SUDAUDX | Amondod U.5. indivicual moome Tax Rotum | o secm
P Fenaary 3007) > _Ses separats instructions.

is for calendar year & 2001, or fiscal year ended b
Bruce G.

H o joinl radom, apoite’s Test rusms and indiad Ll nasme

i

Home addness no. ard sreed or PO bom @ mad 5 rol delversd o your home AL R,

Please print or type |

Cory, bt o pon! offl, SR, B Z1F Goda. I i Riwd B Poninge Ba0hEA, S84 DaQHE 3 Of 1P PEMADENL
Scattidale, Af BS2e0

A rlmmmm:mmmmummmmmmmmmﬂmm“mmﬁ
in our records? . . . e B oves O ke
B Filing status, mmmwmw-mmvwmmﬁmmmm-mmwm-m
On original return & ] Singls [ Mamisdfingoingty [ Mamied Sing separmaly  [] Head of housshold [ Gualifying widowjer]
Ontisrstum »  [7] Sngls [ Mamied fiing joirsty  [] Mamied fling saparminly [ Mead of housshold® [ Cualitying widouwied

* H tha is & child but nof ey 3 of tha instructions.
v B. Hel change—
Usa Part Il on the back to explain any changes A Orviginal smaunt en| s of increass &, Gorract
a8 previously adted) o, decreansl— smzunt
Income and Deductions (see instructions) ——— sxpitin in Part i
2 Memized deductions or standard deduction :nnpnmm 2 4,550.00 0.08 4, 850.50
2 Sublract line 2 rom line 1 . | . | 3 | 3.949,7158.00) (3,956,608.00) {7.410-00)
4 Exemptions. If changing, fill in Parts | and il on the back

mmﬂ b ot S O 4 ﬂ'._” Il'm.'“ glm.m
] Tmnm&mmun-lﬂmlma PRI C A 1] 3,949, 158.00 | (3,959,508.00) {19, 310.08)
6 Tax (soe page 5). Method used in col, c TaxTables = | & 1,521,247.00]  (1,521,247.00) 0.80

g 7 Crecits (see page 5 . . 1 0. 00 0,00 0,00
8 Subiract line 7 from ine 6. Enter the result byt not less than zero |8 1L.521,247.001  (1.521,247.00) 0.00

5| ® Othertaxes(seepages . . . . . . . . . . . . LB 7,137.00 {7, 137.004 0.00

110 Totaltax Addlines Band9 . _ . . . T 1,528, 384.00 | (1,528, 384.00) 2.00
1 Fmimmmumnnmmmw

tier 1 RATA tax withheld. If changing. see page 5 . . 11 125.00 0.00 125,00
12 wmmmmmwmm 12 A Fom i
13 Eamed income credit (EIC) . . T - | 0.00 0.00 0.00
14 WﬁiﬂmmﬁmFmaﬂﬂ ] 14 0.0 000 8,00
15 MMWMMEMFMNE&

4136, or BB8S | | 15 0.00 0.00 0.00
16 mmmmmﬂmmmummhumas} Byl SN b & 0.00
17 Amcunt of tax paid with original retum phas addiional tex peid alter & was Sied . |, | i7 0.00
18 Total payments. Add lines 11 through 17 in column G 18 125.00

Refund or Amount You Owe
18 Overpayment, i any, as shown on original return or as previously adjusted by the IRS 18 0.00
20 Subtract line 19 from line 18 (see page &) . . . _20 125.00
21 Amount you owe. if line 10, column G, Lumunnnuzn mhrﬂudifmuﬂmpagll 21 0.00
22 I line 10, column C, is less than line 20, enter the difference . A et 22 125.00
23
24

Armount of line 22 you want refunded to you . vl h‘ﬂﬂ
I 24

[ [Py B b rentn e ol g s | Seciors Bt | hoew e an prisreal reforn are Ll | Py @ e L Serer et raduams peebemrnd et i i bt ) et e il




