Name of proptietor Social security number (SSN)  *,

JACK L JOHNSON

A Principalbusiness or profession, including product or service (see page C- 1 of the instructions) nter code from pages C- 7,8, &9
AUTOMOTIVE : SERVICE AND REPAIR > 811110

(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
JOHNSON CARBURATOR SHOP

E  Businessaddress (including suiteorroomno) » 5767 MCDANIEL RD
City, town or past office, state, and ZiP code TERRE HAUTE, IN 47802

F  Accounting method: m @ Cash (2) D Accrual  (3) |:| Other (specify) »
G Did you "'materially participate” in the operation of this business during 20027 If *"No," see page C- 3forlimitonlosses . . . . . . @Yes No
H If you started or acquired this business during 2002, check here
Income
1 Gross receipts or sales. Caution. If this income was reported to you on Form W- 2 and the "Statutory
employee” boxon that form was checked, see page C- 3 and check here | L I:I 1 38,617.
Returns and allowances 2
3 Subtractline 2 fromline 1 Lo 3 38,617.
Costof goods sold {irom line 42 on page 2) 4 34,112,
5 Gross profit. Subtractline 4fromline3 . . | | R 4,505.
6 Otherincome,including Federal and state gasoline orluel tax credltor refund (see page C 3} o 6
7 Grossincome, AddlinesSand6 | | > 7 4,505.
[Partil] Expenses. Enter expenses for busmess use of your home only on iine 30.
8 Advertisng., . . . . . .| & 19 Pension and profit- sharingplans | 19
9 Baddebtsfromsalesor 20 Rentorlease (see page C-5): %’
services (seepageC-3) . . . 9 a Vehicles, machinery, and equipment{ 20a
10 Carand truck expenses b Otherbusinessproperty, . . | 20b 1,394.
(seepageC-3 . . .| 10 2,615, 21 Repairsandmaintenance = . | 21
11 Commissionsandfees | | 11 22 Supplies{notincludedin Panthly | 22 631.
12 Depletion . ., , . . . t12 23 Taxesandlicenses . , . . .| 23
13 Depreciaiion and section 179 24  Travel, meals, and entertainment: / ,//
expense deduction (notincluded Travel . . . . . . . . . 1242
inPartill} (seepageC-4 . . | 13 1,042, b Meals and
14 Employee benefit programs entertainment
{otherthanonline19) . . | 14 ¢ Enter nondeduct-
15  Insurance (otherthan heatth) = /15 16. ;:::uadr;:u:; e
16  Interest: / 7 24b (see pg. C-5)
a Mongage (paidtobanks,etc) | 16a d Subtractline 24cfromline24b . . | 24d
b Oter . . . . . ., .[16b 25 Utltes .. . . .. . |25
17 Legal and professional 26 Wages (lessemploymentcredits) | 26
services . . ., 17 100. 27  Otherexpenses (from line 48 on
18 Officeexpense | 18 42. page2) . . . . . . . . |oer 751.
28 Total expenses before exponses forbusuness useofhome. Add lines 8through 27incolumns , ., . . . . » | 28 6,591.
29  Tentative profit (loss). Subtractline 28fromline7 . . . . . . . . . | 29 (2,086.)
30 Expensesforbusinessuseofyourhome. AttachForm8829 . . |30
31  Netprofitor {loss). Subtractline 30 fromline 29.
e |i a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees,
see page C- 6). Estates and trusts, enter on Form 1041, fine 3. n {(2,086.)

® If aloss, you mustgotoline 32,
32  ifyouhavealoss, check the hox that describes your investment in this activity (see page C- 6).

® ifyou checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 32a Allinvesiment is at risk.
{statutory employees, see page C- 6}. Estates and trusts, enter on Form 1041, line 3. 2b . Some investmentis not
® | you checked 32b, you must attach Form 6198. o atrisk.
KBA For Paperwork Reduction Act Notice, see Form 1040 instructions. ‘ Schedule C (Form 1040} 2002
Sch C- 1040 (2002} FDC-1V1.9
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SchodulaC (Form 104012002 JACK L _JOHNSON _ﬂe_z

33  Method{s) used {0

value closing inventory: a Cost b D Lower of costor market [ D Other (attach explanation)
34  Wasthere any change in determining quantities, costs, or valuations between opening and closing inventory? If

"Yes,"attachexplanation . 0L D Yes|X|No
35 Inventory atbeginning of year. W different from last year's closing inventory, attach explanaton . . . . . [ 35 E 22,316.
36 Purchaseslesscostolitemswithdrawn for personaiuse . . . . . . . . . . . . . . ] 3 27,710.
37  Costoflabor. Donotinclude any amounts paid toyoursef . . . . . . .| 87
38 Materialsandsupplies ., . . . . . . . . . . . . . . . . . . . . . . . . . .|l
39 Othercosts . . . . . . . . . . . . . . . . . . .|@38
40  Addiines3Sthrough 39 . . . ] 50,026.
41 Inventoryatendofyear . . o, 15,914.

42 Costofgoodssold Subtractline 41 from line 40. Enter theresulthereand on page 1,line4 | 42 34,112,
P i Information on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses on

line 10 and are not required to file Form 4562 for this business. See the instructions for line 13 on page
C- 4 to find out if you must file.

43  When did you place your vehicle in service for business purposes? (month, day, year) »

44  Ofthetotal number of miles you drove your vehicle during 2002, enter the number of milas you used your vehicle for:

a Business b Commuting c Other
45  Doyou (oryour spouse) have another vehicle available for personaluse?. . . . . . . . . .. ., |:| Yes D No
46  Wasyourvehicle available for personaluse during off- dutyhours? . . L. D Yes D No
47a Doyouhaveevidenceto supportyourdeduction? . . . . . . . 0L L L DYeSD No
b If"Yes,"isthe evidence written? L l—l Yes '—l No
Part:Vi| Other Expenses. List below business expenses ‘not included on lines 8- 26 or line 30.
BOOKS 18.
STOLEN PARTS 144.
PASSES 486.
PHONE 103.
48  Totalotherexpenses.Enterhereandonpagei,line27 . . . . . | 48 751.

Schedule C (Form 1040) 2002

BA
Sch C- 1040 (2002) FDC-2v 1.9
Form Software Copyright 1996 - 2003 H&R Block Tax Servu:es Ing.



Form 4562 Depreciation and Amortization OMB No. 1545-0172

{Including Information on Listed Property) 2@02
Attachment
ﬁ\?:rﬂ;ﬂqex:r:lf: E;’ﬂg;“"’ » Seeseparate instructions.  » Attach 1o your taxreturn. Sequgngg No. 67
Name(s) shown on return Business or activity to which this form relates {dentifying number
JACK L JOHNSON Sch C JOHNSON CARBURATOR SHOP

Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Parf 1.

1 Maximum amouni. See page 2 of the insiructions for a higher limit for cerain businesses 1 $24,000
2 Totalcostof section 179 properiy placed in service (see page 2 of the instructions}) 2 347
3 Threshold costof section 179 property before reduction in limitation 3 $200,000
4  Reductioninlimitation. Subtractline 3fromline 2. f zero orless, enter - 0- oo 4 0
5  Dollarlimitation for tax year, Subtractline 4fromfine 1. lf zero orless, enter - 0-. Ifmarrled
filing separately, ses page 2 of the instructions . . .~~~ |=s 24,000
(a) Descriptian of praperty {b)cost (business use anly) {e) Elocted cost %
6 TOOLS 347 347 //
7 Lisied propery. Enterthe amount from line29 , . . oLz //4
8 Totalelected costof section 179 property. Add amountsin column (c) Ilnes 6 and e - 347
Tentative deduction. Enter the smallerof lineSerline8 . . | | . 347
10 Carryover of disallowed deduction from fine 13 of your 2001 Form 4562 o oL 10
11 Businessincome limitation. Enter the smaller of business income (notless than zero) orlrne 5 (see mstructlons) S n 5,501
12 Section 179 expense deductipn. Add lines 3and 10, butdo notentermorethaniine11 . . ]

347
13 Carryover of disallowed deduction to 2003. Add lines9and 10, lesslinei2 . . » i 13 I //////// / 7

Note: Do not use Part |l or Part |I} below for listed property instead, use Part V.
J | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Specual depreciation allowance for qualified property {other than listed property) placed in

service during the tax year (see page 3of the instructions} . | s 14
15  Propery subject to section 168()(1} election (see page4ofthe|nstruct|ons) R O -1
16 Other depreciation {including ACRS} {see page 4 of the instructions} . . 16
| Part:Il:{ MACRS Depreciation {Do not inciude listed property) (See page 3 of the mstructrons)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2002

o 269
18  If you are electing under section 168(j)(4) to group any assets placed in service during the tax /
year into one or more general assetaccounts, checkhere . . r l_] /
Section B- Assets Placed in Service During 2002 Tax Year Usmg the General Depreclatlon System
{b) month and [chBasistor depreciation

{a) Crassitication of property year placed in | (business/investment use (d)ﬂefa"e" (edconvention | (f} method | (g)Depreciationdeduction
sarvice only - see instructions) period
19a  3-year property /
b 5-yearproperty
c_7-yearproperty
d  10- year property
e 15- year property
f 20-yearproperty
g 25-year property % 25 yrs, SIL
h Residential rental 27.5yrs. MM S/L
property 27.5vrs. MM S/l
i Nonresidential rea) 39yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Classlife W SIL
b 12-year % 12yrs. S/L
¢ 40-year 40 yrs. MM S/L
I Parti1V:| Summary (See page 6 of the instructions)
21  Listed property. Enteramountfromtine28 . . | | R 5 | 426
22  Total Add amounts fromline 12, lines 14 through 17, ||nes 19 and 20 in column (g) and 1|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstructions | | 22 1,042
23  Forassets shown above and placed in service during the current year, 7/////
enter the portion of the basis aftributable to section263Acosts .~ | 23
KBA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2002)

Form 4562 (2002) FD4562-1V 1.12
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Form 4562 (2002) JACK L JOHNSON M
Part:V:| Listed Property (Include automobiles, certain other vehicles, cellular telephéhes, certain computers,

and property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A- Depreciation and Other Information (Caution: See page 8 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investmentuse claimed? LXJYes l No | 24b lf"Yes," is the evidence written? X(Yes I lNo
(a} ) B us(iﬁlssl () e) n (9) (h} @i
. . . Basis for depreciation . Etected
Typa of property {ist Date placed in investment Cost or cther (Dusinessfinvestment Racovery Mathod/ Dapreciation .
. ; ) use basi usl o i0d ¢ . - saction 179
vehiclas first) service percantage asis use anky) perio onvention deduction cost

25  Special depreciation allowance for qualifled listed property placed in service during the tax 7/
year and used more than 50% in a qualified business use {see page 7 of the instructions} .. . . .l 25 /Z

26 Property used more than 50% in aqualified business uss (see page 7 of the instructionsh:

TRUCK 01/01/02 100.0%
COMFPUTER 12/21/01 100.0% 1,122 1,122 S |200DBM 426
%

27 Propertyused 50% or less in a qualified business use (see page 7 of the instructions):
% S/L - /
% SiL-

% S/L-
28  Add amountsin column (h), lines 25through 27. Enter hereand online21,paget . . . . . . . .| 28 426 %
29  Add amountsincotumn (i}, line 26. Enterhereand online 7, paget = = = . | 29
Section B- Information on Use of Veh[cles
Compiete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related persan.
If you provided vehicles to your employees, firstanswer questions in Section C to see if you meet an exception to completing this section for those vehicles.

