
HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

a' U.S.Individual IncomeTax Return J 
for the year January 1-Deoember 3 1 , 1965 or other taxable year beginning.. 

1965, ending. _ , 19 US Treasury Department—Internal Revenue Service 
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First name and initial (If joint return, use first names and middle initials of both) 

Harry S. and Bess W. 
Home address (Number and ttreet or rural route) 

219 North Delaware 

Last name 

Truman 

City, town or post office, and State Postal ZIP code 

CD Independence, Missour i 
D. 
O 
O 

Enter the name and address used on your return for 1964 (If the same as above, write "Same")- If none filed, give 
reason. If changing from separate to (bint or joint to separate returns, enter 1964 names and addresses. 

Your social security number 
(Husband's If joint return) 

488 J40 j 6969 
Your occupation & present employer 

Wife 's n u m b e r , If Joint re turn 

Wife's occupation & present employer 

¥&£ 

iP 
Filing Status—check one: 
la • Single 
lb • Married filing joint return (even if only one had income) 
lc • Married filing separately. If your husband or wife is also 

filing a return give his or her first name and social se
curity number. 

Id • Unmarried Head of Household 
le D Surviving widow(er) with dependent child 

Exemptions Regular 
2a Yourself . 0 

65 or over Blind 
• D 

2b Wife . . 0 0 • 
3a First names of your dependent children who lived with 

you 

Enter number 
of exemptions 
checked • (• • 

Enter number • • • 

3b Number of other dependents(from page 2 Part i , I ine3) 
4 Total exemptions claimed • • • 

Income 5 
Ifj'oint return, 6 

include all 7 
incomeofboth 
husband and 8 

wife 9 

Wages, salaries, t ips, etc. If not shown on attached Forms W-2 attach explanation 
Other income (from page 2, Part I I , l ine 9) 
Total (add lines 5 and 6) 
Adjustments ( f rom page 2, Part I I I , l ine 5 ) 
Total income (subtract line 8 f rom line 7) 

I 
o 

! 

E 

figure tax by using either 10 or 11 
10 Tax Table—If you do not itemize deductions and line 9 is less than $5,000, f ind your tax 

f rom tables in instructions. Do not use lines 11 a, b, c, or d. Enter tax on l ine 12. 

Tax 
Compu

tation 

11 Tax Rate S c h e d u l e -
H a l f you itemize deductions, enter total f rom page 2, Part IV 

If you do not itemize deductions, and line 9 Is $5,000 or more enter the larger of: 
(1) 10 percent of line 9 or; 
(2) $200 ($100 if married and f i l ing separate return) plus $100 for each exemption 
claimed on line 4 , above. 

The deduction computed under (1) or (2) is l imited to $1,000 ($500 if married 
and fi l ing separate return). 

l i b Subtract line 11a f rom line 9 ', 
l i e - M u l t i p l y total number of exemptions on line 4 , above, by $600 
l i d Subtract line l i e f rom line l i b . Enter balance on this l ine. (Figure your tax on this 

amount by using tax rate schedule on page 11 of instructions.) Enter tax on l ine 12. 

! 
4 

o 
a) 
O 

< 

T a x 12 Tax (from either Tax Table, see line 10, or Tax Rate Schedule, see line 11) . . . t> 
C r e d i t s 13 Total credits ( f rom page 2, Part V, line 5) . , t> 

Payments 14 Income tax (subtract line 13 from line 12) . 
15 Self-employment tax (Schedule C-3 or F-l) >> 

k 1 6 Total tax (add lines 14 and 15) , l _ _ l _ L _ L - ^ — : * 

• • H 3.S.Q±4.k 
17b 1965 Estimated tax payments S r La U/( ^ ^ 

If either you or 1 7 a T o t a | Federal income tax withheld (attach Forms W-2) 
your wife worked 

for more than 
one employer 
see page 5 of 

instructions 17c Total (add lines 17a and 17b) 

(Include 1964 overpayment allowed as a credit) (Office where paid) LSdZMl 

Tax Due 18 If payments( l inel7c)arelessthantax( l inel6),enterBalanceDue.Payinfui iwi ththlsreturn^ 
or Refund 19 If payments (line 17c) are larger than tax (line 16) enter Overpayment . . . . • • • 

20 Amount of line 19 you wish credited to 1966 Estimated Tax 
2 1 Subtract line 2 0 from 19. Apply to: D U.S. Savings Bonds.with excess refunded or • Ref u nd on ly 

4 
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Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief It Is true 
correct, and complete. If prepared by a person other than taxpayer, his declaration Is based on all Information of which lie has any knowledge. 