Farem 100X [Rey, 320070

Fige 2
XN Exemptions. See Form 1040 or 10404 instructions. ACrignat |
Complete this part anly if you anec number of & S
® [ncreasing or decreasing the number of exemplions claimed on ling Bd m" L gy | BNt change T o
of this returm you ara amending, of D oy e S
® Inareesing or decreasing the exampbion amount for housing mciiduals e
mwwﬁm
25  Yoursell and spouse | | | 25 o 1 1
mummdmmu-w mmuﬂmm
exemiption for yoursef,
26 Your dependent children who lived with you 26 |
i) ?Mdepmmdiﬂmummdmtmm?mdu&hmm {
RN . i r e e A B EE i i s it
28 Other dependents , Ce e . R
2% Tmumw&nmmmamzsmmmzn S i £ o 1 1
a0 wmmﬂWWuﬂﬂHwﬂumlm
Eicnnr for thas B i yoU 868 amerding, Enter the result heng and on ling 4, [ .
But see the instructions for |
Tax Exemption line 4 on page 3 i the I
year amount amount on ine 1 ks over;
FeLE ] F1L.35 S 2aTs
2008 1,200 1084
2004 3,100 107 L% ]
2008 3,08 104825 a0 1 2,900.00 2.6800.00
21 M youane clalring ar ecamption amount for housing individuals cisplaces by I =1 T
Hﬂﬁhﬁﬂlﬁﬂﬂ1hmﬂmﬁnﬁﬂ14h2h?ﬂﬂﬁmhﬁ
'arm:lﬂ-[mﬂm-mnulmn; o o 3 '
Add lines 30 and 31. Enter the result herand onbne s . . . . . | 32 o] 280000 2,900.00
a3 Dmuﬂmﬁ[duﬂmaﬂﬁhﬂnﬂdumdmﬁnhﬂ{mmtﬂmum |hdm
— B , o 33 wihac
b Depandant' s zocial je] Daperciet's |E,]ﬂfr:m » Bendd win i |
ial Firs name Last name . AR R | it e | ™ 0 -
, == » & nat e
. r. -~ . m'ﬂ:ﬂ:m“ﬂ
E ] | % [t s
_:_ - D F‘HH " L
1 —E LY —
A EPE—— - { an X1 et

el above ® I—._.

Explanation of Changes

Enter the line number from the front of the form for sach item
change. Attach only the supporting
information, your Form 1040X may ba returned. Be sure to include your name and social security number on any

It the change relates to a nel operating loss camyback or a general business credit caryback, attach the schedule or form
Mﬂ_ﬂjﬂ_ﬁlﬂwﬁimthuimwmilmmnaﬂ,&qtm;juqI.nﬂruu:ﬁm.;Mn_mm_ e s Y

-

]
5
|

1. See attached documents. The (2,850,000 is the result of 140.00 interest minus the Schedule D loss limited 1o 3,000.00. As far as the

cefved o | were operaling 4 “Wade of business” as defned i 26 USC T701(a)(26). These amounts would only be taxable te me IF there was

& conlract specifying our relationship #s that of an identified government agency of snsrumentality hinng mysell a5 an independant contrac-

ted performing a service lor them. o such conlracts, to my knowledge, exist. See also The Classification Aet of 1923 (See “service” and

mhm‘ A2 Stut. 1488, Ch. 265, Sec. 2, Hﬁ:ﬂﬁiﬂmlﬁﬂmjﬁﬂtmlh[ﬁnw“ﬁw
Presidential Mmﬂlntp-lqnﬂnd Checking below will not increase your lax or reduce your refund.

M wou did Aol previously want 33 to go 1o the fund bt now want 1o, chick here |
If a joint return mmrmdummwtﬁupmﬂummMMwum chick here

e ]
> [1

Forn 100X jRay. 22007



SCHEDILE D
{Form 1040)

gtz of Timabary
H-'nihn:'lr'in

Capltal Galns and Losses

F Arisch to Form 1044, b Sas instructons for Schedule 0 [Form 15400
* Use Schedule D-1 o kst sdditional transactions for Bnes 1 and &

LI, Rl T 5-10 T

2001

ARSI
Seguerce b 12

HMm Fiarm 1040

Your sociel security rumher

- Short-Term ﬁuumtnm—ﬁmmﬁmhrum

prevsrrn | S | gowes | Spnfr ReRpST) Sans
15,000 sh. Hightae, Inc. | oo W | 1n-|§ -sr: uﬂ; 00 477 08
1,000 sh. LEGL " w2t | 3ot 185 62 z:;n;'r.-. 2312,
1,000 sh. LEGL T srime L 3nem 185 6f 1.m§ 00|  -asa 3
600 SH. GNBT l 11/11/00 11/10/00 T.ﬂﬂ 28 6511
e L P T I
' Nt rmczncome g o Lo | amaei s
4 SrrﬂmmgmrrmFumEIHuﬂﬂuﬂmrmgﬂnwhas}ﬁmanmslﬁH