30  Totalbusiness/investment miles driven during {a) b (e (d) (e 0
the year (do notinclude commauting miles - Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2oftheinstructions) . . . . . 7165

31  Total commuting miles driven during the year O

32 Totalather personal (noncommuting)
milesdriven . . . . . 0

33  Total miles driven during the year.
Addlines30through 32 . . . . .o 7165

34 Wasthe vehicle available for personal Yes No Yes No Yes i No Yes | No Yes No Yes [ No
useduring ofi-dutyhours? . . . . . . X

35 Wasthe vehicle used primarily by a
more than 5% owner of related person? . . X

36 lsanothervehicle available for personal
uge? . X

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% owners
or related persons (see page 8 of the instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by youremployees?
38 Do you maintain a written pollcy statement that prohlbrts personal use ol vehlcles except commutlng by your emp!oyees'?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you freatall use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do youmeet the requirements concerning qualified automobile demonstratlon use'? (See page 9 ot the |nstrucuons )

Note; If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles. ////,V///Z
Amortization
@ ) (e} @ (e) ®
- Dat tizat Amortizabl Cod Amartization ization
gl e e gen | RS
42 Amertization of costs that begins during your 2002 tax year (see page 9 of the instructions}:
43  Amortization of costs that began before your 2002 tax year . 43
44  Total. Add amountsin column {f). See page 9 of theinstructions for where 10 report . 44
Form 4562 (2002)

KBA
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+

Name_JACK L JOHNSON ™ G

Election Not to Have Additional Depreciation Deduction Apply

The above taxpayer(s) elect not to have the additional depreciation deduction apply to the following classes of
property:

Add Deprec (2002) FDSDAEOQO- 1V 1.0
Farm Software Copyright 1996 - 2003 H&R Block Tax Sarvices, Inc.




Supporting' Schedules 200
Name: JACK L JOHNSON SSN:d

Schedule A
Line 16 - Gifts by Other Than Cash or Check

Description Amount
GOODWILL 150

Total 150




Dear Taxpayer:

Your electronically filed 2002 Indiana Income Tax return indicates a balance owed to the Indiana Department
of Revenue in the amount of § 1117.00- [f you have any questions regarding this amount owed,
you should consult the tax preparer who prepared your income tax return electronically. Avoid penalty and
interest charges by making your payment before the April 15, 2003, tax due date., You may pay by mail,

by phone, or via the Internet.

To pay by paper check or money order, send your payment by mailing the bottom portion of this fetter along
with your check or money order made payable to "Indiana Department of Revenue.” Mail the tear- off and
your payment to: Indiana Department of Revenue, P.O. Box 1674, Indianapolis, IN 46206- 1674. You may
also pay by electronic check (eCheck) over the Internet. Select Electronic Services from our web site at
www.in.gov/dor, and follow the instructions. The fee for using this service is $1.00.

Use the In- ePay system to pay using a major credit card. You can do this using the Internet or a touch-tone
telephone. You Gan access the IN- ePay internet site at www.in.gov/doe/epay, or use your touch-tone phone
to dial 1- 866- 729- 4682 toli- free (select Option 1). You will be prompted for the information necessary to
make your payment. A convenience fee will be charged by the credit card processor based on the amount
you are paying. You will be told what the fee is and you will have the option to cancel or continue the credit
card transaction.

Sincerely,

INDIANA DEPARTMENT OF REVENUE

PFC (1029
Rev, 9- 1

5o

*SSNZ
Period End Date 12/31/2002
Date Due 04/15/2003

Mail And Make Check Payable To:
Tax Type IND Y

Indiana Department of Revenue
P.O.Box 1674
Indianapolis in 46206- 1674

JACK L JOHNSON
& 1117.00

0L000031752090262000010111231200201




317-52-0902

JACK L JOHNSON

Eorm 2002 Indiana Full- Year Resident Individual

T-40
Istate Form 154 Income Tax Return [ DueApril 15,2003 ]
(R1/8-02) tyou are not filing for the calendar year January 1 through December 31, 2002,
enter period from: for

5767 MCDANIEL RD
TERRE HAUTE IN 47802

Enter the 2- digit county code numbers (found on page 7 in the instruction booklet) for the Check the boxif you
county where you lived and worked on January 1, 2002. are married filing
Taxpayer — — Spouse — separately. D
Countywhera Countywhere County where Countywhere
youtved Jouwsrked poulved youworied |1 | schoot v —
Number (see page 34} 8030
Q& 1. Enteryourfederafadjusted grossincome from your federal return (seepage 10y ... . .. .. 1 39,033.00
1 2. TaxAdd- Back: certain taxes deducted from federat Schedule C,C- EZ,E, and/or &, ., .. . ... . ... .. 2
[ g 3. Netoperating loss carryforward from federal Form 1040, 'Otherincome’line _ . ... ... . ... .. .. .. .. 3
T 7] 4. Incometaxed onfederal Form 4972 (attach Form 4972: seepage 10) . . . . . . .. . . . .. .. ... .. ... 4
5 \’EV 5. Aadlinesthroughd TotafIndianalncome » | 5 39,033.00
L gf 6 |Indiana deductions: Enter amount fram Schedule 1,line 20 and attach Schedule 1. . .. ... .. .. ... ... .. 6 603.00
En| 7. LineSminusling§ . . .. ... ... ..o Indiana Adjusted Grogs Income » | 7 38,430.00
w L| B- Numberofexemptions claimed on your federal return I 1 I x$1,000.
21 {Iif no federal return was filed, enter $1,000 per qualifying person: seepage 16.) . . . ... .. .. . ... ... ... ... .. 8 1,000.00
E g 9. Additional exemption for certain dependent children (see page 16).
Og Enter number E BUB00. 8
R 110, Checkbox(es) below for additional exemplionsif, by December 31, 2002:
M1
S You were: D 65orolder D orblind.  Spouse was: I:I 65 or older l:l orblind.
0 ﬁ Total the number of boxes checked x$1,000 10
N p|11. Check box{es) below for additional exemptions if, by December 31, 2002:
lY- 2 You were; 65 or older and line 1 above is less than $40,000.
6 Spouse was: 65 or older and line 1 above is less than $40,000.
% Total the number of boxes checked E x8800 11
12, Addlines8,8,10and 11, . .. . Total Exemptions » | 12 1,000.00
13. Line 7minusline 12 (if answer islessthan zero, leave blank) . ... . State Taxable Income » | 13 37,430.00
) 14, Stateadjusted grossincome tax: Multiply line 13by3.4% (034) .. ... 14 1,273.00
" 15. Countyincometax. Seeinstructionsonpage 17 . ... .. 15 0.00
:M 16. Usetaxdueonout-of-statepurchases(seepage20) .. ... . . . . . . . .. . .. .. ... 16 0.00
p ol 17. Household employmenttaxes: Attach Schedule IN-H (seepage20) ... ... .. ... . ... . ... ... ... 17
E N|18. Add lines 14through 17. Enterhereand online27onpage2 ... .. . .. .. .. .. . Total Tax » | 18 1,273.00
2 $ 19. indiaga state tax withheld: (Frombox 17 of your W- 25, box Aof WH- 18sor from 1099s) ... ... ... .......... 19 246.090
L |20. Indianacountytaxwithheld: (From box 19 of your W- 2s,box B of WH- 1Bsorfrom 1099s) ... ... .. .. 20 0.00
1 ©/21. 2002 Estimated tax paid: Include any extension paymentmadeen FormI17-9 ... ... .. 21
P g 22, Unified taxcredit for the elderly: seeinstructionsonpage 22 . . . . . . 22
C E|23. Earned income credit: Enter amount from Section D, line D4 and attach Schedule IN-EIC . .. ... 23
: R|24. Lake Countyresidentialincome tax credit (see page23) 24
¢ H 25, Indianacredits: Enter thetotal from Schedule 2, fine 12 and attach Schedule2 . .. ... ... .. .. 25
K s 26. Addlines 19through 25. Enterhereand online28onpage2. . . . . ... .. .. . Total Credits » | 26 246.0
gELiN\' | s8] | [cc] ] [oo] Seepage? [ |
1029

Form [T40 (2002} INIT40-1V 1.26
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JACK L JOHNSON - :
\2?. Enterthe Total Taxfromline 18 onpage 1ofthisform . .. .. ... ... .. . . . . .. . . . . . .. .. ... ... ... > | 27 1

R .
28. Enter the Total Credits from line 26onpage fofthisform . . ... .. ... ... . ... ... ... ... ... .. > | 28 246.00
29, Ifline 28is morethan line 27, subtract line 27 from line 28 (if smaller, skip to ine 36) . . ... ... ... . ... 29
30. Amount of line 29 to be donated to the Indiana Nongame and Endangered Wildlife Fund

(seeinstructionsonpage30) L e 30
31, Subtractline 30fromiine 29 SUBTOTAL 31
32. Amountto be applied to your 2003 estimated tax account (seeinstructionsonpage30) ... ... ... ... .. .. 32
33. Penalty for Underpayment of Estimated Tax for 2002: Attach Schedule IT- 221000 1T-2210A ., . ... .. ..., 33 90.00
34. Refund: Line 31 minuslines 32 and 33 (if less t{tﬂzem seeinstructionsonpage 3t} . . YOURREFUNDP» | 34 .

35a. Routing Number

a Dfrecf‘ b. Account Number
» DEEPOSif ¢. Type of Account D Checking D Savings

- 35a’b&conihalen, -

36. Ihine27is more than line 28, subtractline 28 from line 27. Add to this any amounts
from lines 32 and 33, and enter total here (seeinstructionsonpage32) . . ... ... ... ...... SUBTOTAL | 36 1,117.00
37. Penaltyiffiled after due date {seeinstructionsonpage 32), . . 37
38. Interestiffiled after due date (seeinstructionsonpage 32), 38
39, AmountDue: Addilines36,37and 38 AMOUNT YOU OWE » 39 1,317,006

» No paymentis due if you owe less than $1.00. Do Nat Send Cash, Please make your check ar money
order payable to: Indiana Department of Revenue. Creditcard payers must see page 32 for

instructions. Note: Check box if paying by credit card.