Sign 
here if join eturn, BOTH HUE 

4, Signature of preparer other/than taxpayer. 

AND AND WIFE MUST SIGN even If only one had Income. 
PEAT, M A R W I C K , MITCHELL & CO 
CERTIFIED p u r • 

..Date.. 

2 0 2 0 CUM/WFRCE TOWER 
..Date. 

APR 1 1 1966 

K/\ (,1 5 A c riT 



HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

P A R T I . E x e m p t i o n s / Complete only for dependents claimed on line 3b, p a g e l Form. 1040 1965 Page 2 

(a) N A M E ( l f m o r e space Is n e e d e d a t t a c h schedu le ) (b) Relationship (c) Months lived in your 
home. If born or died dur
ing year write " B " or " D " 

(d) Did depend
ent have income 
of $600 or more? 

(e) Amount YOU furnished 
for dependent's support, 
if 100% write " A L r 

(f) Amount furnished 
by OTHERS Includ
ing dependent 

3 Total number of dependents listed above. Enter here and on page 1, line 3b_ - • • • • 

PART II. Income from all sources other than wages, 
salaries, etc. 

Dividends and Other Distributions 
A Gross amount 

B Nontaxable and capital gain distributions.. 

C Subtract Item B from item A... g f o f t J j M l l n M 

E x p l a n a t i o n o f C (Write (H), (W), (J), for stock held by husband, wife, or Jointly) 

l a Qualifying dividends (name of payer). 

Total qualifying 

l b Subtract$100.lfjolntretumseelnstructions 

l c Balance (but not less than zero) 

I d Nonqualifying dividends (name of payer)-

Total nonqualifying 
2 Total dividends (add lines l c and ld)t> • • • 

3 Interest (name of payer)-

SCHEDULE ATTACHED 

Total interest Income • • • • 

4 Pensions and annuities, rents and royalties, 
partnerships, & estates ortrusts (Schedule B) 

5 Business income (Schedule C) *• 

6 Sale or exchange of property (Schedule D).... 

7 Farm income (Schedule F).._ •> 

8 Other sources (state nature) „ 

UML 

/S33 
TEST 

j£iM 

M 
21 
22. 
01 

Total other sources i> • • • 

9 Add lines 2 through 8. Enter here and on 
page 1 line 6, p. •> i> i> 

PART III. Adjustments 
1 "Sick pay" if included In line 5, page 1 (attach 

Form 2440 or other required statement) 
2 Moving expenses (attach Form 3903) _. 

3 Employee business expense (attach 
Form 2106 or other statement)... 

4 Payments by self-employed persons to 
retirement plans, etc. (attach Form 2950SE) 

5 Total adjustments (lines 1 through 4). 
Enter here and on page 1, line 8 

SM® 42> 

EXPENSE ACCOUNT INFORMATION-lf you had an expense 
allowance or charged expenses to your employer, check here • 
and see page 7 of instructions. 

P A R T IV . I t e m i z e d deduC t i onS -Useon l y i f youdono tuse 
tax table or standard deduction. 

Medical and dental expense.—Attach itemized list. Do not enter 
any expense compensated by insurance or otherwise. NOTE: if you 
or your wife are 65 or over, or If either hasadependent parent 65 
jor over, see page 8 of Instructions for possible larger deduction: 

1 Enter excess, if any, of medicine and drugs 
over 1 % Of l ine 9 , page 1 (See note above) 

2 Other medical, dental expenses (include 
hospital insurance, ̂ premiums) _... 

3 Total (add lines I " i t ^ ^ J l E - . . ^ ^ ^ ^ ^ 
4 Enter 3 % Of l ine 9 , page 1 (See note above)l ! r .^ 

5 Subtract line 4 from line 3; see page 8 of 
instructions for maximum limitation ufis BS 

Contributions.-

(Itemize). 