6787, andl BRZ24
§ Nets?mmmgﬂnu[hsﬂhmpumshnﬁcupuutmsmmdm
from Schedule(s) K-1
Short-term capilal lOSs camyaver, Em‘uﬂumﬂ'my i'l:u‘nhnE#ym

T Net short-tenm or Combine lines 1 6 i colurmn [T T
Long- Capital Gains and Losses—Assels One Year
xsale: 100 sh XVZ Co) | g Sy ) | MO gy, ) ﬁmﬁg 1528 page 05 5 % | Supuracs e o !_,:;"'}m
B : :

Cmer your hmglurmmm,ﬁaru,rrml
Sduedueﬂ1i-r'¢9 o 9
Total sales apﬂu amounts.,
Add lines Band S8 incolumn (@) . . . .
Gaen from Form 4797, Pmiluglumglhfrmfnrmﬂ‘ﬂmﬁz&rm
long-term galn or foss) from Forms 4684, 6781, and BB24 . | |
Ndmumphwﬂmﬂhmm Empmmm.Hﬂmm
from Schedule(s) K-1. i

ik

1

12

12

13
14

Capital gain distributions. See page D-1 of the instructions. |
Long-term capitsl loss carmyover. Enter in both columns [} and (g) the amount, i
sy, from line 13 of your 2000 Capital Loss Camyover Worksheet . :

15

Combine lines 8 through 14 in column ig)

16 Mot of [foss). Combing lines B through 14 in column (f)

bong-term capital
Next: Go to Part Hi on back. 2 S
-m_ﬁ!mli-hﬂduﬂ‘mhﬂﬂﬂlsgimu:ihﬂﬁ'mmmm 06 of the instructions) snd up to 509 of
the eligible gain on quaifled small business stock (sée page D-4 of the instnictions).
For Paparwork Reduction Act Motice, see Form 1040 instrections. Cat Mo 17138H

Schedules D Form 1040) 2081



Scraduln D (Form 9000 K0t

I Texable Gain or Deductible Loss

17  Combing lines T and 16 and enter the result. I a loss, gl:rmhu‘tﬂ.tl'agmmﬂmglhm
Form 1040, line 13, and complete Form 1040 through ling 39 | 2 :

Next: » i both lines 16 and 17 are gains and Form 1040, ling 39, is mone than 2emo, complelz
Part IV below.

® Otherwisa, skip the rest of Schedule D and complete Form 1040,

18 M line 17 Is & loss, enter here and on Form 1040, line 13, the smaller of (a) that boss o
(b (53.000) for, il married filng separatety, (57,.500§. Then complate Form 1040 throwgh Ena 37
Next: # I the loss on ling 17 is more than the loss on ling 18 or il Form 1040, lne 37, Is less

than zern, skip Part IV below and complete the Capital Loss Carryover Worksheat
on page D-6 of the instructions before completing the rest of Form 1040
® Otherwisa, skip Part IV below and complete the rest of Form 1040,

Tax C Using Maximum Capital Gains Rates

1%  Enter your unrecaptured saction 1250 gain,
il any, from line 17 of the worksheat on

page D-7 of the instructions . . . . 19
Ilhilwlhiihmﬂm:mmnphuﬂumhhunm
page D-9 af the instructions to figure the amount to enter on lines

22, 28, and 40 below, and skip all other lines below. Otherwise,
go to line 20.

Enter your taxable Income from Form 1040, line 39

=8

Enmter the smaller of ine 16 or line 17 of
ScheduleD . . . . 1
Immm-hwmm
axpanse on Form 4952, enter the amount
from Form 4952, Ene 4e. Otherwise, enter -0- | 22
Subtract line 22 from ling 27, Il 2efo o bess, enter -0-

m

Subtrmct fine 23 from tne 20, W 2ero or loss, onter 0 . . . . . L34

Figung the tax on the amount on ine 24, Use the Tax Table or Tax Rate Mm:ppﬂﬁ
Enter the smaller of:
® The amount on line 20 or

& $45,200 if married filing jointly or qualifying widow(er):
27,050 if single; ISRFE & .