Out- of- State Income information
» Enter any salary, wage, tip &/ or comumission received from Taxpayer $

ltlingis, Kentucky, Michigan, Chig, Pennsylvania and/or Wisconsin: Spouse $
Taxpayer - Checkboxifyoufiled federal Schedule C or G- EZ for 2002, {{ any individuallisted atthe top of the [T- 40
Spouse - Check boxif you filed federal Schedule C or C- EZ for 2002. | | g'ed d“;'rf]sg 2002, enter dato of death below.

axpayt
date of death [ 2002 l
# lftwo- thirds of your gross income was made from farming or fishing, please check here. D Spouse’sdate
s
imponrtant: if you checked the box, you must attach Schedule 1T- 2210 or17- 22104, cf death l 2002 l

e Enter the number of motor vehicles you and/or your spouse own or lease.
¢ Areall these vehicles registered with the Indiana Bureau of Motor Vehicles? Yes No |:| If No, attach an explanation.

Authorization

Under penalty of perjury, | have examined this return and ali attachments and to the best of my knowledge and befief, itis true, complete and correct.  also
understand that if thisis a joint return, any refund willbe made payable to us jointly and each of usis liable for alf taxes due under this return. Also, my
request for direct deposit of my refund includes my authorization to the Indiana Depariment of Revenue to furnish my financial institution with my routing
number, account number, account type, and social security number to ensure my refund is properly deposited.,

-+ Are you filing a federal income tax return for 2002? Yes No D

) Yaur Daytime Telephong Number
| authorize the Department to discuss my return with my tax preparer. Yes |:| No [(_81 2) 299-9522 |
Spouse's Daytime Telephone Number
Your Signature Date |

e

—  E-mail address where we can reach you (see page 33)

Spouss's Signature Date 'ﬁONE

£y

Paid Preparer's name Federal |.D. Number, D PTIN OR DSociaI Security Number
H AND R BLOCK 43-1632899

Address !

510 DAVIS AVENUE Preparer’s daytime tefephone number

City {812) 232-5494

TERRE HAUTE Preparer's Signature Date

State Zip Code +4

IN 47802-0000 £ 4/5/2004

Please mail to: indiana Department of Revenue, P.O. Box 7231, Indianapolis, IN 46206- 7231, xc2p acepy for your records.

| 1029

Form 1 T40(2002) INIT40-2V 1.26
Form Soltware Copynght 1898 - 2003 H&R Block Tax Services. Ing.




I Schedules1&2

Form IT- 40, State Form 47308 Schedule 1: Indiana Deductions Attachment
A1/ 8-02) {Schedule 2 begins after line 20 below) Sequence No. 01
Enter your first name, middle initial and last name and spouse's full name if liting ajointreturn | Your Social

JACK I, JOHNSON Security Number

[ Instructionsifor Schedule 1: begin: on page ‘10

1. Renter'sdeduction: Address where rented if ditferent from the one on page 1 of Form IT- 40

Landlord's name and address Please round all entries to

nearestwhole dollar (see
Amountof rent paid § Instructions, pg 7)

-

Numberof monthsrented ____ Enterthelesser of $2,000 or amount of rent paid 1

2. Residential Homeowner's Froperty Taxdeduction: Address where property tax was paid if

differentfrom Form IT- 40

Number of monthslivedthere 12 Amountof property taxpaid $ 524.00
Enter the lesser of $2,500 or the actual amountof property taxpaid | ... ... ... ... ... . .. ... . ... 2 524.00
3. Statetaxrefund reported onfederalreturn (seepage 12) . . ... 3 79.00
4. Intereston U.S.GovernmentObligations (seepage12) .. . . ... 4
5. Taxable Social Securitybenefits(seepage12) |, ., . .. 5
6. Taxable Railroad Retirementbenefits (seepage12) | . .. . .. . . . .. ... 6
7. Military Service deduction: $2,000 maximurm for qualifying individual (seepage12) ... ... ... ... .. . 7
8. Non- Indiana Locality Earnings deduction: $2,000 maximum per qualifying person (seepage 13} . ... ... .. 8
9. Insutation deduction: $1,000 maximum: attach verification (seepage13 .. ... . . . . . 9
10. Disability Retirement deduction:$5,200 maximum per qualifying person; attach Schedule IT- 2440
Important: you no longermustbeunderage 65 to qualify (seepage13) ... . ... .. .. ... . ... .. .. 10
11, Civil Service Annuity deduction: $2,000 maximum per qualifying person {seepage14) . ... ... . .. . .. 11
12.  Nontaxable portion of Unemployment Compensation (sespage 14) ... ... .. .. .. .. . ... .. 12
13. Indiana Lottery Winnings (seepage 14} ... ... oL 13
14, Indiana Net Operating Loss deduction: attach Schedule IT-40NOL (seepagei4) . .. .. .. .. ... .. .. .. .. .. 14
15, Enterprise Zone Employee deduction: attach Schedule IT-40QEC (seepage 15} .. ... ... ... ... . . ... .. 15
16. Recoveryofdeductions(seepage 15) .. . .. .. .. .. 16
17. Human Servicesdeduetion (seepage 15) . . ... ... 17
18. Indiana partnership long term care policy premiums deduction {seepage15) ... ... . ... . . .. . ... ... 18
19. Otherdeductions: list source(s) and amounts (see page 15) 19
20. Add lines 1through 19 and enter total on line 6 of FormIT- 40 L. . Total Deductions 20

” ‘ndianadéredits

3. Other Local Credits: List source(s} and amounts (see page 25)

Important: Lines 1 plus 2 & 3cannot be greater than the county taxdue on IT- 40 line 15 {(see page 26}
College Credit: Attach Schedule CC- 40 (see page 26}

0. Twenty- First Century Scholars Program Credit (seepage28) . ... .. ... ... . ... ... .. .. .. .. .. .. . ... .. 10
11.  Other Credits: List source(s) and amounts (see page 28)

Impaortant: Lines 4 through 11 added logether cannotbe greater than the state adjusted

grossincome taxdue on IT- 40line 14 (seeinstructionsonpage 30) . .. . .. .. ... ... ... .. 1
12, Add lines 1 through 11 and entertotal on line 25 of Form IT- 40

I 1029
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Schedute Indidna Deba?tmentOf Revenue

IT-2210 2002 Underpayment of Attachment
Stato Form 46002 Estimated Tax By Individuals Sequence No. 06
Attach to Form IT- 40, IT- 40PNR or I T- 40P
Your first name and lastname Your Social
JACK I, JOHNSON Security Number |
Spouse's firstname and lastname (if filing a joint return) Spouse's Social
Security Number
Section A - Farmers and Fishermen Only - See Instructions Section B:
Annual Gross Income Two- Thirds of Gross Income from _—
from All Sources GrossIncome Farming and Fishing Early F“?rs )
| X66 ?%_[ l r Check boxif you filed
2001 | A= your 2002 tax return and
paid the total tax due by
2002 ’ l X66.7%=I | I ] January31,2003.|:l
Section C - Required Annual Payment
ST RO0RIEX [1] 1,273.00
2. 2002 credits (notincluding withholding credits or estimated taxpayments) . .. ... .. .. ... .. . ... ... f 2 | j
3. Subtractline2fromline 1. . |j J 1.273. Od
4. Multiplyline 3 by 90% (.90) (farmers/fishermen multiply by .667, seeinstuctions) » | 4] 1,146.00
5, 2002withholdingtaxcredit ., lil 246 .00
6. Subtractline5fromline3- Wlessthan $400, STOPHERE! Youdonotoweapenalty .. ... ... ... ... . ... [ 6] 1,027.00
7. Prioryearstax- ReadInstructions _ ... 0 L »> [ 7 | 1,746. Od
Minimum required annual payment - Enter the lesser ofline 4 orline 7-  If less than or equal
tothe amount online 5, STOPHERE! Youdonotoweapenalty . .. ... ... . .. ... .. ... .. .. .. ... » | 8] 1,146.0d
Section D - Short Method - Read the instructions to determine if you can
use the short method
9. Enterthewithholding taxcreditamountfrom lineSabove . . . ... .. ... [9] 246.00
10. Enterthe total amount, if any, of estimated tax payments you madefortaxyear2002 . . . . . ... l 10 I l
T Addiines 9and 10 . .. . L [11] 246.00
12. Total Underpayment. Subtractiine 11 from line 8. If zero or less, STOP HERE! You do not
owe a penalty. Attach this scheduletoyourtaxreturn ... . [12] 900.0d
13. Multiply line 12 by 10% (,10). Enter this amount on line 33 of Form IT- 40 or line 31 of
FOrmIT-40PNR oo [13] 90.0d
Instaliment Period Due Dates
; . th A B c
Section E Regular Me Od 1stinstallment 2nd Instaliment 3rd Installment 4th Installment
14,  Minimum required installment paymeni: April 15, 2002 June 17, 2002 September 18, 2002 January 15, 2003
divideamounton line8by4 . ... ... .. ... L14] 1 11 | 14 |
15. 2002withholding - Divideline5by4. [15] IR | | [15] |

e Completg lines 16 thiough 197er
STOP! cachicolumn before going to the nextane

16. 2002 estimated taxes paid perperiod . . _ ... ..
17. Totalinstallment paymenis
(Add lines15and 16} _

18. Installment period overpayment

18. Installment period underpayment

20. Totalunderpayment- Add line 19, Columns A+ B +C + Dand enter total here

21. Underpayment penalty - Mulliply line 20 by 10% (10). Enter this amgunt on fine 33 of
Form IT- 40 or line 31 of Form IT- 40PNR

1029
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Farm Department of the Treasury - Internal Revenue Sarvice

1040 U.S. Individual Income Tax Return 2@03 {99)  IRSUse Only - Da not writa or staple inthis space.
Forthe year Jan. 1- Dec. 31, 2003, or other tax ysar beginning , 2003, ending .20 OMB No. 1545- 6074

Label Your social security number

fﬁ:‘(ﬂructions *_

onpage 18.) JACK L. JOHNSON Spouse's social security number

Usethe!RS | 5767 MCDANIEL RD

Otherwise, | TERRE HAUTE, IN 47802 A |mportant! 4

please print You mustenter

ortype. your SSN(s) above.

E{ﬁ;‘ﬁ"gﬂnpmgn Note. Checking "Yes" will notchange your tax or reduce your refund., You Spouse

(Seepage 19.) Da you, or your spouseif filing ajoint refurn, want $3 to go to this fund? > mYes . X|No D Yes DNo

Filing Status ; X| Single

Married filing jointly (even if only one had income}

4 u Head of hausehold {with qualifying person). (See page 20.)