-Cash—including checks, money orders, etc. 

'^^MITTEOE^I. 

1 Total cash contributions 

2 Other than cash (see instructions for requir
ed statement). Enter total of such Items here.. 

3 Total contributions (add lines 1 and 2—see 
Instructions for limitations) »> • • • Sc>,S1(> H 

Taxes.—Real estate 

State and local gasoline. 
General s a l e & . . ^ ^ f j g i 5 g 5 3 g _ A l I i ^ w . i $ 

State and local income.. 

Personal property.. $ 
Total taxes • t> t> • W^s 

Interest expense.—Home mortgage.. 

Other (itemize). _ 

..$.. 

Total Interest expense • • • • 

Other deductions.—(see page 9 of instructions). 

-SGSSByi-.B-^'^^1^'-"-
Tota l o ther d e d u c t i o n s ^ • • • 

TOTAL DEDUCTIONS (for page 1 , l ine 11a) » 

PARTV. Credits 

1 Retirement Income credit (Schedule B). 

2 Investment credit (Form 3468) 

3 Foreign tax credit (Form 1116) 

4 Tax-free covenant bonds credit 

5 Total credits (add lines 1 through 4). Enter 

here and on page 1, line 13 

/ I f l f l 00 
25,U/<? 

titrtrhUS. GOVERNMENT PRINTINB 0rTlCEilM5-CH780-8S7 



HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

SCHEDULE B 

(Form 1040) 
U.S. Treasury Department 
Internal Revenue Service 

SUPPLEMENTAL SCHEDULE OF INCOME 
AND RETIREMENT INCOME CREDIT 

(From pensions and annuities, rents and royalties, partnerships, and estates or trusts) 
Attach this schedule to your income tax return, Form 1040 

1965 

Name and address as shown on page 1 of Form 1040 

Harry S. and Bess W. Truman, 219 N.Delaware, Independence. Missouri 

Part I.—PENSION AND ANNUITY INCOME 
A.—General Rule (It you did not contribute to the cost of the pension or annuity, enter the total amount received on line 6 and omit lines 1 through 5.) 

AMOUNT 

1 . Investment in contract 

2. Expected return 

3. Percentage of income to be excluded 

(line 1 divided by line 2) % 

4. Amount received this year • 

5. Amount excludable (line 4 multi

plied by line 3) 

6. Taxable portion (excess of line 4 over line 5 ) . 

B.—Special Rule—Where your employer has contributed part of the cost and your own contribution will be recovered tax-free within 3 years. 
If your cost was fully recovered in prior years, enter the total amount received on line 5 and omit lines 1 through 4. 

1 . Cost of annuity (amounts you pa id) . . 

2. Cost received tax-free in past years. . 

3. Remainder of cost (line 1 less line 2) • 

4. Amount received this year • 

5. Taxable portion (excess, if any, of line 4 over line 3) • 

Part I I—RENT AND ROYALTY INCOME 
1. Kind and location of property 

(Identify whether rent or royalty) 
2. Total amount of rents 3. Depreciation (explain 

or royalties in Part IV) or depletion 

dtfttEDtrLE-M 

5Chk\UUZE"Kr 

4. Repairs (attach 
itemized list) 

i-AGH££>-

1 . Totals 

2. Net income (or loss) from rents and royalties (column 2 less sum of columns 3 , 4 , and 5) . 

5. Other expenses 
(attach itemized list) 

/A A 

9v 

Part III.—INCOME OR LOSSES FROM PARTNERSHIPS AND ESTATES OR TRUSTS 

1. Partnerships (name, address, and nature of income) -

2. Estates or trusts (name and address)-

Total of Parts I, I I , and III (Enter here and on page 2, Part I I , line 4 , Form 1040) /53 % '3% 

Part IV.—SCHEDULE FOR DEPRECIATION CLAIMED IN PART II ABOVE—This schedule is desi3ned for taxpayers using the alternative guide
lines and administrative procedures described in Revenue Procedure 62-21 as well as for those taxpayers who wish to continue using procedures authorized 
prior to the revenue procedure. Where double headings appear use the first heading for the new procedure and the second heading for the older procedure. 