BRaO

£36.250 if head of household; o
$22.600 i married filing saparataly

if lime 26 is greater than line 24, go to line 27, Otherwise, skip lines
27 through 33 and go to Hne 34,

27 Enter the amount from e 24

=g

28  Subtract ne 27 from kine 26, Hmwlﬂ&m—u-andgnmmzl

29 Errln‘jmlquﬂhdi}mug:hﬂumﬁm| |
ling 7 of the workshest on page D-8 | i
30 Enter the smaller of ine 2Borline 28, . . . . . . . . . . L30

31 Muoltiplybne 30by 8% (08) . . . . . . . . . .
32 Subtractfine 30fomEne 2B . . . . . . . . . . RE |

33 Muitiply lne 32 by 10% (10) . ;
Hﬂnmummnm:lﬁﬂb-mmpwﬂm !Tlndgnlnh!l.

34 Enter the smaller of ling 20 or Ene 23 . . . . R ..
38 Enier the amount from ling 28 (f line 28 is blank, H‘Hﬂ'-’ﬂ-l e e 35
36 Subractfine 35fromne34 . . . . . . . . . . . . . . L3

37 Muliply ine 36 by 20% (20§

38 Add lines 25, 31, 33, and 37 , e s

ig Fm.nl!nh:mﬂu-m!miulﬂ.UuﬂuTuTﬂmTummmm
40

Tumdlhuhhmm:upldgﬂu] Enterthennlh ﬂﬁwﬂun;ﬂhﬂp
and an Form 1040, line 40 E 5 =

TR T 1

B Iwu

Schedule D [Form 1040) 2001



SCHEDULE D-1 Continuation Sheet for Schedule D R o PO
(Form 1040) (Form 1040) 2001
B i * See instructions for Schedule D (Form 10400 ARachment
Vel Severus Serece [T = Attach to Scheduls D to list sdditional ransactions for Bnes 1 and 8. Sequence No. 12A
Biameish shemen o Foem L0440 Yiwr socisd securily number
Bruce G.
Ml short-Term Capital Gains and Losses—Assets Held One Year or Less
14 Dicripens e gupusty B Date T oy gy soig |0 Sales fie) Cost or other sy 1 00 :
xample: 100 sh OE Co) | pul ey | M. dax ) |50 5.5 cl e [ ee gger ~ L g slberact ey o £ |
1 i ! 1
3,000 Sh. Clena Corp. 1119001 14/9001 48,735 37| 48,458 00 ForHE
3,000 Sh. Ciena Corp. 119001 114/9001 48505 38| 48,763} 00 -A77: 62
3,000 Sh. Cisna Corp. 113001 | 111301 52516 24| 52813} 00 296 76
3,000 Sh. Clena Corp. 114301 | 113001 51,8855 27| 52,063 00 AT T3
3,000 Sh. Identix Inc. Com. | 11/44/01 | 11114001 21201 20| 22183 00 8911 T
1,000 Sh. Micromuse In. | qy/9/01 | 41001 | 10761 64| 10723} oo 38 64
3,000 Sh. Webmethods 1116001 11/6/01 32365 92| 31,663} 00 722 92§
Jne Com ; : :
3,000 Sh. Saba Software 1116001 1176901 9,781 67 10,213 00 <431 1t
Ane Cam x ! ] :
3,000 Sh. Asther Syslams 11/9901 1119901 25,351 | 44 25334 00 17 s}
Ane Coam f : :
1,000 Sh. Pri Automation 10V28101 10720101 15186 49| 15553 00 -366: §
Anc Com : :
1,000 5h. Broadeom Corp | 4415104 111501 41,155 62| 4193 00 775 3
LomClL A g ; :
1,500 Sh. Broadcom Corp | 44/48/01 | 11/15/01 63,198 88| 63,688 00 -487: 12
Cnm GL & } . :
2,000 Sh. Broadcom Corp | 11/15/04 11115101 85471 09| BE311: 00 839 9
RES R ES ; ; 4
2,200 Sh. Broadcom Corp | g4/18/01 | 11/15/01 94,473 85| 94,855 00 -381: 15
SCom il & i 1 :
2,000 Sh. Cisco Systems 11i801 11/801 35,685 &1 35,513 00 172: 81
Jdne_Com. : . ——
1,000 Sh. Openwave 10028001 1020101 7.086 T3 BAT4! 00 A87: 27§
_Sysism Ine f f —%
1,000 Sh. Starage 10vz301 | 1oz 6,491 78 7162 00 670: 22§
Hlabhsencis lne : : : :
2,500 Sh. US Internetwriog. 1001801 10016101 1.1555 o5 1,113 . oo “‘ a5
3,000 Sh. Natwork 1116001 11/6/01 42780 55| 42,0081 00 A48 45
Annlinnes ine I ] - :
2,000 $h. Ariad Pharm. 11101 11 10,011 66| 10,965 00 953; 34}
5,300 Sh. Generex Biotech |  gr24/01 LT 22435 16| 19,999 30 2435 86
-Lnzn.Lom : ; —
-1000.5h. Intgmeatadt Atisnn® | 11301 65984 80| 65268 00 716 80
Devics Tach - j -
3.000 5h. Integratad 11114004 141 4i01 104,143 52| 103,363 00 780 52
Devies Tareh g : :
E.Medsoft. Com Com 1118001 1118004 6201 79 216 21
2 m-u.cm:mummw{n Enter here :
and on Schedule D, line2 , , . . . . .m 2| S03457:00 -2,064: 40