If the gualifying parsanis a child but not your dependent, enter this

Check only 3 Married filing separately. Entar spouse’s S5N above & full name below., child's name hers, ™
onebox. > Qualifying widow{er) with dependent child. (See page 20.)
. 6a ‘ll Yourself. |f your parent (or somecne else)} can claim you as a dependent on his or her tax Na. of boxes
Exemptions checked on
return, do not check box Ba 8a and 6b 1
b D Spouse No. of children
. S S ST R sl
¢ Dependents: {2) Dependent's (3) Dependent's  [(4W/ll qual. 5 iyeq with you
. . relationship to child fer : )
(1) Firstname Last name social security number] you ehitg tax er. § ol Na G e

youdue to diworce
ar separation

. {see page 21}
if mare than five Dependents on éc
dependents, n:tp:mereu
seepage 21. above -
Add numbers
N . onlings
d Total number of exemptionsclaimed L. . . . . above M 1
7  Wages, salaries, tips, etc. Attach Form(s) W- 2 ///
Income 7
8a Taxable interest. Attach Schedule Bif required L 8a
Attach b Tax- exemptinterest. Do notinclude on line 8a . L 8b I
Forms W- 2 and 89a Ordinarydividends. Attach Schedule B if reqmred oL ) /Qa
W-2G here. b Qualified dividends (see page 23} | . I 9b I //
gg‘:‘:‘n?g";"‘gg R 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 23} | 10
iftaxwas 11 Alimony received . . 11
withheld. 12 Businessincome or (loss), Attach ScheduIeCorC EZ ) T I V] (15,243.
13a Capital gain/{loss). Attach Sch D. i1 not required chack here . > |:| 13a
b Ifboxon 13ais checked, enter post- May 5 capital gain dlstnbutlons | 13h f //
. 14 Othergainsor (losses}. Attach Form 4797 o | 14
Ifyou did not T
getaW-2, 15a [RAdistributions | | 15a b Taxableamt = = . . . | 158
see page 22. 16a Pensionsand annuities i l 16a 66,880.| bTaxableamt . ROLLOVER| 16b 33,600.
17 Rentalreal estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Enclose, butdo 18 Farmincome or (lgss}). Attach Schedule F | 18
notattach, any 19  Unemploymentcompensation | S 19
payment. Also,
please use 20a Social security benefits | 20a | b Taxableamt | . | 20b
Farm 1040- V. 21 Otherincome. Listtype and amount (see page 27) 7//I
21
22 Add the amountsin the far right column for lines 7 through 21. This is your totalincome . w1l 22 18,357.
) 23 Educatorexpenses (see page 29} | 23 /
Adjusted 24 IRAdeduction {see page 29) 24 /
Gross 25 Studentloan interestdeduction (see page 31} 25 /
Income 26 Tuition and fees deduction {see page 32) | 26 /
27 Moving expenses. Attach Form 3903 . 27 /
28 One- half of self- employmenttax. Attach ScheduIeSE . 28
29 Self- employed health insurance deduction (see page 33} 29
30 Self-employed SEP, SIMPLE, and qualified plans 30 /
31 Penalty on early withdrawal of savings 3 /
J2a Alimonypaid b Recipient'sSSN » 32a! £ s oy
33  Add lines23through 32a ) L33
34 Subfractline 33from line 22. Thisis yourad;usted grossincome »| 34 18,357.

KBA ForDisclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77.
FD1040- 1V 1.25

1040 (2003)

Form Software Copyright 1994 - 2004 H&R Block Tax Services. Inc.

Form 1040 (2003)
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Form 10402003 JACK L JOHNSON . : -EQS_Z
Tax and 35 Amount{rom line 34 (adjusted grossincome) , [ | 35 18,357.
Credits 36a Check You were born before January 2, 1939 B Blind. } Total boxes
if: Spouse was born before January 2, 1938, Blind, checked M 36a /
—— b ifyou are married filing separately and your spouse itemizes deductions, or /
g:;‘:;: gn you were a dual- status afien, see page 34 and check here > 36b D | / -
for - L /
« Peoplewho _ 37 Itemized deductions (from Schedule A} or your standard deduction (see leftmargin) 37 4,750.
checked any 38 Subtractline 37 from line 35 s .| 38 13,607.
boxon line 39 |Iftine 35is $104,625 or less, multiply $3,050 by the total number of exemptions claimed on ////
3?12;()cra3nBE:r line 6d. If line 35 is over $104,625, see the worksheet on page 35 . 39 3,050.
claimed asa 40 Taxable income. Subtract line 39 from line 38. If line 3%is more than line 38, enter - O- 40 10,557.
dependent, 41 Tax Checkifanytaxisfrom: a| | Form(s)8814 b| ] Form4ar2 41 1,236.
seepage 34. 42 Alternative minimum tax. Attach Form 6251 L 42
¢ Allothers: 43 Addlines41and 42 .. | B 236,
Single or 44 Foreign tax credit. Attach Form 1116 H req uued . 44 7/
Q'LT,':,BE?;&"Q 45 Creditfor child and dependent care expenses. Attach Form 2441 45 /
$4.750 46 Creditfor the elderly orthe disabled. Attach ScheduleR | 46 /
laiti 9 47 Education credits. Attach Farm 8863 o 47 /
iy 48 Retirement savings contributions credit. Attach Form 8880 48 /
$8.500 49  Child1ax credit (see page 40) 49 /
N1, 50 Adoption credit. Attach Form 8839 ) o 50 /
$7.000 51 Creditsfrom: a Form 8396 b Form BB59 .| 51 /
T 52 Othercredits. Check applicable box{es): a H Form 3800 . //
b D Form8s01 ¢ D Specify 52 A
53 Add lines 44 through 52. These are your total credits .| 53
54 Subtractline 53 from line 43. i line 53 is more than line 43, enter - 0 > | 54 1,236.
Other 55 Self- employmenttax. Attach Schedule SE . 55
Taxes 56 Social security and Medicare tax on tip income notreported to employer Anach Form 41 37 56
57 Taxonqualified plans, including IRAs, and other tax- favored accounts. | 57
58 Advance earned income credit payments from Form{s) W- 2 58
59 Household employmenttaxes. Attach Schedule H ;/9
60 Add linas 54 through 59. This Is your total tax . . . . »| 60 1,236.
Payments 61 Federalincome tax withheld from Forms W- 2and 1099 61 4,284. %
fiyouhavea 2003 estimated tax payments & amount applied from 2002 return 62 /
qualifying Earned income credit (EIC) : 63 /
child, attach Excess social security and tier 1 RRTA tax wuthheld (see page 56) 64 /
Schedule EIC. Additional child tax credit. Attach Form 8812 , 65 /
Amount paid with request for extension to file (see page 56) 66 /
Otherpaymentsfrom: 5[ | 530 [ ] fomm Foum 67 /
Add lines 61 through 67. These are your total payments . ) » | 68 4,284.
Refund 68 liline 68is mare than line 60, subtract line 60 from line 68. Thisis the amountyou overpatd .1 69 3,048.
Birect deposit? 70a Amountofline 69 you wantrefundedtoyou | | > /70a 3,048.
See page 56 » b Routingnumber XXXXXXXXX » c Type: |:| Qmomx |:| Staums /
andfiflin70b, » d Accountnumber .XXXXXXXXXXXXXXXXXX| /
70c, and 70d. 71 Amountofline 69 you want applied to 2004 estimatedtax __ » | 71 | /
Amount 72 Amountyou owe, Subtractline 68 from line 60. For details on how to pay, see page 57 . e | 72
You Owe 73 Estimated tax penally (see page 58} . . | 73 | A ////// 7
Third Party Do you want to allow another person to discuss this return with the IRS {see page 58)7 U Yes. Complete the following. No
Designee Designee's name Phone no. Personal ID number
> {PIN) >
Sign b6l hay a6 e, COIrSEL, aNd 6ompiota. D CIarAlION of Broparer (iher than Laxaayer) i bated on allinfaImaNan o1 whch groparer 1as any « nowISage.
Here Your signature Date Your gccupation Daytime phone number
Joint return? RETIRED
Seepage 20. 3 T = - , - /
Keep a copy for pouse’s signature. If ajointreturn, both must sign, |Date Spouse's occupation ////////
your records. //
Paid Preparer's ’ Date Check if Preparer's SSN or PTIN
Preparer's :‘-:"?‘“fe ( 4/7/2004 |setr- ?mployedD P00104536
Use Only  reooreme ot vea) ) H_AND R BLOCK EN 43-1632899
address,and ZIPcode F TERRE HAUTE, IN 47802-0000 Phoneno.(812) 232-5494
Form 1040 {2003)
1040 {2003) FD1040- 2V 1.25

Form Software Copyright 1996 - 2004 H&R Block Tax Services, Inc.




SCHEDULE

{Form 1040)

Dapartment of the Tréasury
Internal Revanus Sarvice (89}

A

Schedule A -

Itémized Deductions

» AttachtoForm 1040. » See instructions for Schedule A (Form 1040).

b,
OMB No. 1545- 0074

Attachment

2003

Sequence No. 07

Name(s} shown on Form 1040
JACK L JOQHNSON

Your social security number

Medical Caution. Do notinclude expenses reimbursed or paid by others. /
and 1 Medical and dental expenses (see page A- 2) 1
Dental / /
Expenses %
. 2 Enteramount from Form 1040, line 35 I 2 I / %
3 Multiplyiine 2 above by 7.5% (.075) | ; . |8 %
4 Subtractline 3from line 1. If line 3is more than line 1, enter - 0- L. 4
Taxes You 5 Stateandlocalincometaxes |5 1,117, //
Paid 6 Real estate taxes (see page A- 2} % %
6
f;%ee A-2) 7 Personal property taxes |7 20. %
8 Othertaxes. Listtypeand amountr // %
8 Z
9 Addlines5through 8 L . . . |9 1,137,
Interest 10 Home mortgage interest and points reponed lo you on Forrn 1098 L 10 1,740. V%
You Paid 11 Home mortgage interest notreported to you on Form 1098, lf paid / %
(See to the persen from whom you bqu_ght the home, see page A- 3and % /
page A-3.) show that person's name, identifyingno.,and address » _____________ % %
Note. / %
Personal /
interestis 1Al /
not 12 Points notreported to you on Form 1098. See page A- 3for special rules 12 /
deductible. 13 [nvestmentinterest. Attach Form 4952 if required. (See page A- 4.) 13 /
14 _Add lines 10through 13 . 14 1,740.
Gifts to 15 Gifts by cash orcheck. If you made any glft of 3250 or more, see pageA 4. 7/ //%
Charity CHURCH 885, % %
[fyoumade a / %
giftand gota 13 885. /
benefitforit, 16 Otherthan by cash or check. lf any giftof $250 or more, % / %
seepage A- 4. see page A- 4. You must attach Form B283 if over $500 116 /
17 Carryover from prioryear 117 7
18 Add lines 15 through 17 18 885.
Casualty and
TheftlLosses 19 Casualty or theftloss(es). Attach Form 4684. (See page A-5.) o 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, efc. 7 7/
and Most Attach Form 2106 or 2106- EZ if required. (See page A-5.) > __ / %
Other % %
Miscellaneous / /
Deductions 2{ /
21 Taxpreparationfees | E] 298.
(See A-5) 22 Otherexpenses - investment, safe deposnbox etc Usttype and amount. / %
pagef-=. SAFETY DEPOSIT BOX 20. % %
7
22 20. %
23 Addlines 20through 22 . oL N ;| 318. %
24 Enter amountfrom Form 1040, line 35 . | 24] 18,357, %j %
25 Multiply line 24 above by 2% (.02) i |25 367. %
26 Subtractline 25 from line 23. if line 25 is more than Ime 23 enter - 0- 26 0.
Other 27 Other - from liston page A- 6. Listtype and amount » 7
Miscellaneous /A
Deductions 27
Total 28 s Form 1040, line 35, over $139,500 {over $69,750 if married filing separately)?
Itemized No. Yourdeduction is notlimited. Add the amounts in the far right column . > , 762.
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 37, ' //////