I. Group and guideline class 

Description of property 

2. Cost or other basis 
at beginning of year 

Cost or other basis 

3. Asset additions 
in year (amount) 

Date acquired 

1. Total additional first-year depreciation (do not include in it< 

Total cost or other basis... I 

4. Asset retirements 
in year (amount) 

(applicable only to 
Rev. Proc. 62-21) 

5. Depreciation 
allowed or allowable 

in prior years 

6. Method 
of 

computing 
depreciation 

7. Class life 
OR 

Rate (%) 
or life 

i i \ _ 
JIIIS ueluw; > 

8. Depreciation 
for this year 

mm nm 

10—78857-1 



• • 1 
HARRY'S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

I SCHEDULE D 
(Form 1040) 

U.S. Treasury Department—Internal Revenue Service 

GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY 
Attach this schedule to your income tax return. Form 1040 

1965 
Name and address as shown on page 1 of Form 1040 
Harry W. and Bess W. Truraan1219 N. Delaware Independence, Missouri 

Port I—CAPITAL ASSETS" 
Short-term capital gains and losses—assets held not more than 6 months 

. a. Kind of property and how acquired 
(if necessary, attach statement of descriptive 

details not shown below) 

1. 

b. Date acquired 
(mo., day, yr.) 

c. Date sold 
(mo., day, yr.) 

. i 

d. Gross sales price 

, 

a. Depreciation 
allowed (or 

allowable) since 
acquisition 

(attach schedule) 

t. Cost or other basis, 
cost of subsequent 

improvements (if not 
purchased, attach 
explanation) and 
expense of sale 

4 . N e t shor t - te rm g a i n (or loss) f r o m line 

g. Gain or loss 
(d plus e less 0 

" .AjSfW^v -

CjsjP' 

Long-term capital gains and losses—assets held more than 6 months 

S. Enter gain from Part II, line 3 . 

Total long-term gross sales price.. 

SCSEXJOIETE STACKED 

8. Enter the full amount of your share of net long-term gain (or loss) from partnerships and fiduciaries 
7. Enter unused long-term capital loss carryover from preceding taxable years (attach statement) »'.' 
8. Capital gain dividends 
9. Net long-term gain (or loss) from lines 5, 6, 7, and 8. , m 

l3AL-.o£ 

4o3lA_.av 

(Enter zero If there la a 
10. Combine the amounts shown on lines 4 and 9, and enter the net gain (or loss) here 
11. If line 10 nhowD a GAIN—Enter 80% of line 0 or 30% of lino 10, whichever le smaller, 

loss or no entry on line 9.) (See reverse side for computation of alternative tax) 
12. Subtract line 11 from line 10. Enter here and in Part IV, line 1, on reverse side 
13. If line 10 shows a LOSS—Enter here and in Part IV, line 1, the smallest of the following: (a) the amount on line 10; 

(b) the amount on page 1, line l i b , Form 1040, computed without regard to capital gains and losses; or (c) $1,000 . . • 

m^MEM. 
AAJXML ' 
suuhSU 

Part II—GAIN FROM DISPOSITION OF DEPRECIABLE PROPERTY UNDER 
SECTIONS 1245 AND 1250—assets held more than 6 months 

Where double headings appear , use tha first head ing for section 1245 a n d the second heading for section 1250. 

*, Kind of property and how acquired (if necessary, attach , 
• • statement of descriptive details not shown below) 

j 

(. Depreciation allowed (or allowable) since acquisition 
— (attach schedule) 

f-1. Prior to January 1,1962 

Prior to January 1, 1964 

f-2. After December 31,1961 

After December 31. 1963 

b. Date acquired 
(mo., day, yr.) 

i 

(. Adjusted basis 
(e less sum of f-1 and f-2) 

, 

P 

c. Date sold 
(mo., day, yr.) 

ti. Total gain 
(d loss g) 

2 . Total ord inary g a i n . Enter h e r e a n d in Part IV, l ine 2 , o n reverse s ide • 

3 . Total other g a i n . E 

i s combined with oth 

nter h e r e a n d in Part 1,1 

er g a i n s a n d losses from 

ine 5; howeve 
section 1231 

r, if the g a 

property ( 

ins d o 

snter t 

not e x c e e d the lc 

l e total of co lum 

d. Gross sales price 

1. Ordinary gain 
(lesser of f-2 or h) 

(see instructions) 

isses w h e n this a m o u n t 

n ) in Part III, l ine 1 . . 