SCHEDULE D-1
(Farm 10400

Continuation Sheet for Schedule D O Mo. 15450074

(Form 1040) 2001

AT
it s Sorvce (5 * Atiach 1o Scheduls D 1o list additonal ransactions for lines 1 and 8. Sequence ia_12A
Mameds shown on Form 1020 Wiiar aocisl BICIFRY e
Bruce G, : :

Il short-Term Capital Gains and Losses—Assets Held One Year or Less

BETRATIR | i | i) | ot e p ST S gt
1 300 Sh. Xilinx Inc. 2901 | 11021 10,221 15 1um 00 ‘1115 kL
1,500 Sh. Clena Corp. 124104 | 124 :mmé 59 :Mcsa 45 -EE- L
1,000 Sh. Nvidia Corp. 124701 12710 au.a:ué 03 uu.mé g5 10! 08
2,900 5h. Nvidia Corp. 12010004 12110/ 12:,01?5 27 1:!.:!:5 45 -:-.rzé 18
7,500 Sh. Nvidia Corp. 1212101 12112101 -m.fué 1 m.mé 25 454; 14
1,000 Sh. Nvidia Corp. 12013101 12013704 a:,am.; a3 Es.:lné oo 15:1 a3
1,500 Sh. Nvidia Corp. 12014001 12014701 sum 15 !5.55:? 45 -1-15:5 09
21,6040 Sh. Nvidia Corp. 12118001 12119001 555,15:-5 25 sss.mé 20 -1.511§ 9
1.500 5h. Qlogic Corp. 11129001 11129001 ?1.&715 18 n,nmf; 5 m 17
4,000 Sh. Human Genome | 1211401 | 1271401 | 133430 63| 134888 85| -1458; 22
1,000 5h, Synopsys Inc, 13704 1270 55,1?4; 21 55.4?:5; a5 -EHJ 7
300 Sh. Broadcom Corp. | 4420001 | 11720001 14010 23| 149402; 50 82 27
600 Sh. Broadcom Corp. 1Mzue1 | 11240 26,808 22 z?.mé 00 -mir T8
1,500 Sh. Broadeom Corp. | 4428001 | 11i28001 73862 58| 74501 45 -aaaé 87
6,900 Sh. Broadcom Corp. | f1/20001 | 1120001 m.s:né 83 mansg 76 -?usg 83
1,000 Sh. Broadcom Corp. | 124801 12/6/01 w.mﬁ 40 u-.sr:ff 95 m 55
3,000 Sh. Broadcom Corp. | 12101 | 1201 | 140,688 94| 140858 50 ATt 86
3,914 Sh. Broadcom Corp. 12101 1210804 1?5,21!? 24 17&.1&?5 61 Mug 63
4500 Sh. Broadcom Corp. | 1212001 | 12ma01 | 205684 22| 205957 0| 273 08
600 Sh. Juniper Networks | 44/20001 | 112001 | 15780 47| 15685 40 95: o7
300 Sh. Juniper Networks | qq21/01 | 11/24/04 7479 25| 7686 S0 207 25
300 Sh. Brocade Comm Sy | qyz001 | 11720001 n.mé 17 !Hﬁ 60 'fﬂé dd
400 Sh. Research in Mot 12192100 | 12M209 w.mg 65 1u:ru 00 'rsé 65
1,000 Sh. Applied Matarls 13491004 12M 1104 -I-I.W-l -rm; 38