ﬂ Yes. Yourdeduction may be limited. See page A- 6 for the amount to enter.

KBA For Paperwork Reduction Act Notice, see Form 1040 instructions.

1040- Sch A (20

FD.
Form Software Copy.r?ght 1996 - 2004 H&R Block Tax Services, Inc.

A-1V 1.9
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SCHEDULE C Profit or Loss From Business OMB No. 1545- 0074
(Form 1040) {Sole Proprietorship) 2@03

> Partnerships, foint ventures, etc., mustfile Form 1065 or 1065- B,

Departmant of the Traasury Attachment

Internal Revenue Service_(39) > Attach to Form 1040 or 1041, > See Instructions for Schedule C (Form 1040). Sequence No. 09

Nama of proprietor Social security numbe N)

JACK L JOHNSON

A Principal business or profession, including product or service (see page C- 2 of the instructions) B Entercode from pagesC-7,8,&9
AUTOMOTIVE : SERVICE AND REPAIR > 311110

C  Business name. lfno separate business name, leave blank, D Employer 1D number (EIN}, if any
JOHNSON CARBURATOR SHOP

E Business address (including suiteorroomno) » 5767 MCDANIEL RD

City, town or post office, state, and ZIP code TERRE HAUTE, IN 47802
F Accounting method: (1} |X] Cash @1 | Accrual (31| Other (specity) »
G Did you "materially participate” in the operation of this business during 2003? I "No," see page C- 3forlimitonlosses . . | . [}g Yes| |No
H If you. started or acquired this business during 2003, check here |

1 Gross receipts or sales. Caution. If this income was reported to you on Form W- 2 and the "Statutory
employee” box on thatform was checked, see page C- 3and checkhere . . P D 1 21,449.
2 Returnsand allowances 2
3 Subtractline 2 fromline 1 . 3 1,449.
4 Costofgoods sold {from line 42 on page 2) 4 31,575.
5 Gross profit. Subtractline 4 from line 3 . R {10,126.)
6 Otherincome, including Federal and state gasoline orfuel tax credntor relund (see page C 3) N
7 Grossincome, AddlinesSand6 | > | 7 {10,126.)
{Part1l] Expenses. Enter expenses for business use of your home only on line 30,
8 Advertising, . . . . . .| 8 151.1 19 Pensionand profit- sharingplans . | 19
9 Car and truck expenses 20 Rentorlease {see page C-5): 7 //”
(seepageC-3). . . . . .1 9 2,145. a Vehicles, machinery, and equipment 20a
10 Commissionsandfees . | 10 b Otherbusinessproperty . . . . _ | 20b 665.
11 Contractlabor 21 Repairs and maintenance . . . . | 21
(seepageC-4). . . . ., .| 1 22  Supplies{notincludedinPartill) ~ = | 22 648.
12 Depletion . . . 112 23 Taxesandlicenses , = . . . . | 23
13 Depreciation and section 179 24 Travel, meals, and entertainment //
expense deduction {notincluded a Travel . . . . . . . . . . |24a 231.
inPartlll} {seepageC-4). . . | 13 427.] b Meals and
14  Employee benefit programs entertainment
{otherthanonline19) . | 14 ¢ Enter nondeduct-
15  Insurance (other than health} 15 16. ible amountin-
16 Interest: % cluded online 24b
a Morigage (paid to banks, etc.) | 16a (see page C- b}
b Cther . . . . . . [16b d Subltractline24cfromiine24b . = | | 24d
17 Legal and professional 25 Wilities . . . . . . . . . 25
semvices . . . . |7 105.] 26 Wages(lessemploymentoredits) . . . | 26
27 Otherexpenses (fromline480on
18 Officoexpense. . | 18 41. page?y . . . | a7 688.
28 Total expenses before expenses iorbusmess use of home. Add tines 8through 27incolumns .~ . . . . | » | 28 5,117.
29 Tentative profit (loss). Subtractiine 284romline7 . .~ . . . . . . . . . . . . . . .| 2 (15,243.)
3¢ Expensesforbusinessuse of your home. Attach Form882% . . . . | 30
31 Netprofit or (loss}. Subtract line 30 from fine 29.
¢ if a profit, enter on Form 10440, line 12, and also on Schedule SE, line 2 {statutory employees,
see page C- 6}, Estates and trusts, enter on Form 1041, line 3. 31 (15,243.)

® lf aloss, you mustgotoline 32.
32 lyou have aloss, check the box that describes your investmentin this activity (see page C- 6)- —

® Ifyou checked 32a, enter the loss on Form 10440, line 12, and also on Schedule SE; line 2 32a Allinvestmentis at risk.
(statutory employees, see page C- 6}, Estates and trusts, enter on Form 1041, line 3. APR ‘1 2 SN, 32b Semeinvestment is not
* (i you checked 32b, you must attach Form 6198, atrisk.

KBA For Paperwork Reduction Act Natice, see Form 1040 instructions. Schedule C (Form 1040} 2003

1040- Sch C {2003} FDC-1v 1.9
Farm Softwara Capyright 1996 - 2004 H&R Block Tax Services, Inc.




Schedule C (Form 1040) 2003 JACK L JOHNSON

[Partiii] Cost of Goods Sold (see page C-6)

33 Method(s)usedto

value closing inventory: a Cost b |:| Lower of cost or market

34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

H "Yes," attach explanation
35 Inventory atbeginning of year. If different from last year's closing inventory, attach explanation
36  Purchases less costof items withdrawn for personal use |
37  Costoflabor. Do notinclude any amounts paid to yourself
38  Materials and supplies
39 Othercosts
40 Add lines 35through 39 |

41  inventoryatend of year

c D Other (attach explanation)

) EYes

No

35 15,914,
36 37,896.
37

38

39

40 53,810.
41 22,235.
42 31,575.

42 C051 of ggods sold. Subtractline 41 from line 40. Enter the result here and on page 1, line 4

Information on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses an

line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 on page

C- 4 to find out if you must tile Form 4562,

43  When did you place your vehicle in service for business purposes? (month, day, year) »

44  Ofthe total number of miles you drove your vehicle during 2003, enter the number of miles you used your vehicle for:

a Business _ b Commuting

45 Do you (or your spouse) have another vehicle available for personal use?
46  Was your vehicle available for personal use during ofi- duty hours?
47a Do you haveevidence to support your deduction?

b li"Yes,”isthe evidence written?

c Other

DYes
D Yes
|:| Yes
[—I Yes

[ Ine
[ Jno
[ Ino
[ INo

Other Expenses. List below business expenses not included on lines 8- 26 or line 30.

BOOXS 80.
PASSES 203.
BAD DEBT 50.
PHONE 95.
INTERNET SVC 260.
48  Total other expenses. Enter here and on page 1, line 27 48 688.

1040- Sch C {2003) FDC-2V 1.9
Form Scltware Copyright 1996 - 2004 H&R Biock Tax Services, Inc.
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Form

Oepartment of the Treasury
tntarnal Revenue Service

-

Depreciation and Amortization
{Including Information on Listed Property)

4562

» See separate instructions.  » Attach to your taxreturn.

OMB No. 1545-0172

2003

Attachment
Sequence No. 67

Name(s} shown on return

JACK L JOHNSON

Business or activity to which this form relates

Sch C JOHNSON CARBURATOR_SHOP

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

Identifying number

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses 1 $100,000
2 Totalcostof section 173 property placed in service (see page 2 of theinstructions} 2
3 Threshold cost of section 179 property before reduction in limitation 3 $400,000
4  Reductionin limitation. Subtractline 3from line 2. If zero or less, enter - - ) 4
&  Dollar limitation for tax year. Subtractline 4 from line 1. If zero or less, enter - 0- . If mamed
filing separately, see page 2 of the instructions e
(a) Deseription of property (b)Cost (business use enly) (c) Elactod cost %
7 Listed property. Enter the amountfromline29 = | o 7 %
8 Totalelected costofsection 179 property. Add amounts in column (c) Ilnes 6 and 7. 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10  Carryover of disallowed deduction from line 13 of your 2002 Form 4562 R 10
11 Businessincome limitation, Enter the smaller of business income {notless than zero) or Ilne 5 (see |nstrucl|ons) 1
12  Section 179 expense deduction. Add lines9and 10,butdo notentermore thanline 11 | 12
13 Carrygver of disallowed deduction to 2004. Addiines9and 10, lessline 12 . | 13 l ////‘//// //7
Note: Do notuse Part |l or Part ||l below for listed property. Instead, use PartV.,
l:Partill:{ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14  Special depreciation allowance for gualified property {other than listed property} placed in
service during the tax year (see page 3 of theinstructions) 14
15  Property subjectto section 168{f(1) election {see page 4 of the |nstructions) 15
16  Other depreciation {including ACRS) {see page 4 of theinstructions) . . 16
ip | MACRS Depreciation (Do not inciude listed pro perty ) (See page 7 of the instructions. )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2003 161
18 W you are electing under section 168(i) (4} to group any assets placed in service during the tax //////////////
year into one or more general asset accounts, check here | L. > {—I /
Section B- Assets Placed in Service During 2003 Tax Year Uslng the General Deprec:atlon System
(b} Month an¢ { (¢} Basis taor depreciation
(a) Classitication of oroperty year placed in {business/investment use (d Ha.cmery (e)convention | (f) Methed (g) Depreciation ded uction
service anly - sea instructicns) period
19a  3-year propery 7
b 5-yearproperty
¢ 7-yearpropery 70 THY 200DB 10
d 10- year property
e 15-year property
f 20- yearproperty /
g 25-yearproperty /, 25yrs. SiL
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39yrs. MM S/L
property MM S/L
Section C - Assets Placed In Service During 2003 Tax Year Using the Alternative Depreciation System
20a_Classlifo %////// SiL
b 12-year % 12yrs. SiL
¢ 40-year 40 yrs. MM S/L
FPartiV:] Summary (see page 6 of the instructions)
21  Listed property. Enter amount from line 28 . 21 256
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 427
23  Forassets shown above and placed in service during the current year, //////
enter the portion of the basis aftributable to section263Acosts . . . . .~ . | 23 /
KBA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003
A2 {2003, copyrignt 1966 - 2004 HAR B ock T Saodecs i 2




Form 4562 2003 JACK L _JOHNSON ) - -
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers,
and property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c} of Section A, all of Section B, and Section Cif applicable.