e. Cost or other basis, cost of 
subsequent improvements (if 
not purchased, attach expla
nation) and expense of sale 

j. Other gain 
(h less i) 

. i 

0 7 0 — 1 0 — 7 S 3 7 1 - 1 



HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

SCHEDULE C 
(Form 1040) 

U.S. Treasury Department 
Internal Revenue Service 

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION 
(Sole Proprietorships) 

(Compute social security self-employment tux on Schedule C-3 (Form 1040)) 
1965 

Attach this schedule to your income tax return, Form 1040 — Partnerships, joint ventures, etc., must file on Form 1065 

Name and address as shown on page 1, Form 1040 

Harry S. and Bess W. Truman, 219 N. Delaware, Independence, Missouri 
A. Principal business activity . . . .Vfr . i te_r_-LeC t _ U T e r _ __ . p r o d u c t 

(See s e p a r a t e i n s t r u c t i o n s ) (For example: retail—hardware; wholesale—tobacco; uervlces—legal; manufacturing—furniture; etc.) 

B. Business name C. Employer Identification Number 
D. Business location 

(Number and street or rural route) (City or poet office) 

E. Indicate method of accounting: (1) [ J cash; (2) [ j accrual; (3) LJ other. 
(State) 

4. 
S. 
6. 
7. 
8. 
9. 

10. 

11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 

Gross receipts or gross sales $ Less: Returns and allowances $. 
Inventory at beginning of year (If different than last year's closing inventory 

attach explanation) 
Merchandise purchased $ , less cost of any items 

withdrawn from business for personal use $ 
Cost of labor (do not include salary paid to yourself) 
Material and supplies 
Other costs (explain in Schedule C-l) 

Total of lines 2 through 6 
Inventory at end of this year 
Cost of goods sold (line 7 less line 8) 
Gross profit (subtract line 9 from line 1) 

OTHER BUSINESS DEDUCTIONS 
Depreciation (explain in Schedule C-2) 
Taxes on business and business property (explain in Schedule C-l) 
Rent on business property , 
Repairs (explain in Schedule C-l) 
Salaries and wages not included on line 4 (exclude any paid to yourself).... 
I n s u r a n c e • > • • • • • • ••••••,, 

setf-P. jOts*' & 
Legal and professional fees 
Commissions 
Amortization (attach statement) 
Retirement plans, etc. (other than your share—see separate instructions).... 
Interest on business indebtedness 
Bad debts arising from sales or services 
Losses of business property (attach statement) 
Depletion of mines, oil and gas wells, timber, etc. (attach schedule) 
Other business expenses (explain in Schedule C-l) 

Total of lines 11 through 25 
Net profit (or loss) (subtract line 26 from line 10). Enter here; in Schedule C-3, line 1; and on page 2, 

Part II, line 5, Form 1040 

V c&fr 

(3*/6 7o 
SCHEDULE C-1. EXPLANATION OF LINES 6, 12, 14, AND 25 

Line No. Explanation 

.£. 

Amount 

$ 

Line No. 

1 

Explanation Amount 
'•fi5°\ 
L W 

http://Vfr.it


HARRY S. TRUMAN LIBRARY 

Papers of Bess W. Truman 

SCHEDULE C-3 
(Form 1040) 

TT.8. Treasury Department 
Internal Revenue Service 

COMPUTATION OF SOCIAL SECURITY SELF-EMPLOYMENT TAX 

Attach th i s s chedu l e to your i n c o m e tax r e tu rn , F o r m 1040. 
See in s t ruc t ions o n p a g e 2 . 

1965 
NOTE.—Fisca l yea r t axpayers see " I m p o r t a n t New F e a t u r e s " o n p a g e 2 of F o r m 1040 Ins t ruc t ions . 
• If you h a d wages of $4,800 or m o r e w h i c h were subjec t to socia l secur i ty taxes , do no t fill i n t h i s p a g e . 
• Comple te only one S c h e d u l e C - 3 ; if you h a d m o r e t h a n o n e b u s i n e s s , c o m b i n e profits (or losses) f rom a l l of your 

bus inesses on th is S c h e d u l e . 
ft- E a c h se l f -employed person m u s t file a s epa ra t e s c h e d u l e . 