2 Totals. Combing colurmns (d] and (f). Enter hera
and on Schedule D, Bne 2 .

> 2

2,773,467 | 7.526) 24

For Paparwork Reduction Act Notice, see Form 1040 instructions. Cal. Mo, W24E Schedule D-1 (Form 1040) 2007



SCHEDULE D-1
{Form 1040)

Dapartyrand of s Trsinary
Fuangl Ry ana e

Continuation Sheet for Schedule D
(Form 1040)

= Sas imptructions for Schaduls D (Form T040)

* Ansch o Scheduls D 1o Bt sdditional ransactons for ines 1 snd L

My thown on Fom 1040
Bruce G,

IRl Short-Term Capital Gains and Losses—Assets Held One Year or Less

i) Sabed pece

i T00SR WV Co) | gt | Mo amy ) | 508 A8 0.5 of 0w e Ere o | 0o s, /
11,000 Sh. Applied 12z | 12h201 44,584 56 4.1l5.15 85 THE 61
1500 Sh Applied Materls | armaipt | 121141 62,356 48 52,486 45 12! ”|
ﬂsh- Ciena Corp. 111401 | 1114 91,233 95 ii.?l!é 00 -51: ns
800 Sh. GNBT e | Vieo w000 26| o3 os| s 70
800 Sh. GNBT 1ammr:_|- ¥ 4074 35 uu:né 2| 6psT
1,000 Sh. GNET 12/5/00 31901 5,047 u}-. Iun::?u -!I.HIE L]
4008h.GNBT 12/6/00 LT ﬂn 53] s,mf; oo’ v.uﬂé a7}
500 Sh. GNBT 121100 | 19 .‘I.Hié 16 ;m?-w; -»:.IIIE
2,000 Sh. GNET Tmﬁm ot | 1nm 69 22240 40 -11.551;- "
500 Sh, GNBT 1211800 | 319001 :ms 0| sem 28

§ H
| .
|
|
" ondon Screde Do w2 < o2 b 2| A T am o]
For Paperwork Reduction Act Notice, see Form 1040 instructions. et Mo, HdZ i Schedule D-1 [Form 10409 200



1SS for 2001

Payer

Aatrd, Inc. HMO Accountg DCL

Adskale insurance Company

Bl Croas Blue Shield of anh Dakobs

Cambndge Life ins. Co

Cigna Healthcaie Benafs Inc.. Cigna Corporabon
Foundalon Health Systems, LHe Haalth Insurance Cao
Germal-WWest Life and Anruity Irdurancs Co.

utumd of Omaha Insurance Company

State Farm County Mubusl insursnce Comgarry o TX
State Farm Mubual Agicmobile Insurance Comgany
Urited Healfhcares Insurance Compary

Ursted Healthcamn Senaces, Inc

Payer Address
880 Jolly Ra., PO Box 1247 L4x

4510 1 3th Ave S

2TTi8 Santa Marganta Foay 770
1601 Chestrust 5t TLZGE
30N France Cerled Driee
B O Box 1080 Dept EQ14
Mutual of Omaha Piaza
711 High Streel

P O Box 16200

1 States Farrn Plaza

1 State Famm Pig

108 Broséd Street Suibe 300
1003 Beodd Soneet Suie 300

Cigy, 8. Tip

Bius Bal, PA 16477
Chrarfcsls NC 2BREZ
Fasga, MO 58121
Mision Vies, CA 9269
Prifadeiphia. PA 19152
Tcaan, AZ BETI0
Derver. GO 80201
Owniahi, HE BEBI1TS
Doz Mownes, 14 50392
Phoeni. AZ 85011
Blossmareglon, I 61710

Payer EIN

23-J2TFRAG
3807 10685
45-01 73185
TE-8431393
232741283
TI-08 5488
B4-048T007
470248511
420127200
BE-60530
TE-1070025
370533100
BE-2TARET
41-1785245

EEEEEEEHEHEHEHE

T spreadshest ol ciTeching Foarms 10NN 15 submitted 1o rebut docaments kown (o have boen subsminted by thee partics idemtified

above a5 "PAYER" which erroncously alleged payments 1o the party identified on the aitached Form 1040 as the “RECIPIENT™ of ~gains,
profit or income™ made in the course of o "trade or business.” Under penalbiies of perjury, | declare that | have examined this spreadshect and
1o the beit of my knevwledige and beliel, it s nee, comrect, ard compleie,

Bruce (s

Dnte