Section A- Depreciation and Other Information {Caution: See page 7 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to supportthe business/investment use claimed? lLlYes ‘ lNo 24b {{"Yes,"isthe evidence writlen? XJYes l !No
(a) (b) () ) fe) ) g ) W
Typo of property list | Dateplacedin | invasiment Costorother | pasisfordepreciation| goroyary | mathos Depraciation Electag
vehicles first) service use basis usiness/ vstment | “oeriod Convention ceduction section79
percentage u ¥ cos!

25  Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see page 6oftheinstructions} .~ . | 25 %

26  Property used more than 50% in a qualified business use {see page 6 of the instructions}:

COMPUTER 12/21/01] 100.0% 1,122 1,122 5 200DBM 256
%
%
27 Property used 50% or lessin aqualified business use (see page 6 of the instructions):
1976 CHEVY {01/01/95 25.90% S/L- //
% S/L-
% SiL-
28  Add amountsincolumn {h), lines 25 through 27. Enter here and on lins 21, page1 . . . . . . . . I 28 256 Z
29 Add amountsincolumn {j), fine 26. Enterhere and online 7, page1 = = o | 29

Section B- Information on Use of Vehicles
Complete this section for vehicles used by a scle proprietor, partner, or other "more than 5% owner,” orrelated person.

If you provided vehicles to your employees, first answer questions in Section C to see if you meet an exception to completing this section for those vehicles.
30  Totalbusiness/investmentmiles driven during (a) (b) {c) (d} (e) (4]}
the year (do notinclude commuting miles - Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
| see page 2 oftheinstructions) . . . . 54958
| 31  Totalcommuting miles driven during the year 0
32 Totafother personal {noncommuting}
milesdriven . . . o 17042
33  Totalmilesdrivend unng the year
Addfines 30through32 S 23000
34  Wasthevehicle available for personal Yes No Yes | No Yes | No Yes | No Yes No Yes | No
useduring off-dutyhours? . | X
35 Wasthe vehicle used primarily by a
more than 5% owner or related person? . | . X
36  Isanothervehicle available for
personaluse? . . . . X

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% owners
orrelated persons (see page 8 of the instructions).
37  Doyoumaintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain awritten poltcy statementthat prohlbtts personal use 0( vehtcles exceptcommuung by your employees”
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do youtreat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformauon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use" (See page 9 oi the instructions )

Note: If your answer to 37, 38, 39, 40, or 41is "Yes,” do not complete Section B for the covered vehicles, b
l:Part-VI:] Amortization
(a) (b) © () I~ )
L. Dat tizati A tizabl Cod mortization A ont
Dessription coss T gl s geeg | e

42  Amortization of costs thatbegins during your 2003 tax year (see page 9 of the instructions):

43  Amortization of costs that began before your 2003 tax year 43

44  Total. Add amounts in column {f}. See page 9 of the instructions forwhere to report 44

Form 4562 (2003)
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Name_JACK L JOHNSON nw-

Election Not to Have Additional 30% Depreciation Deduction Apply

The above taxpayer(s) elect not to have the additional 30% depreciation deduction apply to the following classes
of property:

K =<1 [ ]
I == u
L - N X
B0 Y AN |
LT - O |
2 Y A L]
Autos and other listed property used more than 50% in a qualified business use . . . . ... .. . .. ... .. L]
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2003 PFC Letter

Dear Taxpayer;

Your electronically fited 2003 Indiana Individual income Tax return indicates a balance owed to the Indiana
Department of Revenue in the amount of $ 761.00. If you have any questions regarding this
amount owed, you should consult the tax preparer who prepared your income tax return electronically.
Avoid penalty and interest charges by making your payment before the April 15, 2004, tax due date,

You may pay by mail, by phone, or via the Internet.

To pay by paper check or money order, send your payment by mailing the bottom portion of this letter along
with your check or money order made payable to "Indiana Department of Revenue." Mail the tear- off and
your payment to: Indiana Department ot Revenue, P.O. Box 1674, Indianapolis, IN 46206- 1674. You may
also pay by electronic check (eCheck) over the Internet. From our web site at www.in.gov/dor/epay, and
follow the instructions. The fee for using this service is $1.00.

Use the In- ePay system to pay using a major credit card. You can do this using the Internet or a touch-tone
telephone. You can access the IN-ePay Internet site at www.in.gov/dor/epay, or use your touch- tone phone
to dial 1- 866- 729- 4682 toll- free (select Option 1}. You will be prompted for the information necessary to
make your payment. A convenience tee will be charged by the credit card processor based on the amount
you are paying. You will be told what the fee is and you will have the option to cancel or centinue the credit
card transaction.

Sincerely,

INDIANA DEPARTMENT OF REVENUE

PFC (1029)
Rev. 8- 01

S N,
*SSN2
Period End Date 12/31/2003

Date Due 04/15/2004

Tax Type IND Indiana Department of Revenue

P.O.Box 1674
Indianapolis In 46206- 1674

JACK L JOHNSON
S 761.00

05000031752090202000010111231200307



P Form Indiana Full- Year Resident
2 _
 1T-40 2003 Individual Income Tax Return

b State Form 154
If you are notfiling for the calendar year January 1 through December 31, 2003, enter period from: to:

[ Due April 15, 2004 |

\ "

JACK L JOHNSON

5767 MCDANIEL RD

TERRE HAUTE IN 47802
Enter the 2- digit county code numbers (found on page 7 in the instruction booklet) for the Check the boxit you are
county where you lived and worked on January 1, 2003. married filing separately. D
Taxpayer 8p°use School District Number
County where County whereﬁ Countywhere Countywhere—| (see pago 38) 8030
% you lived I 84 I you worked 84 | youlived you worked | ,
1. Enteryourfederal adjusted gross income from your federal return {seepage 10) . . .. ... .. ... . ... ... .. 1 18,357.00
s 2 2. TaxAdd- Back: certain taxes deducted from federal Schedule C,C-EZ, E,and/orF ., ... . ... ... ... 2
T 7| 3. Netoperating loss carryforward from federal Form 1040, 'Otherincome'line . . .. .. ... . ... . .. ... . ... .. 3
: W| 4. Income taxed on federal Form 4972 (attach Form 4972: seepage10) . .. ... ... ... ... ... ... .. ......... 4
L E 5. Other{sesinstructionsonpage 10} .. . . . . . e 5
E x| B Addlines1through 5. . . . TotalIndianaincome » | © 18,357.00
w | 7. indianadeductions: Enteramountfrom Schedule 1, line 20 and attach Schedulet |, .. ... ... ... ... .. ., 7
21| 8 bneBminusline? | ... Indiana Adjusted Gross Income » | 8 18,357.00
c ‘; 9. Number of exemptions claimed on your federat return [ 1§ x$1,000.
0. (I no federal return was filed, enter $1,000 per qualifying person: seepage16) .. ... .. 9 1,000.00
:| . 10. Additional exemption for certain dependent children (see page 16).
5 Enter number xBLE00 10
o : 11. Check box(es) beiow for additional exemptions if, by December 31, 2003:
N D You were: D 65 or older Dorblind. Spouse was: DBS orolder Dor blind.
L Total the number of boxes checked | x$1,000. . ... 1
¥ 112, Check box(es) below for additional exemptions if, by December 31, 2003:
You were: 65 or older and fine 1 above is less than $40,000.
Spouse was: 65 orolder and line 1 above is less than $40,000.
Total the number of boxes checked 8800 . 12
Addlines9,10,Mand12 . .. .. . o Total Exemptions b _| 13 1,000.00
Line 8 minus line 13 {if answeris less than zero, leaveblank} State Taxable Income » | 14 17,357.00
State adjusted gross income tax: Multiply line 14by 3.4% (.034} . o 15 590.00
Countyincometax. Seeinstructionsonpage 17, .. ... ... 16 108.00
Usetaxdueon out-of- state purchases (seepage 20) _ . . . ... ... . . . 17 0.00
Household employmenttaxes: Attach Schedule IN-H (seepage20} .. .. . .. .. . .. . . . . . . . ... . ... 18
: Indiana advance earned income credit payments from W- 2(s) (seepage20) . .. . ... ... .. .. .. .. .. ...... 19
¢ 0|20. Addfines15through 19. Enterhereandonline29onpage2. . .. .. ... ... . ... .. ... Total Tax » | 20 £98.00
L R121. Indiana state taxwithheid: (From box 17 of your W- 2s, box Aof WH- 18sorfrom 10898} ... .. .. b 0.00
; [E) 22. Indiana county tax withheld: (From box 19 of your W- 2s,box Bof WH-18sorfrom 1099s) . . ... ... ... .. 22 0.00
c R|23. 2003 Estimated tax paid: Include any extension paymentmadeon FormIT-9 . . .. .. .. ... ... .. .. 23
H y|24. Unified taxcreditior the elderly: seeinstructionsenpage 22 . .. .. ... .. . .. . . ... ... ... .. 24
E g|25. Eamedincome credit: Attach Schedule iN- EIC and enter amountfrom Section A tineA2 . ... .. 25
E : 26. LakeCountyresidentialincometaxcredit(seepage23) . ... 26
5 27. Indianacredits: Enter the totalfrom Schedule 2, line 12 and attach Schedwe2 . ... .. .. 27
R [28. Addlines21through 27.Enterhereand online30onpage2 ., .. ... .. ... . ... .. ... ... Total Credits » | 28 D.00
(2] | (es] | lec | [oo] J Gotopage2 (57
1029
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' JACK L JOHNGSON —
29.