NAME AND ADDRESS (as shown on page 1 of Form 1040) 

Harry S. and Bess W. Truman, 219 N. Delaware, Independence, Missouri 
NAME OF SELF-EMPLOYED PERSON (as shown on social security card) 

Harry S. Truman 
Social Security Number 

488:40 16969 
1. Net profit (or loss) shown in Schedule C (Form 1040), line 27 (Enter c o m b i n e d 

a m o u n t if m o r e t h a n o n e bus iness ) 

2 . Add to net profit (or subtract from net loss) losses of business property shown in 
Schedule C, line 23 

3 . Total (or difference) , 

4 . Net income (or loss) from excluded services or sources included on lino 3 

Specify excluded services or sources .. 

/34s 10 

5 . Net earnings (or loss) from self-employment— 
(a) From business (line 3 less any amount on line 4) 

(b) From partnerships, Joint ventures, etc. (other than farming) 

(c) From service as a minister, member of a religious order, or a Christian Science practitioner. Enter only 

if you have filed or a r e filing Form 2031 

(d) From farming reported on line 2 (or line 3 if option used), separate Schedule F - l (Form 1040) 

(e) From service with a foreign government or international organization 

6 . Total net earnings (or loss) from self-employment reported on line 5. Enter here a n d in item F below 
(If l i ne 6 is u n d e r $400, you a r e no t sub jec t to s e l f - emp loymen t t ax . Do no t fill i n rest of page . ) 

7 . The largest amount of combined wages and self-employment earnings subject to social 
security tax is 

SLOP O O 0 

0 0 

8. Total wages, covered by social security, pa id to you during the taxable year . (For 
"Covered" wages see "F.I.C.A. Wages" box on Form W-2.) Enter here a n d in 
item G, below 

9. Balance (line 7 less line 8) 

10. Self-employment income—line 6 or 9, whichever is smaller. Enter here a n d in item H, below 

1 1 . Self-employment tax—If line 10 is $4,800, enter $259.20; if less, multiply the amount on line 10 by 5.4%. 
Enter this amount here a n d on p a g e 1, line 15, Form 1040 

$ 4 , 8 0 0 

c2*0t 

00 

73¥S 

/3MS 

7r 

7o 

3£-

UL-

<o1 
Do not detach o50—10— 78883-1 

Impor tan t .—The amounts reported on the form below a re for your social security account. This account is used in 
figuring any benefits, based on your earnings, payab le to you, your dependents, and your survivors. Fill in each 
item accura te ly and comple te ly . 

SCHEDULE SE (Form 1040) 
U.S. T reasu ry Depa r tmen t 
Internal R e v e n u e Service 

U.S. REPORT OF SELF-EMPLOYMENT INCOME 
For crediting to your social security account 1965 

Indicate year covered by this return (even though income was received only In part of year): 
Calendar year 1965 0 c or other taxable year beginning , 1965, ending 
If less than 12 months, was short year due to (a) ( | Death, or (b) LI Change In accounting period, 
or (c) D Other. 

B. 
BUSINESS ACTIVITIES SUBIECT TO SELF-EMPLOYMENT TAX (Grocery store, restaurant, e tc) 

Writer-Lecturer 
BUSINESS ADDRESS (number and street, city or post olflce, State, Postal ZIP code) 

Harry S. Truman Library, Independence, Mo. 
SOCIAL SECURITY ACCOUNT NUMBER 

"• OF PERSON NAMED IN ITEM E BELOW E^^- 488 40 6969 
PRINT OR TYPE NAME OF SELF-EMPLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD 

Harry S. Truman 
PRINT OR TYPE HOME ADDRESS (number and street or rural route) 

219 North Delaware 
(City or post office, State, and PoBtal ZIP code) 

Independence, Missour i 

_ ENTER AMOUNT 
F . FROM LINE 6 « 

ENTER AMOUNT 
0 . FROM LINE 8, IF ANY 

$ 
ENTER AMOUNT 

H . FROM LINE 10 

iMsm 
£ood\0b 

IMSMo 
16—7 8803-1 OPO 