Enterthe Total Taxfromline20onpage tofthisform ... . . . . . » | 29 698 .00
30. Enterthe Total Creditsfrom line 28on page 1ofthisform . . L. » | 30 0.00
31, Ifline 30is more than line 29, subtractline 29 from line 30 (if smaller, skiptoline 38y, .. ... ... ... .. ... ... 31

32. Amaountof line 31 to be donated to the Indiana Nongame Wildlife Fund

{seeinstructionsonpage30) . . ... ...
33. Subtractline32fromline 31, . .. e SUBTOTAL
34. Amountto be applied to your 2004 estimated tax account (see instructionsonpage3® . ... ... ... .. .......
35, Penalty lor Underpayment of Estimated Tax for 2003: Attach Schedule IT-22100r IT-2210A . . ... ... ... ...

36. Refund: Line 33 minus lines 34 and 35 (if less than zerp see instructions on page 31) YOUR REFUND »

a Direct 37 a. Routing Number |
. Deposit b. Account Number l

Hoosier c. Typeof Account D Checking D Savings L] Hoasier WorksMC
~ Works MC
38. Ifline 29is more than line 30, subtract line 30 from line 29. Add to this any amounts
from lines 34 and 35, and enter total here (seeinstructionsonpage32) .. ... .. .. .. ... SUBTOTAL 38 761.00
39. Penaltyiffiled after due date (seeinstructionsonpage 32) . e 39
40. Interestiffiled afterdue date (seeinstructions onpage 32) . . ... . .. .. e 40
41. AmountDue: Addlines38,3%and 40 L AMOUNT YOUOWE» | 41 7617.00

» No paymentis dueif you owe less than $1.00. Do Not Send Cash. Please make your check or money order payable
to: Indiana Department of Revenue, Credit card payers must see page 32 for instructions.

Qut- of- State Income Information

e Enter any salary, wage, tip & or commission received from Taxpayer §
llinois, Kentucky, Michigan, Ohio, Pennsylvania and/or Wisconsin: Spouse §
Taxpayer - Check boxif you filed federat Schedule C or C- EZ for 2003. |X If any individual fisted at the top of the IT- 40
pay ) Y . died during 2003, enter date of death below.
Spouse - Checkboxif you filed federal Schedule C or C- EZ for 2003, . ,
Taxpayer's | 2003 I
date of death
» lftwo- thirds of your gross income was made from farming or fishing, please check here. |:| ,
Spouse'sdate | 2003 |
Important: if you checked the box, you must attach Schedule IT- 2210 0r IT- 2210A. ofdeath

Authorization

Under penalty of perjury, | have examined this return and all attachments and to the best of my knowledge and belief, itis true, complete and correct. |
understand thatif this is a joint return, any refund will be made payabie to us jointly and each of us is liable for all taxes due under this return. Also, my
request for direct deposit of my refund includes my authorization to the Indiana Department of Revenue {Department) to furnish my financial institution
with my routing number, account number, account type, and social security number to ensure my refund is properly deposited. | give permission to the
Department to contact the Social Security Administration in order to confirm the social security number(s} used on this return are correct.

Are you filing a federal income taxreturnfor 2003? Yes No D

Your Daytime Telephone Number
| autharize the Department to discuss my return with my taxpreparer, Yes |:| No | (812) 299-9522 ]
Spouse's Daytime Telephone Number
Your Signature Date I J
Spouse's Signature Date | NONE |
ﬁm E- mail address where we can reach you (see page 33)
Paid Preparer's name |§| Federal 1.D. Number, [_J PTIN OR U Sacial Security Number
H AND R BLOCK 43-1632899
gﬁdgs})p‘v TS AVE Preparer's daytime telephone number
City (812) 232-5494
TERRE HAUTE B Vs Signatu
State Zip Code +4 reparers signature Date
IN 47802-0000 ) 4/7/2004

Please mail to: Indiana Department of Revenue, P.O. Box 7231, Indianapolis, IN 46207- 7231. keep acopy tor your records.

| 1029
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I Schedule CT- 40
Form IT- 40, State Form 47307

County Tax Schedule for indiana Residents
See instructions on page 1710 5ee if this schedule needs to be attached to your IT- 40

.

Attachment
Sequence No. 02

B- 03
Enter yout first name, middie initial and last name and spouse's full name i filing ajoint return Your S'_aocial
JACK L JOHNSON Security Number
SECTION 1: To be completed by those taxpayers who were residents of a county that had adopted a county income tax.
Your county of residence as of January 1, 2003. Spouse's county of residence as of January 1, 2003,
(Enter 2- digitcounty code # from the chart on page 21.} {Enter 2- digit county code # from the chart on page 21.) [:‘
1. Enterthe amountfromIT- 40, line 14, Note: If both you and Column A - Yours Column B - Spouse's
your spouse lived in the same county on January 1, enter r
the entire amount from Form IT- 40, line 14 on line 1A only.
Seeinstructionsonpage 18 .. 1A 17,357.00 |18
2. Ifyou claimed anon- Indiana locality earnings deduction on
Schedule 1,line B, enter the amounthere. Ifnot, leaveblank ... ... .. 2A 2B
Addlinesland2 oL > | 3A 17,357.00 |38
4, Enter theresident rate from the county tax chart on page 21
forthe countycode numbershownabove ... .. ... ... .. .. 4A 0.0062 | 4B
5. Multiplyline3bytherateoniined . ... . . .. ... ... .. 5A 108.00] |sB
6. Add fines 5Aand 5B. Enter the total here. Note: Perry County Residents: if youlive in
Perry County and worked inthe Kentucky counties of Breckinridge, Hancock or Meade, you must
complete lines 7 and 8. Otherwise, enter the total here and on line 9 below (seepage 18} . . ... ... ... .. . ... » | & 108.00
7. Enterthe amount ofincome that was taxed by any of the Kentucky countieslisted onlineGabove, .. ... . ... ... .. 7
8. Multiplyline7by.005andentertotalhere, | . . ... .. ... ... L 8
9. Line6minusline 8. Enterthetotathereand online 16 of FormIT-40 .. . . ... . . .. ... . ... .. .. » |9 108.00
SECTION2: Tobe completed by those taxpayers whao on January 1, 2003, were residents of a county that had not
adopted a county income tax, but worked in an Indiana county that had adopted a county income tax.
Your county of principal employment as of Spouse’s county of principal employment as of
January 1,2003. (Enter 2- digitcounty code # from |:| January 1, 2003. (Enter 2- digit county code # from :I
thecharton page21.) the charton page 21.)

1. Entef your principal employmentincome by entering the total
income from your W- 25, net seif- employment income (from Federal

Schedule C or C- EZ) and/or farm income (from Federal Schedule

Column A - Yours Column B - Spouse's

F). lf you worked two or more jobs at the same time, enter the

portion you earmned from your main job. See page 191or further

Section 2instructions ... 1A 18
2. Enter any amounts for payments made to self- employed retire-

mentplans, IRA's, etc. See page 191or the complete list of

allowable deductionsand furtherinstructions _ . ... ... .. ... ... .. ... .. . .. 2A 2B
3. Subtractline2fromlinet . . .. . . » | 3A 3B
4. Enter some or all of the exemptions from line 13 of

Form IT-40 (seeinstructionsonpage19). .. ... ... ...... ... ... ... .. .. 4A 48
5. Subtractlinedfromiine3 » [ BA 58
6. Enter the nonresidentrate from the county tax rate chart

on page 21 for the county number shown above under the

Section2heading . ... A 68
7. MultiplytheincomeonlineSbytherateonline®6 ... . . . .. .. ... .. .. 7A 78
8. Entertotal of 7Apilus 7B. Add to any Section 1, line 9 amount, and carryto line 16 of Form I1T-40 .. .. .. » | B ‘]
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Schedule Indizma Depariment Of Revenue

IT- 2210 2003 Underpayment of Attachment
State Form 46002 Estimated Tax By Individuals Sequence No. 06
Attach to Form IT- 40, 1T- 40PNR or IT- 40P
Your first name and last name Your Sociat
JACK JOHNSON Security Number
Spouse’s firstname and last name (if filing afoint return) Spouse's Social
Security Number

Section A - Farmers and Fishermen Only - See Instructions Section B:

Annual Gross Income Two- Thirds of Gross Income from .
from All Sources Gross Income Farming and Fishing Early Filers
I I X66.7% = l l | I Check box if you filed
2002 A= your 2003 tax return and
paid the total tax due by
Section C - Required Annual Payment
T 00B1AX .. 1] 698.00
2. 2003 credits (notincluding withholding credits or estimated taxpayments) . ... . . ... ... . . ... ... | 2 | |
3. Subtractine2framline T L 3] 698.00
4. Multiply line 3by 90% (.90) (farmers/fishermen multiply by 667, seeinstructions) . ... ... .............. > 4] 628.00
5. 2003wWhhOIINGXCIEAIt . .\ £s ] |
6. Subtractline 5from line 3- Ifless than $400, STOPHERE! Youdonetoweapenalty .. ... .. ................. [6] 698.09
7. Prioryearstax- ReadInstructions .. ... .. ... ... . ... .. ... » 7] 1,748.900
8. Minimum required annual payment - Enter thelesserofline 4orline 7- Ifless than or equal
tothe amounton line 5, STOPHERE! Youdonotaweapenalty . . .. .. .. . .. . . ... ... i ... » 8] 628.00
Section D - Short Method - Read the instructions to determine if you can
use the short method
9. Enterthewithholding tax creditamountfromlineSabove . . . . .. [ 9 [ |
10. Enter the total amount, if any, of estimated tax payments you made fortaxyear2003 . ... ... ... . ... ...... l 10 l I
11 ADAINESOANA 10 .. .. .o o [11] !
12. Total Underpayment. Subtractline 11 from line 8. If zero or less, STOP HERE! You do not
owe apenalty. Attach this schedule to yourtaxretum . . 112] 628.00
13.  Multiplyline 12 by 10% (.10). Enter this armounton line 35 of Form IT- 40 or line 32 of
FOM IT-40PNR o e [13] 63.00
Instaliment Period Due Dates
i - A B C D
SeCtlon E REQU'&I’ MethOd 1stinstallment 2nd Installment 3rd Installment 4th tnstallment
14.  Minimum required installment payment: April 15,2003 June 16, 2003 September 15, 2003 Januaty 15,2004
divideamountenline8by4 ... ... ... ... |14| l I l | I [14l j
15 2003 withholding - DividelineSby4 . . . [15] | I —| [ ] |15| J

“Compléte fines 16 thiglugh 19 for
STOP' each column before golng to the next one.

16. 2003 estlmated taxes pald perpericd
17. Totalinstallment payments
(Add lines 15 and 16)

18. Instailment period overpayment

............ [1s] 1 J | | L1s] |

20. Totalunderpayment- Add line 19, Columns A + B + C + Dand enter total here

19. Instaliment period underpayment

21. Underpayment penalty - Multiply line 20 by 10% (.10}). Enter this amount on line 35 of
Form IT- 40 0rfine 320f Form IT- 40PNR . . ... ... ... ... ... . » [21] |

1029
Sch IT-ZZTO& 003) IN2210- 1V 1.1
Form Software Copyright 1996 - 2004 H&R Block Tax Services, Inc.




Client Name ClientSSN
JACK L JOHNSON

Peace of Mind Extended Service Plan
Hassle Free Service™

The Peace of Mind Extended Service Plan (the "Plan®) offered by H&R Block ("Block”) is available only at participating Block offices atthe time your return is
completed, butno later than Oclober 31 of the year of the return due date. The Plan is separate from, and in addition o, the standard Block Guarantee that
pays penalty and interest resulting from an error in tax preparation.

The Plan is effective when paid for and signed by you and, subject to the exceptions noted below, provides you with the following benefits with respact to the
individual federal and any individual state retumns prepared and paid for on the date below:

If your return is audited, Block will provide you with a qualified person {but not an attorney} to represent you before the Taxing Authority should such Taxing
Authority question the accuracy of your return.

If you owe additional taxes as aresult of an error in tax preparation and the erroris discovered by you, your representative or a tax authority, during the
pericd of 3years from the filing deadlines for such returns, notincluding extensions, Black will reimburse you for such taxes up to a cumulative total of $5,000
for all such returns.

Before such reimbursement, you must:

(a) notify Block of any government notice regarding such taxes within 30 days from the date of such notice;

(b} promptly provide Block with copiesof such notices and other documents relating to or substantiating such additienal taxes;

{c) provide Block with reasonable notice of and allow Block to attend an audit with you or as your representative with Power of Attorney;

(d) attow Block, at its sole discretion and expense, 10 challenge the determination that additional taxes and penalties and interest are owed;

(e) provide Block with your receipt as proof of your purchase of the Plan; and

(Y provide Block with proof of your payment of such additional taxes. You may be required to include such reimbursement as income on yourreturn in an
amount that will be indicated on any Form 1089 you receive from Block. Block is not responsible for the payment of any taxes you may owe on such
income.

The Plan applies only to filed and accepted original individual resident tax returns prepared by Block for the year of the return and for which the balance due
has been paid. You represent to us that you have reviewed the items on your return and that such items or issues on such returns have notbeen, or are not
currently, under examination by taxing authorities as of the date of purchase indicated on your receip!t.

The Plan does not apply to:

{a) non-residentfederal returns:

(b} amended returns;

{¢) non-individual returns such as employment (including taxes assessed on Form 4137 forincome other than allocated tips), corporate, partnership, trust,
estate, and gift taxreturns;

(d) anyreturn for which, as of the date of such purchase, you have knowledge of additional taxes owed; )

(e} anyreturn for which you have received on or before the date of such purchase any notification from any taxing authority of examination or audit;

(f} returnsforwhich errors have been identified by Block prior to an assassment of additional taxes by taxing authorities and can be corrected by Block within
30 days from Block's preparation of the return;

{g) any return refating to previous years;

{h) additional taxes, penalties and interest that are assessed as the result of (i} incorrect, incomplete or misleading information that you have given to Block in
connection with its preparation of a return; (i) the government's inability to obtain from you sufficient records to support deductions, credits and other
items on your return; (jii} your failure to timely pay the taxes as shown to be due on your return; and (iv} additional taxes assessed as the result of your
desire to take a position on your return that challenges current IRS or judicial tax law guidelines or interpretation. In the event you receive a refund of any
assessment that Block has paid you under the Plan, you must reimburse Biock for the amount of such refund; and

() assessments of additional taxes that occur 3 years from the filing deadline for the return, notincluding extensions.

POM- Extended (2003) FDPOMEX- 1V 1.0
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JACK I, JOHNSON Lo v

Peace of Mind Extended Service Plan
Hassle Free Service™, page 2

Arbitration

By signing below, you agree that all claims, disputes with Block (as defined below) arising out of or relating to this Plan and the relationship of the parties
(including, but not limited to, the advertisements, promotions, or aral or written statements relating to the Plan), whether in contract, tort or otherwise, shail be
resolved by binding arbitration administered by the American Arbitration Association (*AAA") in accordance with the Commercial Arbitration Rules ("Rules”) of
the AAAn force at the time the demand is fited. These rules may be accessed through the Interet at www.adr.org. In the event that a Rule conflicts with this
arbitration provision, this arbitration provision will govern.

A neutral arbitrator shall be appointed as provided in the rules and must be a practicing attormey with experience in tax law. The arbitration will take place in the
federal judicial district in which you live. The arbitrator may award actual damages butwill have no authority to award punitive, consequential or other
damages. No class actions, or joinder or consolidation of claims with other persons, are permitted without the written consent of the parties.

You will pay the first $50 of the filing fee. At your request, Block will pay the remainder of the filing fee and any adminisirative or hearing fees charged by the
arbitration ad ministrator, Except as may be required by law, neither a party nor the arbitrator may disclose the existence, content or results of any arbitration
hereunder without the prigr written consent of the parties.

The parties acknowledge that this plan evidences a transaction involving or affecting interstate commerce. The parties agree that the federal arbitration act
{"FAAM, title 9 of the United States code, shall ggvern the interpretation, enforcement and proceedings pursuant to this arbitration provision. The arbitrator's
award shall be final and not subject to appeal, exceptas pemitted by the FAA.

if any pontion of this arbitration provision is deemed invalid or unenforceabls, it will notinvalidate the remaining portions of this arbitration provision. This
arbitration provision shall only apply to this plan and will not apply to Peace of Mind programs that you may have purchased in prior years.

YOU UNDERSTAND THAT YOU HAVE THE RIGHT TO LITIGATE CLAIMS IN COURT BEFORE A JUDGE OR JURY. BY SIGNING BELOW, HOWEVER, YOU
AGREE TO KNOWINGLY AND VOLUNTARILY WAIVE YOUR RIGHTS TO LITIGATE SUCH CLAIMS INCOURT BEFORE A JUDGE OR JURY AND AGREE
TO RESOLVE ANY CLAIMS PURSUANT TO THE ARBITRATION PROVISION IN THIS PLAN. BY AGREEING TO THE ARBITRATION PROVISION INTHIS
PLAN, YOU AGREE THAT YOU WILL HAVE NO RIGHT TO PARTICIPATE AS A REPRESENTATIVE OR MEMBER CF ANY CLASS OF CLAIMANTS
PERTAINING TO ANY CLAIM SUBJECT TO ARBITRATION. YOU ALSO AGREE TO WAIVE ANY PUNITIVE, CONSEQUENTIAL OR OTHER DAMAGES.

As used in this arbitration provision, the term "Block” shall mean H&R Block Tax Services, Inc., its parents, wholly or majority- owned subsidiaries, affiliates
and the franchisees of any of them.

If for any reason you are not satisfied with the terms of this Plan and want to rescind this Plan, you may obtain a full refund of the fee you paid for the

Plan provided that within seven {7) days from the date of purchase you contact the district manager of the H&R Block office where your taxreturn
was prepared and provide at that office the receipt for such payment.

Clientsname(s): JACK L JOHNSON

AcceptExtended Service Plan? |:| Yes E{] No

Client's signature: S |g nature on fi Ie Date:
Spouse sighature: Slg nature on file Date:
Tax Professional signature: Date:

If you have any questions or receive an inquiry from a tax authority please call the office where your return was
prepared, 1 800- HRBLOCK or www.hrblock.com/goto/peaceofmind

POM Regular (2003)
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JACK L JOHNSON -+ .3 _

USAGE AND DISCLOSURE OF TAX RETURN INFORMATION
Within the H&R Block Family of Companies

Privacy protection is fundamental to the way H&R Block conducts business. Your information will NOT be sold
or rented to non- affiliated third parties to use for marketing purposes. '

As explained to you by your tax protessional, H&R Block may be able to identify opportunities that can help you
reach your financial goals now and in the future. In order to identify and present you with these opportunities,
we would like to share the information you provide to us {such as name, address, telephone number, and other
tax information} in connection with tax preparation within our family of companies. By signing below, you are
providing us with your written consent for H&R Block o use your tax information and disclose it to H&R Block
affiliated companies who may contact you to provide information about the financial products and services that
may be availabie through them, including mortgages*, investments and financial planning++, insurance
products**, banking and estate planning services.

Your information will only be used by H&R Block and its affiliated companies and will not be used for other
purposes other than as required or permitted by law. If you later feel the services we offer are not of value to
you, you may calt 1- 877- 723- 5458 to limit receiving further information.

Your signature below confirms your consent to be contacted by representatives of the H&R Block family of

companies and the sharing of your tax infermation as described above. You also acknowledge that you have
read the H&R Block Privacy Policy, and the affiliated business disclosures below.

Client's Signature Signature on file Date

Telephone Number: (812} 299-9522

Spouse's Signature Signature on file Date

AFFILIATED BUSINESS DISCLOSURES

H&R Block Services, Inc. and its tax preparation subsidiaries {collectively, "H&R Block") may refer certain information about you to H&R Block Financial
Advisors, Inc., H&R Block Morigage Corporation, Option One Mortgage Corporation and any other affiliates,

*HA&R Block Mortgage and Option One are indirect wholly owned subsidiaries of H&R Block, Inc. Because of this relationship, this referral may provide H&R
Block a financial or other benefit, You are NOT required to abtain a mortgage loan from H&R Block Maortgage and/or Option One. OTHER LENDERS ARE
AVAILABLE AND YOU SHOULD SHOP FOR THE BEST PRICES, SERVICES AND INTEREST RATES. If you obtain alpan from H&R Block Mortgage and/or
Option One, you will be charged interest and fees in accordance with the mongage loan documents and, depending on your qualification, market conditions,
toan program and state restrictions, you will be charged between 0% and 6% of the loan amount for discount points, and $200 to $695 for underwriting fees,
and/or up to $695 for application and/or commitment fees.

++Investment services and securities products offered through H&R Block Financial Advisors, Inc., aregistered broker- dealer and member NYSE, SIPC.
H&R Block Financial Advisors, Inc. is a registered investment advisor. H&R Block, Inc., H&R Block are not registered broker/dealers or registered
investment advisors.

**|nsurance services offered through H&R Block Financial Advisors, Inc. and H&R Block Insurance Services, Inc, (not available in all states). You are not
obligated to do business with these Block affiliates, Other broker/dealers, insurance companies and insurance agencies are available, You should shop for

the best prices and services 1o meet yourinvestment and insurance needs.
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